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PREFACE  TO  THE  SECOND  EDITION. 


A  SECOND  edition  of  this  work  being  demanded,  the  author  lias 
taken  tlie  opportunity  of  incorporating  in  it  various  new  points 
relative  to  etiology,  pathology,  and  treatment  which  have  been 
brought  forward  since  the  first  edition  was  issued.  Many  memoirs 
and  valuable  text-books  have  appeared  within  that  time,  and  their 
pages  have  been  carefully  consulted  with  the  view  of  making  this 
volume  useful  to  the  reader  and  a  faithful  representation  of  the 
present  knowledge  of  dermatology.  Intei^esting  facts  pertaining  to 
the  clinical  history  of  different  affections  have  been  added,  and  the 
object  has  ever  been  kept  in  view  to  describe  tlie  maladies  of  the 
s)win  in  their  relation  to  the  general  state  of  tlie  economy.  The 
results  of  the  cultivation  of  bacteriology  have,  in  several  instances, 
given  precision  to  our  views  concerning  etiology.  Brief  descrip- 
tions have  been  given  of  those  micro-organisms  which  have  been 
demonstrated  to  be  exciting  causes  of  certain  cutaneous  maladies. 
The  effect  of  local  antisepsis  is  briefly  discussed  in  the  introductory 
chapter  upon  treatment  in  Part  I.  The  most  efficient  bactericides 
and  their  influence  in  various  morbid  conditions  are  described  in 
the  same  portion  of  the  book,  while  the  details  of  their  application 
are  given  in  the  consideration  of  the  various  diseases  in  which  they 
are  applicable.  A  special  section  has  been  added  upon  electricity, 
in  which  the  value  of  this  agent  is  discussed  in  the  treatment  of 
many  diseases  of  the  skin.  The  effect  of  diet  in  the  production 
and  treatment  of  cutaneous  affections  is  also  alluded  to  at  some 
length.  Attention  is  given  to  improved  methods  in  the  treatment 
of  the  eruptive  fevers.  Many  additions  have  been  made  to  the 
chapter  on  syphilis,  A  sufficiently  full  account  has  been  given 
of  the  various  methods  of  hypodermic  medication  that  have  been 
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advocated  in  this  dif^ease,  together  with  an  estimate  of  their  advan- 
tages and  defects.  A  section  has  been  added  descriptive  of  the 
various  changes  which  the  nails  undergo  in  consequence  of  local 
or  general  disease.  The  recent  literature  upon  the  sxibject  of  lep- 
rosy has  been  surveyed,  and  the  opposing  doctrines  concerning  its 
contagious  and  hereditary  character  have  been  patiently  considered. 
Upon  these  subjects,  however,  the  writer  has  seen  no  reason  for 
changing  the  opinions  advanced  in  the  first  edition.  The  consti- 
tutional effects  of  carcinoma  are  briefly  deecribed.  An  account 
has  been  given  of  the  recent  literature  upon  the  etiology  of  cancer 
in  connection  with  the  views  advanced  by  Darier  and  others  upon 
the  subject  of  cutaneous  psorospermosis.  The  pathogenesis  of 
lupus  vulgaris  and  its  relation  to  other  forms  of  cutaneous  tuber- 
culosis receive  due  attention.  The  results  of  the  treatment  of 
lupus  by  tuberculine  are  described  in  accordance  with  the  experi- 
ence of  the  author  in  the  use  of  this  remedy. 

A  number  of  additional  valuable  formulae  have  been  embodied 
in  the  work,  illustrative  of  the  therapeutic  metliods  of  various 
autliorities  at  home  and  abroad. 

The  recent  treatise  of  Leloir  and  Vidal  (unfortunately  incom- 
plete at  this  date)  upon  pathology,  and  that  by  Brocq  on  treatment; 
the  excellent  works  of  Fox,  Piffard,  Morrow,  and  Taylor ;  together 
with  innumerable  memoirs  appearing  in  the  journals  of  our  own 
and  foreign  countries,  with  the  personal  experience  of  the  author 
during  the  last  four  years,  form  the  basis  of  the  additions  made 
to  the  original  text. 

Tlie  author  wishes  to  thank  his  colleagues.  Prof.  Frank  Wood- 
bury, Dr.  George  Hewitt,  and  Dr.  E.  S,  Gans,  for  kind  assistance 
during  the  preparation  of  tliis  edition  for  the  press. 

John  V.  Shoemakeb. 

Ko.  1019  Walnut  Stbket,  Phzladelphia,  JtUy^  1892, 
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Association  during  the  past  few  years  with  many  students  and 
physicians,  at  the  Medico-Chirurgical  College  and  at  the  Philadelphia 
Hospital  for  Skin  Diseases,  having  taught  me  as  a  teacher  the  de- 
BirabOity  of  conciseness  in  the  treatment  of  any  subject,  in  this  work 
will  be  found  but  little  reference  to  the  extensive  literature  of  the 
affections  of  which  it  treats.  The  limits  in  size  to  which  a  work  of 
its  intention  should  be  circumscribed  having  been  rigorously  imposed 
upon  it  and  adhere<l  to,  it  has  been  my  constant  aim  within  those 
limits  to  present  brief,  although  clear,  descriptions  of  numerous 
affections  of  the  skin.  I  have  also  in  the  preparation  of  the  work 
purposely  omitted  many  cumbrous  technical  words  and  phrases 
which  often  confuse  and  mislead  the  student,  and  in  their  stead 
have  substituted  words  and  phrases  well  understood  and  fully  con- 
veying their  meaning.  All  that  I  claim  in  it  as  especially  original 
is  a  statement  of  the  relative  effects  and  values  of  numerous  agents 
tested  in  my  own  many  years  of  clinical  experience  in  the  treatment 
of  skin-diseases. 

The  pictures  representing  the  normal  skin  and  the  pictures  pro- 
duced by  photo-micrograph  have  been  contributed  by  Dr.  Morris 
Longstreth,  assisted  by  Dr.  Martin  Rively.  To  Dr.  Richard  J. 
Dauglison  my  thanks  are  due  for  the  execution  of  the  complete 
index  that  accompanies  the  work.  The  drawings  for  the  woodcuts 
were  executed  by  Mr.  William  Earl  Smith,  and  are  for  the  most 
part  from  cases  of  my  own  in  the  Philadelphia  Hospital  for  Skin 
Diseases. 

In  conclusion,  I  would  merely  add  that  the  whole  work  has  been 
written  from  the  standpoint  of  an  active  general  practitioner,  and, 
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aB  I  think  it  reasonable  to  belieye,  can  hardly  fail  to  bear  that  im- 
presB ;  and  if  I  am  right  in  so  thinking,  knowing  as  I  do  that  that 
standpoint  has  been  inclusive  of  special  opportunities  and  stady 
within  the  department  of  skin-diseases,  I  cannot  bnt  hope  that  the 
work  will  fulfil  in  some  measure  its  intention  of  supplying  the 
needs  of  the  medical  student  and  of  the  busy  physician. 

JoHK  Y.  Shokmakkr. 
Ko.  1D19  Walnut  Street,  PHitADCLPBU,  Jimntary^  188B. 
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PART   I. 

GENERAL   CONSIDERATIONS. 


ANATOMY  OF  THE  SKIN. 

Thk  skin  is  a  firm,  fibro-elaatic  membrane  which  covers  the  exter- 
i)a1  surface  of  tho  body,  and  is  continuous  at  the  naturul  oridces  with 
the  mucous  membraue  lining  the  interior  ;  is  varied  in  function  and 
complex  in  organization  ;  adapts  itself  by  its  elasticity  f-o  the  move- 
ments of  the  underlying  structures,  and  protects  tliem  from  external 
irritation  or  injury  ;  binds  the  muscles  and  fascia  together,  gives 
shape  and  color  to  the  body,  and  prevents  the  too  rapid  escai)e  of  Uuid 
from  the  tissues.  It  is  also  of  t]ie  utmost  importance  as  an  organ  of 
fiensation,  absorption,  secretion,  and  excretion. 

The  skin  is  grooved  by  a  network  of  minute  furrows  whicli  corre- 
spond to  the  depressions  between  it;*  papillae  and  cross  each  other  in 
all  directions.  These  furrows  are  especially  noticeable  on  the  back  of 
the  hand,  where  they  divide  the  surface  into  a  multitude  of  irregular 
triangular  and  qiuidrilateral  spaces.  Lnrfrer  ftnos,  in  conformity  with 
the  folds  of  the  skin,  are  found  on  the  face  and  neck,  and  near  the 
joints.  The  surface  of  tlie  skin  is  pierced  by  million?  of  minute 
0[)eniugs — the  orifices  of  the  Imir-follicles,  and  of  the  sebaceous  tnid 
sudoriparous  ducts.  Hairs,  cuarso  or  fine,  arc  found  on  every  region 
of  the  body  except  the  clitoris,  the  glans  penis,  the  inner  surface  of 
the  prepuce  and  labia  majora,  the  palms  of  the  hands,  tlie  soles  of  the 
feet,  and  the  dorsal  surfaces  of  thu'  liist  phalanges.  The  color  of  the 
skin  depends  upon  the  amount  of  pigmentary  niattt^r  it  contains.  Tiie 
characteristic  racial  differences,  as  well  as  the  variations  of  complexion 
of  individuals  of  the  same  race,  are  due  to  a  more  or  less  abundant  sup- 
ply of  this  material.  lu  the  Caut^usiun  race  it  is  usually  deposited  in 
the  greatest  quantity  in  the  scrotum  and  labia,  and  in  the  aureola*  of 
the  nipples. 

The  skin  varies  in  thickness  in  difFerent  parts  of  the  body.  It  is 
thinnest  on  the  eyelids  and  prepuce,  and  thickest  on  the  back,  but- 
tocks, palms,  and  soles.  Its  atlachrneut  to  tlie  structures  beneath  it 
varies  with  the  density  of  the  areolar  tissue  and  the  amount  of  adi- 
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pose  matter  present.  In  those  portions  of  tJic  body  where  tlit^  ureolar 
tist^ae  id  curiipiict.  ur  wburt*  tbei'e  i^  an  ul>taiiJMiice  uf  i'ut,  iis  on  the 
jmbei»,  periiieiiiii.  and  Uiek,  the  connection  is  firm  and  close.  Where 
great  mobility  is  desii*iible»  us  around  the  joints  and  an  the  eyelids, 
the  areolar  tissue  iu  loose,  and  contaiuri  little  or  no  fat.  In  these 
regions  the  attaciinicnt  is  comparatively  slight,  and  the  soft  urtd  pliant 
Hkin  can  easily  be  raised  into  folds  between  the  lingers.  Turner  and 
other  writers  of  the  eighteenth  century  record  the  ease  of  a  Spaniard 
whose  skin  was  so  loose  iind  elastic  on  the  right  side,  tlint  it  could 
bu  drawn  out  from  his  body  fur  twelve  inches  in  any  direetion.  An 
analogous  Ciise  is  that  of  llerr  Llaag,  a  native  of  Nurcmber^%  who  has 
recently  been  on  exliibition  in  the  cities  of  Europe  and  the  Cnited 
States  as  "the  India-rubber-skin  man."'  This  abnorniatity  is  only 
explicable  on  the  supposition  that  there  is  a  large  iucrt^iu><e  of  elastic 
tissue  in  the  corium,  and  an  absence  of  any  uonnecting  fibres  between 
it  and  the  deeper  structures. 


Fio.  1.— A.  Epidennift.  B.  Coniim.  C.  Subcutaneous  couuvctive  tissuo.  1.  Cornw>uj«  luyer. 
3.  Strulura  Im'idum.  8.  GmaulAr  liijcr.  4.  Mucoui  layer,  ft.  raiMllu.  1.  Tactile 
oorpiwciL*.  7.  Cunillurj  in  the  ftaiulla.  S.  Huir— haft  8."  Excrelory  duel  "f  i«ntloripo- 
muH  glanil,     I(>.  Sinlftnjturnus  or  itwcat  gl:iod  forming  the  coil.     11.  I'lio'tnuin  corpuscle. 

15.  i'lipiila  or  the  haiT.     13.  SoboccouB  or  tHibiparou»  gland.     U.  Erector-pili  muscle. 

16.  Adii)o»e  lisBue. 

A  knowledge  of  the  minute  anatomy,  as  well  as  of  the  general 
structure  of  the  skin,  is  necessary  for  a  proper  appreciation  of  the 
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changes  produced  by  disease.  It  is  alt^o  of  inij>ortance  as  a  basis  for 
the  nitional  ui)plicatiou  of  thenipeutic  measure!-',  fciome  ujorbid  cou- 
ditions  involve  the  skin  in  its  entirety  ;  others  manifest  no  tendency 
Ui  Spread  beyond  the  part  in  wl]ich  they  first  appear. 

The  skin  is  composed  of  three  layers  :  the  epidermis,  the  coriuni, 
and  the  subcutaneous  connective  tissue,  each  of  vrhich  is  formed  by 
the  aggrejration  of  a  number  of  primary  layers.  The  line  of  demarca- 
tion Ix'twoen  the  epidermis  and  tbo  corium  is  shiirply  defined.  They 
cjin  be  detached  from  eJich  other  by  maceration,  und  are  sejiarated  by 
various  morbid  processes.  The  t;orium  and  subcutaneous  connective 
tissue,  however,  merge  im]ierceptibly  into  each  other,  tlie  boundary- 
line  l>ctween  them  being  merely  un  luuiginary  one.  The  8kiu  is  iibun- 
duntly  supplied  with  blood-vessels^  lym[ihuiics,  nerves,  and  museJe:^,  und 
is  also  provided  wifli  certain  sjtecial  ajipendages  necessary  for  the  jicr- 
formanee  of  its  functions,  viz.,  sudoriparous  and  sebaceous  glands, 
hair-follicles,  hairs,  und  nails.     (See  Fig.  1.) 

The  Epidermis. — The  epidermis,  cuticle,  or  scarf-skin,  is  the  most 
superticial  ]>ortion  of  the  skin.  It  is  a  laminated,  slightly  elastic 
membrane,  composed  en- 
tirely of  epithelial  cells 
and  scales.  It  contains 
so  blood-vessels,  and  is 
but  scantily  supplied 
with  nerves,  only  a  few 
Olaments  having  been 
traced  to  its  dee]H?r  lay- 
ers. It  covers  the  cori- 
um closely  everywhere, 
and  serves  to  protect  that 
structure  from  external 
irritation  or  injury.  It 
is  pierced  by  the  hair- 
folljclcs  and  the  dact«  of 
the  sudoriparous  and  se- 
baceous glands,  and  is 
marked  by  a  network  of 
minute  farrows  which 
represent  the  depressions 
between  the  pft]>ilhe  of 
the  corium.  The  larger 
furrows  found  on  the  face  and  the  neck,  and  in  the  vicinity  of  the 
joml^.  correspond  to  the  folds  of  the  skin  when  not  in  mi)tion.  The 
epidermis  consists  of  four  separate  layers  :  1.  Stratum  eorneum.  2. 
Stratum  Incidnm.  3.  .Stratum  pjranulosum.  4.  Stratum  mueosnm. 
The  first  two  layers  are  fre<iucntly  considered  as  one,  denominated  the 


Flo.  2. — Phnto-uik-roitruph.  StiKrtioti  oC  skin,  iDOf^niflwl 
KCVoDtv-fivo  iliaiuetem.  a.  Conienus  layor  of  epidiT- 
mie.  i.  Uooous  InyiT  of  fiMdcrmi-*.  c.  Ilair  In  iw 
(theath.  d^.Swcat-fflnnd,  frr>m  which  the  larrffrr  Jraw- 
ini;oi'sw«al-;liind  in  this  book  na-s  taken,  t,  Hitir  in 
whL'jith  ewt  irrejjularly.    /,/.  Subcntaneoun  tut. 
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horny  layer;  and  the  latrer  two  likewise,  as  one,  and  stylotl  the  niucouB 
layer.  This  classification  is,  however,  erroneous,  and  should  be  dis- 
carded. There  are  four  layers,  whether  viewed  from  a  pathological  or 
a  hiiitological  point  of  view. 

Tho  epiderniiH  varies  in  thickness  in  accordance  with  the  develop- 
ment of  its  various  layers.  It  is  thinnest  ahout  tlie  lips  and  on  the 
face,  and  thickest  upon  the  palms  and  soles.  The  coloring-matter  of 
the  epidermis  is  almost  exclusively  found  in  the  stratum  raucoaum. 

Stratim  CoRXEiM  (CoFtxEovs  Layek).— This  is  tlie  external  or 
superficial  layer  of  the  epidermis.  Ii  is  conipotied  of  several  strata  of 
flattened,  transparent  cells  of  various  shapes  and  sizes.  The  cells  of 
the  deeper  are  polygonal  or  spindle-shaped  in  form,  and  are  larger 
and  more  distinct  than  those  above  them.  Some  present  traces  of  a 
nucleus,  and  can  be  stained  faintly  with  carmine.  The  sujwrficial 
strata  consists  of  flat,  polymorphous  scales,  which  become  more  and 
more  shrivelled  in  appearance  and  curved  upon  themselves  n^  the  sur- 
face is  approached.  They  do  not  contain  any  nuclei.  The  stratum 
corneum  varies  in  different  portions  of  the  body-  It  is  thinnest  on  the 
lips  and  face,  and  thickest  on  tho  palms  and  soles.  Its  thickness  does 
not  depend  on  the  development  of  the  other  layers  of  the  epidermis. 
Ranvier  has  isolated  from  this  layer  a  fatty  substance  whi(;h  is  solid  at 
ordinary  temperatures  and  tends  to  defend  the  surface  against  chemical 
action. 

Stratcm  Lucidum. — The  stratum  hicidum,  called  also  the  stra- 
turn  of  Oehl,  after  its  first  discoverer,  is  the  narrow,  transparent  layer 
of  compressed  cells  found  immediately  beneath  the  stratum  corneum. 
According  to  Unna  it  contains  from  four  to  six  rows  of  cells  that 
in  fresh,  unstained  sections,  attract  attention  by  reason  of  their  ex- 
treme transparency.  They  are  derived  iroin  the  colls  of  the  granular 
layer  by  the  loss  of  that  material  and  the  increase  in  transparency  of 
the  rest  of  the  cell-substance.  Each  cell  coi»tains  a  elaCT-shaped  or 
flattened  nucleus.  Unmi  believes  that  this  layer  is  merely  a  portion  of 
the  stratum  corneum,  and  suggests  that  the  title  of  stratum  lucidum 
be  abandoned,  as  incorrect  and  misleading. 

Stratum  GRANrLOsiM. — The  granular  layer,  or  layer  of  Lan- 
gerhaus,  consibts  of  two  or  three  rows  of  flattened,  nucleated  cells, 
which  are  situated  immediately  beneath  the  stratum  lucidum.  They 
were  at  one  time  supposed  to  be  true  connective-tissue  corpuscles,  be- 
cause of  their  spindle-shaped  appearance  when  a  vertical  section  of 
this  layer  is  made.  Tlieir  long  diameter  is  parallel  to  the  surfacu  of 
the  epidermis.  They  are  characterized  by  the  presence  around  their 
nuclei  of  a  number  of  minute  granules  of  a  substance  known  as  eleidin, 
which,  according  to  Ranvier,  is  a  material  intermediate  in  nature  be- 
tween protoplasm  and  keratin.  It  is  most  abundant  near  the  nuclei 
of  the  cells,  and  dimiinshe.s  or  disappears  as  the  periphery  is  ap- 
proached.   Unna  regai-ds  the  presence  and  formation  of  the  granules 
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of  this  layer  as  a  necessary  step  in  tlie  process  of  the  development  of 
the  stratum  lucidum  and  the  stratum  corneutn.  He  believes  that 
the  color  uf  the  skin  in  the  white  nice  is  also  dependent  upon  the 
presence  of  these  granules.  They  refract  the  light  very  strongly,  and 
therefore  appear  white  in  a  reflected  light.  Prior  to  their  formation 
the  epidermis  of  the  fcetus  is  so  transparent  that  the  blood-vessels  of 
the  cerium  can  be  seen  distinctly  beneath  it. 

Stbatim  Mucoscm  ;  Stratlm  Malpighii  ;  Rete  Mccosum  ; 
Rcte  MAtriQHii. — The  stratum  mucosum,  or  mucous  layer,  called 
als*)  the  layer  of  llalpighi,  is  that  portion  of  the  epidermis  which 
lies  immediately  above  the  corium  ;  it  is  iieparated  from  it  by  a  thin 
basement  membrane.  It  adapts  itr:(?lf  closely  to  the  upi>er  surfjice  of 
the  corium  by  means  of  its  inter  papillary  processes,  which  fit  into  the 
depressions  between  the  papillfe.  It  is  composed  of  several  layers  of 
nucleated  cells,  which  vary  in  size  and  lihape,  TJtose  of  the  deepest 
layer  are  small  and  cijlntunar,  with  oval  nuclei*  and  are  arranged  with 
their  long  axes  perpeiidicuhir  to  the  surface  of  the  corium.  They  are 
composed  of  gninular  protoplasm  surrounding  the  nuclei,  and  have 
no  distinct  cell-wall.  According  to  Biesiadccki  and  Ileiile,  the  out- 
lines of  the  individual  cells  of  this  layer  are  obliterated  occasionally, 
so  that  the  surface  of  the  corium  ai)j>ears  to  be  covered  with  a  mass  of 
protoplasm  containing  a  number  of  nuclei.  The  cells  of  the  next 
two  or  three  rows  are  larcrcr  an<l  euhifi)rnn  or  more  or  less  polvjronal, 
and  the  nuclei  are  spherical,  well  defined,  and  homogeneous  in  struct- 
ure, are  inclosed  in  a  cell-wall  or  membrane,  and  contain  granular 
and  pigmentary  matt-er.  The  cells  of  the  superficial  sfratu  are  still 
larger  and  marii  granular  in  apiM?iinmci.«,  hut  booome  flattened  Jis  they 
approach  the  surfnce,  so  that  their  long  axes  finally  become  parallel 
to-the  general  surface  of  the  -kin. 

All  the  cells  of  the  stratum  mucosum,  except  the  columuarof 
the  internal  row.  are  connected  with  each  other  by  mcuns  of  a  series 
of  minute  librils  of  protopla.sui.  Schultz,  who  wan  the  first  to  discover 
these  connecting  filaments,  believed  they  were  formed  by  the  union 
of  projecting  processes  from  adjacent  cells.  In  accordance  with  his 
?iew,  this  layer  is  spoken  of  as  the  prickle  layer,  and  the  filaments 
are  referred  to  as  the  prickles  of  Max  Schultz.  These  prickles  or  tila- 
menta  vary  in  size  in  different  parts  of  the  body.  Robinson  snys 
they  are  most  distinct  where  the  development  of  the  mucous  layer 
is  perfect,  and  they  arc  thicker  and  longer  in  the  upper  than  in  the 
lower  strata.  They  are  also  found  in  the  stratum  granulosuni,  but  are 
not  present  in  the  stratum  lucidum.  They  are  true  connecting  fila- 
ments, and,  as  asserted  by  Furm,  are  to  be  regarded  as  a  svstem  of 
protopla-'^mic  fibrils  which  permit  the  free  circulation  of  nutritive  ma- 
terial ebrongh  their  interspaces,  and  effect  a  firm,  but  not  unalterable 
Connection  between  adjacent  cells. 
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Wandering  cells,  or  lymphoitl  corpuscles,  are  occasionally  found  in 
this  layer,  espeuiiiUy  in  the  lower  iind  middle  stratji-  Tljeir  iiumbor  ia 
Binall,  however,  in  the  nnriiuil  healthy  stut*^*,  but  tliey  nre  fonsidcnibly 
increui^ed  in  various  patiiologiciil  conditions. 

They  are  of  an  irregular  or  stellate  form,  and  are  known  as  Lan- 
gerhans's  cells.  By  some  they  are  regarded  as  colorless  pigment  cells, 
and  by  others  as  connectivo-tissue  corpuscles. 

The  stratum  mucosum  in  color  rauges  from  yellowish  white  to 
brown  or  black,  dependent  on  race  and  the  region  of  the  ekin.  This  is 
due  to  differences  in  the  amount  of  pigmentary  material  present  in  the 
cells  of  this  layer.  When  the  skin  is  only  slightly  colored,  the  pigment 
matter  is  absent  from  all  but  the  most  internal  strata  of  cells.  Darker 
shades  are  produced  by  its  deposition  and  diffusion  among  two,  three, 
or  more  strata. 

The  Corium, — The  corium,  derma,  cutis,  or  cutis  vera,  is  the  most 
important  and  most  highly  organized  portion  of  the  skin.  It  is  com- 
posed of  a  dense  network  of  bundles  of  white  fibrous  tissue  with  which 
muscular  elemeuts  and  yellow  elastic  fibrilhe  are  closely  interwoven. 
The  interstitial  spaces,  which  are  much  smaller  than  those  of  the  sub- 
cutaneous connective  tissue,  diminish  in  size  as  the  surface  is  ap- 
proached. They  contain  lymphoid  corpuscles  as  well  as  true  con- 
nective-tissue colls.     Fat-globuh's  are  also  present. 

This  layer  varies  in  thickness  in  different  individuals  and  in  dif- 
ferent parts  of  the  body.  It  is  thinnest  on  the  eyelidvS,  the  glans  penis, 
clitoris,  prepuce,  and  inner  surface  of  the  labia  niajora,  where  it  ranges 
from  0"27  to  0'5G  mm.  On  the  fuce,  the  scrotum,  and  the  areola  of 
the  nipples,  it  varies  from  (t'OS  to  1'13  mm.  On  the  forehead  it  is  1*50 
mm.  Its  average  depth  on  the  general  surface  of  the  body  is  between 
1-69  and  2*26  mm.  It  attains  its  greate-Jt  thickness  on  the  sole  of  the 
foot,  the  back,  and  the  nates,  where  its  continuity  is  broken  by  the 
projection  of  a  number  of  columns  of  fat,  which  extend  from  the  sub- 
cutaneous connective  tissue  to  the  base  of  the  follicles  of  the  lanugo. 
In  these  regions  it  ia  frequently  55  mm.  deep.  The  projecling  columns 
of  fat  are  of  importance  in  supplying  nutrition  to  the  tine  hairs.  They 
also  increase  the  flexibility  of  the  integument,  furnish  a  channel  for 
the  passage  of  the  vessels,  and  serve  as  an  outlet  for  various  morbid 
products  in  disease.  Tlie  cormm  is  richly  supplied  with  arteries,  veins, 
lymphatics,  nerves,  and  muscular  tissue.  It  is  traversed  by  the  folli- 
cles of  tlie  deep-seated  hairs  and  the  ducts  of  the  sudoriparous  glands. 
The  sebaceous  glands  and  the  follicles  of  the  finer  hairs  are  embedded 
in  its  middle  third. 

The  corium  is  divided  for  facility  of  description  into  the  upper  or 
papillary  layer,  and  the  lower  or  reticular  layer.  This  division  is, 
however,  mainly  an  arbitrary  one,  and  is  based  principally  upon  the 
greater  size  of  the  connective-tissue  bundles  in  the  lower  strata  and  the 
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consequent  looBenesa  of  the  network.  The  superficial  portion  is  seiwi- 
rated  from  the  epidermis  by  a  tliin  basement  membrane,  but  the  deep- 
er one  merges  imperceptibly  into  the  su!x;utaiieou3  connective  tissue. 

PaKS  Reticl'Laris. — The  reticular  layer  is  the  lower  portion  of 
the  corium.  It  is  composed  niaiuly  of  bundles  of  white  libroua  tissue, 
which  decussate  at  first  witliout  division.  The  largest  meshes  are  filled 
with  fatty  tissue,  and  contain  blood-vessels,  lyinphatica,  and  nerves. 
They  ftltio  give  passa^je  to  the  deep-seated  hair-follick'jsand  the  sudorijv 
arous  ducts.  The  smaller  interspaces  contain  conneotive-tiaaue  cor- 
puscles and  wandering  cells.  The  bundles  of  couuective  tissue  cross 
<jach  other  obliquely,  divide  and  subdivide  as  they  proceed  upward 
until  they  reach  the  papillary  layer,  which  is  formed  by  the  interlace- 
ment of  numbers  of  single  fibrilhe. 

The  manner  in  which  these  bundles  intersect  accounts  for  what  has 
been  called  the  *' cleavage  "  of  the  wkiri.  DifTereni  jmrts  of  the  skin 
may  be  mapped  out  in  tracts  in  which  the  connective-tissue  bundles 
exhibit  a  definite  parallel  arrangement.  This  structural  peculiarity 
has  much  to  do  with  the  extensibility  of  the  skin. 

Paks  Papillaris. — The  j)apillary  layer  is  the  superficial  or  external 
portion.  It  is  distinguishable  from  the  retioidar  layer  only  by  the  great- 
er density  of  its  structure.  Its  fibres  arn  intricately  bound  together,  and 
its  interfascicular  spaces  are  so  niiuute  that  in  many  places  it  ]>resent3  a 
perfectly  homogeneous  appearance.  Its  upper  surface  is  roughened  by 
the  projection  of  millions  of  small  but  distinct  prominences,  termed  the 
papillse,  from  which  this  layer  derives  its  name.  They  contain  the  ter- 
minal expansions  of  the  cutaneous  vessels  and  nerves,  and  am  tbe  most 
important  constituents  of  the  corium.  They  ?iro  ordinnrily  cylindrical 
or  coniciiU  bnt  vary  in  size  and  shape,  and  also  in  number,  in  various 
regions.  Occasionally  they  are  club-shaped,  or  square  and  flattened. 
Those  that  ari.se  from  a  separate  btise  are  termed  simple  j}apillnf,  in  con- 
tradistinction to  the  tufts  of  live  or  six  which  spring  from  a  c4JTnni(m 
trunk,  and  are  called  comjiound  papilla?.  They  may  be  again  divided 
into  vascular  and  nervous  papilbe.  The  former  are  provided  with  an  af- 
ferent arteriole  or  capillary  plexus  and  an  efferent  vein.  The  latter  con- 
tain mednllated  nerve-fibres  and  one  or  more  tactile  corpuscles.  In  rare 
cases  a  papilla  has  been  observed  to  contain  both  nerves  and  blood-ves- 
sels.  This  anomaly  is  supposed  to  be  due  to  fusion  of  two  distinct  papillw. 

The  papillae  are  most  numerous  and  perfectly  developed  on  the 
palms,  the  tips  of  the  fingers,  and  the  soles,  where  they  are  arranged 
in  a  series  of  circular  or  elliptical  ridges,  Meissner  obsurved  four 
hundred  upon  a  square  line  of  the  end  of  the  finger,  and  AVeber 
found  one  hundred  and  fifty  to  two  hundred  single^  and  eighty- 
one  compound  papilla^  upon  a  square  line  of  the  palm  of  the 
hand.  They  are  also  present  in  great  numbers  upon  the  nipple, 
the  clitoris,  the  glans  penis,  the  labia  miuoraf  and  also  on  the  pro- 
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labium.     The  gmallcst  papillue  arc  found  on  the  face,  especially  upon 
nose, 


the  eyelids,  bro' 


cheeks',  and  chin.     Tho^c  on  the  general  ear 


face  of  the  body  are  also  i-mall  iu  ^ize.  The  total  number  of  t)ie  ]>a- 
pillse  is  very  great.  tSappey  say^  that  there  are  over  sixty  tlvoii.^and 
10  the  square  inch  in  many  regions  of  the  body.  Au  estimate,  based 
on  thia  statement,  would  make  the  number  on  the  whole  surface  of 
the  body  vary  between  one  hundred  and  fifty  and  two  hundred  mill- 
ions. 

The  Subcutaneous  Connective  Tissue* — This  portioi»  of  the  skin  is 
composed  principally  of  bundles  of  tibrous  connective  tiB8ue,  which  rise 
obliquely  from  the  periosteum  or  from  the  s^uperlicial  faacia,  an*l  merge 
im|>erceptibly  into  the  substance  of  the  eorium.  Those  bundles  vary  in 
size,  but  are  cylindrical  in  form,  and  interweave  with  each  other,  form- 
ing a  series  of  networks  with  well-detiued  interfascicular  spiice^.  Adi- 
pose tissue  is  found  in  more  or  less  4iuantity  in  these  spaces,  consti- 
tuting the />rt««(Vw/Mj((/////)o«u^,  upon  which  the  plumpness  of  the  body 
depends.  According  to  Biesiadecki,*  the  individual  fat-globules  are 
comjHJsed  of  minute  drops  of  oil,  each  of  which  is  inclosed  in  a  deli- 
cate membrane.  They  are  sometimes  round  or  uval  in  form,  but  moi-e 
frcipiently  polyhedral  from  pressure.  The  membrane  or  cell-wall  is 
so  distended  by  its  contents  that  it  is  not  discernible  until  they  have 
been  extracted  by  alcohol  or  ether.  The  fut-frlobules  are  aggregated 
into  masse*  or  lobules  of  varying  size.  Each  lobule  is  provided  with 
an  atlerent  artery,  a  capiUary  plexus,  and  one  or  more  efferent  veins. 
Several  lobules  at  times  unite  lo  form  an  acinous-likc  strncturc  which 
is  surrounded  by  a  sheatli  of  connective  tiss;ue.  Large  quantitica  of 
fat  are  found  beneath  the  skin  of  the  palms  and  soles,  the  back,  the 
buttocks,  and  the  mammary  glaud«.  Warren  f  has  shown  that  in  the 
thickest  portions  of  the  skin,  enhimns  or  pillars  of  fat  extend  from 
this  layer  in  an  oblique  direction  through  the  lower  two-thinh  of 
the  eorium,  and  terminate  at  the  base  of  the  follicles  of  the  lanugo. 
These  columns  are  almost  continuous  in  direction  with  the  erector- 
pili  muscles,  to  which  they  are  also  attached.  They  convey  blood- 
vessels and  lyrn|»halics  to  the  coriuiu.  and  oeeasiuiially  contain  sudo- 
riparous glunds.  Their  function  lui:?  no(  bt-eii  definitely  ascertained, 
Warren  believes  that  they  furnish  flexibility  to  the  otherwise  dense 
and  unyielding  integument,  and  that  they  assist  in  the  acu<»n  of  the 
erector-pili  muscles,  and  nre  essential  to  the  nutrition  of  the  lanugo. 
In  health  they  furnish  a  channel  for  the  blood-vessels  and  lymphatics, 
and  in  disease  they  provide  an  outlet  for  various  morbid  produets. 

The  quantity  of  fat  in  the  ttubcutaneous  connective  tissue  varies 

*  "The  fiection  of  the  Skin,"  by  ProfeMor  Alfred  Biesiadeckf,  in  Strickcr*s  Manual 
ef  Histologv- 
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greatly.  It  is  usually  found  in  larger  proportion  in  women  and  chil- 
dren than  in  men.  and  lessenn  with  iwlvanL'int:^  uge.  In  cases  of  star- 
vation, and  in  all  diseiii^es  attended  with  wnste  of  tissue,  the  contents 
of  the  fat-globuIe8  disappear  ;  but  the  cell-walls  remain,  and  are  rap- 
idly refilled  when  health  returns.  Obesity  consists  in  an  nvcr-produc- 
tion  and  abnormal  deposition  of  fat. 

Some  portions  of  the  body,  iia  the  eyelids,  penis,  scnttura.  and 
labia  minora,  are  dedlimte  of  fat.  The  interfascicular  spaces  of  the 
subcutaneons  connective  tissue  in  these  regions  are  traversed  by  fine 
connective-tissue  bands  or  single  flbrillae.  The  interstices  between 
the  t^brilla^and  the  primary  bands  vary  in  size  nnder  different  circum- 
stances, and  in  proportion  to  the  amount  of  fluid  in  the  tissues.  In 
some  pathological  conditions  they  are  almost  obliterated,  while  in 
other3  they  are  greatly  increased  in  size. 

The  cells  of  this  layer  consist  of  fixed  or  true  connective-tissue 
cells,  and  lymphoid  corpuscles  or  wandering  cells  which  have  migrated 
from  the  blood-vessels.  The  former  are  more  or  less  spindle-shaped, 
and  send  processes  between  the  primitive  bundles  of  while  lihrous 
tissue.  These  processes  gradually  develop  into  yellow  elastic  tibrillte. 
The  lymphoid  corpuscles  are  most  abundant  in  the  vicinity  of  the 
bloixl-vessels  and  glands,  where  tiiey  are  similar  in  size  and  appear- 
ance to  the  white  corpuscles  of  the  blood.  As  they  wander  further 
into  the  tissues,  they  lose  their  circular  form,  and  become  somewhat 
spindle-shaped  also. 

The  sudoriparous  glands  and  the  bases  of  the  deep-seated  huir-fol- 
iclea  are  imbedded  in  the  subcutaneous  connective  tissue.  It  also 
contains  lymphatics,  nerves,  and  blood-vessels,  8ome  of  the  nerves 
terminate  in  Pacinian  Gor})uscIes.  The  larger  lymphattc  vessels  have 
a  markedly  transverse  muscular  structure,  and  are  surrounded  by  a 
minnte  vascular  network.  The  blood-vcj-sels  arc  of  large  size,  and 
after  supplying  the  hair-fullicles,  sudoriparous  glands,  and  fat-lobules, 
send  a  number  of  branches  to  the  coriiim. 

The  Sweat  Glands. — Tlie  sudoriparous  or  sweat  glands  are  small, 
round  or  oval-siia|Kid  bodies,  wlucli  are  imbedded  in  the  eubi'utane- 
ons  connective  tissue,  and  open  on  the  surface  of  the  epidermis  by 
means  of  the  sudoriparous  ducts.  They  are  yellowish  or  yellowish- 
red  in  color,  and  vary  in  size  in  different  jiarts  of  the  body.  They  are 
smallest  on  the  eyelids,  the  nose,  and  the  pinna  of  the  ear.  where 
they  range  from  ^^  to  j\^  of  an  inch  in  diameter;  and  largest  on 
the  aureola  of  the  nipple,  the  bn.sc  of  the  scrotum,  and  in  the  axilla, 
where  ihey  sometimes  attain  a  diameter  of  one-tenth  of  an  inch.  A 
Budoriparous  gland  consists  essentially  of  a  number  of  convolutions  of 
a  minute  tulM?,  which  commences  with  a  blind  extremity,  and  is  coiled 
upon  itself  several  times  to  form  a  more  or  less  globular  mass  which  is 
the  body  of  the  gland.     The  tube  then  ascends  in  a  perpendicular  or 
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oblique  direction  to  tbe  free  surface  of  the  epidermis,  and  becomes  the 
duct  or  excretory  canal  of  the  gland.  It  passes  throuirh  the  loner 
portion  of  the  corium  in  a  direct  or  slightly  ilexuous  imiiiiier,  and, 
emerging  between  two  papillEe,  pursues  a  more  or  less  tortuous  course 
through  the  layers  of  the  epidermis,  and  tinally  termiTiates  inafunnel- 

8hai»ed  ojiening  or  pore. 
Where  the  cpidormii*  is 
thick,  as  on   the   palm     ^ 
of    the    hand    and    the    I 
poit'  of  the  foot,  the  tor- 
tuosity of   tiie  duct6  is 
marked,  and   the  porea    ■ 
are  large  in  size. 

Kolliker's  investiga- 
tiouH  lead  him  to  believe 
that  the  Rudoriparons 
glands  tii*st  apjiear  in 
the  fifth  nnmth  of  em- 
brytpnic  life  as  |>erfectly 
Kol  i  (1  pn  >cesses  of  the 
stratum  Mnlpighii  which 
gradually  elongate,  and, 
[>enetnjting  the  decider 
struetureii,  begin  to  coil 
upon  themaelve:?.  They 
are  tluTcfiire  to  be  re- 
garded aa  simple  invo- 
lutions of  this  layer,  which,  by  a  continual  process  of  cell-multiplica- 
tion, grow  deeper  and  deeper  into  the  cnrium  and  subcutaneous  con- 
nective tissue,  become  convoluted,  and  divide  into  the  gknd.'S  projior 
and  their  ductn.  while  at  the  same  time,  either  by  a  jtrncess  of  lique-  ■ 
faction  of  their  central  cells  or  by  the  excretion  of  a  fluid  between  the  ' 
cell^,  a  lumen  or  cavity  is  formed.  Klein  has  observed  that  both  the 
gland  and  its  duct  are  lined  with  a  delicate  cuticle  which  h  e5|H!cially 
marked  in  the  duct  and  in  the  commencement  of  the  coiled  tube.  In 
the  epidermis  the  lumen  bordered  by  this  cuticle  is  all  tlmt  is  present 
of  the  sudoriparous  duct.  Unna  insists  that  the  durt  ends  in  reality 
at  the  surface  of  the  corium»  and  that  the  tortuous  canal  which  ap- 
pears to  be  its  continuation  through  the  epidermis  does  not  belong  to 
it  alone,  but  is  also  the  receptacle  for  the  exudations  from  the  inter- 
stices of  the  epidermis. 

The  duct  proiK?r  has  two  other  coats — the  external  one,  or  limit- 
ing membrana  propria,  which  is  continuous  with  the  basement  mem- 
brane of  the  surface  of  the  corium,  and  the  middle  or  epithelial 
coat,  which  is  continuous  with  the  deeper  layers  of  the  stratum  Mai- 


A 


AXATOMY   OF  THE  SKI?r, 


11 


pighii,  and  is  composed  of  tw^o  or  three  rows  of  nucleated  polyhedral 
cella. 

The  proximal  portion  of  the  coiled  tube  which  forms  the  body  of 
the  gland  is  identical  in  size  iu»d  structure  with  the  sudoripurouii  Uuct, 
with  which  it  is  directly  continuous.  The  remaining  or  distal  portion 
is  much  larger  in  diameter,  and  differs,  according  to  Klein  and  Kolli- 
kor,  in  these  essential  respects,  that  its  niiiMie  or  epilheliiil  lining  con- 
aist'S  of  but  one  layer  of  transparent  columnar  cells,  and  tliat  there 
exists  between  it  and  the  limiting  membrana  propria  a  layer  of  non- 
stri|»ed  muscle-cells  which  are  arranged  parallel  with  the  long  axis  of 
the  tube.  This  distul  portion  of  the  tube  is  of  gn^at  length  in  the 
glands  of  the  palms  and  soles,  the  scrotum,  the  nipple,  the  scalp,  the 
axilla,  and  other  regions  of  the  body,  and  its  epithelial  cells  contain  a 
considerable  number  of  granules. 

Each  sudoriparous  gland  is  surrounded  by  an  investing  sheath  of 
connective  tissue,  interspersed  with  fat-cells,  which  supports  tlie  vessels 
that  supply  the  gland,  and  binds  the  convedutions  of  the  tubes  closely 
to  each  other.  Connective-tissue  fibres  with  ruimorou!*  cells  accom- 
pany the  duct,  running  parallel  to  it  through  the  corium,  and  iLS  a  rule 
there  are  also  two  accompanying  small  blood-vessels  (Biesiadccki). 
The  nervous  supply  of  the  sudoriparous  system  has  not  yet  been  dem- 
onstrated. Langerhaus,  however,  claimed,  yeai"8  ago,  to  have  found 
traces  of  a  nervous  structure  in  the  inter-epithelial  spaces  of  the  outer 
ooar  of  the  duct. 

Sudoriparous  glands  are  found  in  great  numbers  in  every  portion 
of  the  body  except  the  glans  petiis,  the  clitoris,  and  the  red  border  of 
the  lips.  Their  distribution  varies  widely,  however,  'n\  different  re- 
gions of  the  bmly.  In  the  axilla  they  form  a  continuous  hwr  beneath 
the  corium.  Krause  states  that  tfiere  are  2.73G  in  a  square  line  on 
the  palm  of  the  hand,  2,085  in  the  same  space  on  the  sole  of  the  foot, 
1,490  on  the  back  of  the  hand,  1,258  on  the  forehead,  1,136  on  the 
chest  and  abdomen,  1J23  on  the  inside  of  the  arm,  5G0  on  the  inside 
of  the  thigh,  5-18  on  the  cheeks,  and  417  on  the  neck,  back,  nnd  but- 
tocks in  every  square  inch.  The  same  observer  estimated  the  total 
Dumber  of  these  glands  on  the  body  of  an  adult  of  average  size  to  be 
2,3Sl/Z4d.  As  the  length  of  an  untwisted  tube  is  about  one-fourth  of 
an  inch,  the  total  length  of  the  tubing  through  which  the  jiei-sfjiratory 
^^  function  is  carried  on  is  silmost  iifty  ihousfuid  feet,  or  f)ver  nine  miles. 
^^m  The  secretion  of  the  sudoriparous  glands  varies  in  quality  and  quan- 

^^^      lity  according  to  their  eizt*  and  situation,  and  a  number  of  other  nor- 
I  ma]  and  abnormal  circumstances.     Tlie  small  glands  secrete  a  clear, 

■  watery  fluid  without  any  granular  matter,    The  larger  glands,  especially 
I  those  of  the  axilla,  secrete  a  thicker  tin  id  containing  numerous  fat- 

■  cells,  and  granules  with  free  nuclei,  which  are  derived  from  the  epi- 
I  thelial  cells  lining  the  interior  of  the  gland.     This  fact  led  Mcissuer 
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Lo  believe  that  the  real  function  of  the  sweat-glands  was  to  fnrnish  a 
material  for  the  oiling  of  the  skin.  This  view  was  not  accepted  then. 
L'nria  has  agaiu  revived  it,  and  claims  that  the  secretion  of  the  seba- 
ceous glands  is  only  suflicient  to  lubricate  the  interior  of  the  hair- 
follicles,  aud  that  the  sweat-glands  exist  solely  for  the  purpose  of  pro- 
viding an  oily  material  for  tlie  surfucu  of  the  skiu.  Uc  also  believes 
that  the  perspiratory  fluid,  generally  supposed  to  be  secreted  by  the 
sweat-glands,  is  in  reality  an  exudation  from  the  interstices  of  the 
epidermis.  Therefore  they  should  be  entitled  "-coil-glands"  in  future. 
Further  research  will,  however,  probably  show  that  they  are  necessary 
for  the  proper  performance  of  both  functions. 

Aubert,  on  the  basis  of  experiments  which  he  has  made,  maintains 
that  insensible  perspiration  is  duo  to  evaporation  from  the  skin  gener- 
ally, and  not  to  the  action  of  the  sudoriparous  glands. 

The  ceniminous  ghmds  of  the  ear  are  similar  in  appearance  and 
structure,  and  allied  in  function  to  the  glands  of  the  sudoriparous  sys- 
tem. They  do  not  exist  in  the  wliole  external  auditory  meatus,  but 
only  in  the  cartilaginous  portion,  between  the  lining  membrane  of  the 
ear  and  the  cartilage.  They  form  a  continuous  yellowish-brown  layer, 
occasionally  visible  to  the  naked  eye.  Their  secretion  is  a  moditication 
of  that  of  the  sudoriparous  giiinds.  The  cerumen  or  wax  of  the  ear  is 
a  combination  of  the  secretions  of  the  ceniminous  glands  with  that  of 
sebaceous  glands  of  the  auditory  meatus. 

The  circum-anal  glands  of  Gay,  which  form  a  zone  around  the  verge 
of  the  anus,  are  to  be  regarded  as  a  part  of  the  sudoriparous  system. 
They  are  identical  in  structure  with  the  coil-ghuuls  of  the  other  por- 
tions of  the  body,  ami  ditTcr  from  them  in  size  only. 

The  Sebaceous  Glands. — The  sebaceous  or  sebiparous  glands,  called 
also  the  ghiruls  of  the  hair-follicles,  are  simple  or  compound  racemose 
glands,  found  in  every  portion  of  the  skin  except  on  the  clitoris,  tlie 
glaua  penis,  tlie  palms,  the  soles,  and  tlie  dorsal  surfaces  of  the  last 
phalanges  of  the  fingers  and  toes.  They  are  invariably  situated  in  the 
upper  or  midille  part  of  the  corium,  and  do  not  extend  to  the  subcuta-J 
neous  connective  tissue.  They  are  most  abundant  upon  the  hairy  por- 
tions of  tiie  body,  and  are  connected  as  a  rule  with  the  liuir- follicles  into 
which  their  secretion  is  discharged.  According  to  Sappey,  they  may  be 
divided  into  three  groups.  The  first  group  comprises  the  glands  of  the 
scalp,  the  beard,  the  axilla,  the  pubes,  the  labia  ninjora,  and  thi'  scro- 
tum. The  bail's  in  these  regions  are  coarse  and  fully  developed,  and 
each  follicle  is  provided  with  two,  three,  or  more  sebiiceouH  glands, 
which  may  properly  he  regarded  us  appendages  of  the  hair-folHcles. 

The  glands  of  the  second  gronp  are  larger  in  size  and  more  com- 
plex in  structure,  and  are  connected  with  the  lanugo.  The  duct  of 
the  gland  is,  however,  so  much  wider  than  the  lanugo-follicle  that 
the  relation  may  be  reversed,  and  the  hair  considered  to  be  an  append- 
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nge  of  the  gland.  The  glands  of  this  group  are  found  mainly  npou 
Lbe  foi*ohead,  nose,  cheeks  and  aui*eula  of  the  nipples.  A  few  are  als(» 
present  upon  the  genitalia,  and  various  portiontj  of  the  chesty  the  ah- 
domen,  and  the  upper  and  lower  extremities.  Piffard  saya  that  acne 
is  almost  exclasively  an  atfcctiun  of  this  chu#a  of  glands. 

The  third  group  is  small  in  number,  and  comprises  those  which 
open  directly  upon  the  surface  of  the  skin,  and  are  not  connected  in 
any  way  with  tiie  hair-follicles.  Thuy  are  found  only  on  the  internal 
surface  of  the  prepuce  and  behind  the  fM>n»na  glandis  in  the  male,  and 
upon  the  surface  of  the  nipple,  the  vestibule,  uud  the  labia  minora  in 
the  female. 

The  sebaceous  glands  are  whitish  in  color,  and  vary  in  size  in  dif- 
ferent portions  of  the  skin.  Tlie  largest  are  found  on  the  eyelids 
{Meibomian  glands),  the  mons  veneris,  the  gerotiim,  the  Uibia  majora, 
in  the  axillary  and  anal  regions  and  on  tlie  aureola  of  the  female  nip- 
ple (glands  of  Montgomery),  where  they  frequently  attain  an  enormous 
«ize.  Those  of  the  scalp  are  ^<raaUer  in  size,  but  greater  in  nuniber, 
W.  Krause  has  estimated  that  there  are  over  eighty  tiious-and  hair-fol- 
licles on  the  average  adnit  head,  each  of  which  is  provided  with  two 
or  more  of  these  glands.  8onii?  of  the  coarse  hairs  on  the  genitalia 
are  surrounded  l.'y  a  labyrinth  of  gland ;* ;  seven  or  eight  being  fre- 
quently connected  with  each  hair-follicle.  Each  gland  is  composed 
of  from  two  to  twenty  acini  or  lohulcH,  and  may  be  divided  into  a 
body  or  gland  proper,  and  an  excretory  dnrt.  In  structure  it  con- 
sists of  an  external  membrana  jmjpria  and  an  internal  epithelial  lin- 
ing of  several  layers  of  nucleated  cells,  which  is  practically  a  con- 
tinuation of  the  outer  root-shcath  of  the  hair-follicle.  The  external 
membrana  propria  is  identical  and  continuous  with  the  hus^ement 
membrane  of  the  surface  of  the  roriunt.  and  i^  surrounded  by  an  in- 
vestment of  connective  tissue  containing  blood-vessels,  lymphatics,  and 
nerves.  The  cells  of  the  epithelial  lining  of  t!ie  gland  i^roper  are 
almost  identical  in  siise  and  arrangement  with  those  of  the  stratum 
Malpighii,  Those  of  the  first  layer  are  imbedded  in  the  basement 
membrane,  and  are  smidl,  granular,  Jind  columnar,  with  spherical  or 
oval  nuclei.  Next  to  this,  and  filling  the  entire  s^pace  of  the  acini, 
are  largo  polyhedral  cells  with  splierical  nuclei,  containing  a  variable 
amount  of  fat  and  fat -globules.  The  cells  nearest  the  centre  of 
the  alveoli  are  the  largest  in  size,  but  become  shrivelled  as  they  ap- 
proach the  beginning  of  the  duct.  The  cavity,  or  centre  of  the  glaiul, 
contains  a  gnimous  pulp  formed  of  free  fat,  fat-glnhu!es,  and  epi- 
thelial d^ris  floating  in  a  watery  fluid.  This  is  termed  sebum.  The 
duct  is  similar  in  structure  to  the  body  or  gland  pro|K.'r.  It  is  com- 
]K>sed  of  an  external  basement  membrane,  an  internal  epithelial  lining, 
and  a  central  carity  or  lumen  tiirough  uhieli  the  selmm  is  discliarged. 
It  opens  into  tlie  hair-follicle  at  an  acute  angle  at  its  ujipcr  third  ;  the 
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gland  proper  lies  in  the  corinm  nearly  on  a  level  with  the  middle  third 
of  the  foilicle,  Tlie  ducts  of  the  glands  tliat  open  directly  upon  the 
surface  of  the  skin  receive  an  additional  hjyer  of  cells  from  the  stratum 
corueum  of  the  epidermii?. 

The  sebaceoas  glands  begin  to  be  developed  at  the  end  of  the  fourth 
month  of  foetal  life  as  small  solid  projections  from  the  outer  root-sheath 
of  the  hair-follicles.  They  gradually  attain  their  definite  size  and 
dhajie  by  a  process  of  cell-multiplication  ;  and  an  internal  cavity  or 
lumen  in  finally  formed  by  the  fatly  metamorphosJB  of  the  central  layer 
of  cells. 

The  Hairs. — Hairs  arc  slender  cylindrical  strnctures  composed  of 
modified  epithelial  tissue.  They  are  imbedded  in  depression!!  of  the 
skin  known  as  the  hair-follicles  or  sheaths,  and  arc  developed  from  a 
minute  papilla  wliich  projects  from  the  base  of  each  follicle.  They 
are  found  upon  ev«'*ry  portion  of  the  skin  except  the  upper  eyelids,  the 
lips,  the  palms  and  soles,  tlie  clitoris,  the  glans  penis,  and  the  dorsal 
surfaces  of  the  last  jthalangos  of  the  fingers  and  toes.  They  vary  in 
length  and  thickness  in  different  regions  of  the  body,  and  may  be 
divided  into  four  groups.  Those  of  the  first  group  are  long  and  soft, 
and  are  fonnd  only  on  the  scalp.  Those  of  the  second  group  are  long 
and  coai'se,  and  tu-e  found  in  the  beard  and  whiskers,  and  in  the  a.vil- 
lary  and  })ubic  regions.  The  third  group  comprises  the  short  coarse 
hairs  of  the  eyebrows,  eyelashes,  the  nostrils,  and  the  external  andi- 
t-ory  meatus.  The  fourth  group  consists  of  the  delicate  lanugo,  which 
are  present  on  the  face,  trunk,  and  other  portions  of  the  body.  The 
size  of  the  hairs  is  further  influenced  by  age  and  sex.  They  are 
thicker  in  general  in  adult  age  than  lu  cliildhood.  and  in  the  female 
than  in  the  male. 

Their  number  varies  considerably,  dependent  upon  the  region  of 
the  skin  and  the  individual.  According  to  WhitolT,  there  are  :;i03  in 
a  <pinrter  of  a  sr|nare  inch  on  the  scalp,  39  in  tfie  same  space  on  the 
chin,  34  on  the  pubes,  23  on  the  forearm,  and  VJ  m  the  same  space  on 
the  front  of  the  thigh.  Wilson  estimated  tlie  total  number  on  the 
scalp  to  be  120,orK),  but  Krause  and  other  observers  say  there  are  only 
8t',000.  This  discrepancy  may  be  due  in  part  to  the  color  of  the  hair 
which  was  the  subject  of  ca!ciilati*ni.  Light  hairs  are  placed  more 
closely  together,  and  are  more  abundant,  as  a  rule,  than  dark  ones. 
They  vary  in  color  both  in  race  and  inilividual.  The  different  shades 
def)end  upon  the  amount  of  pigment  material  which  is  present  i»i  the 
cells  of  the  hair,  and  in  the  interstitial  cement  substance  which  binds 
them  together.  In  the  dark  there  is  an  abundance  of  the  interstitial 
pigment-grannies.  In  the  red  the  pigment  material  is  confined  to 
the  substance  of  the  hair-cells.  White  hairs  arc  destitute  of  all  pig- 
ment. Gray  contain  bnbbtei*  of  air  in  their  sn|>erficial  layers.  The  color 
of  the  hair  gradually  becomes  darker  from  childhood  to  adult  life.     It 
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IM  Decn  estimiiteil  that  the  bair  of  liglit-complexioned  male  chiklrttn 
darkens  from  oo  per  ceut.  during  the  tirst  ^\e  yeuni  of  life  to  3;i  per 
cent,  at  forty-five  years.     This  change  is  much  less  marked  in  females. 

The  hairs  are  so  elastic  that  they  can  be  stretched  to  nearly  a  third 
more  than  their  natnral  U'ngth,  and  if  the  tension  \k*  not  too  long  eon- 
tinued  they  will  eontmct  to  very  near  their  normal  size.  Owing  to  their 
fibrous  structure  they  are  very  strong,  and  will  bear  a  weight  of  from 
one  to  three  jwunds  without  breaking.  They  absorb  moisture  readily^ 
and  part  with  it  freely.  They  arc  therefore  either  dry  and  brittle,  or 
moist  and  soft,  in  arcordaiioe  with  the  amomit  of  fliiiil  secreted  by  the 
skin  and  the  amount  of  moisture  present  in  the  atmosphere.  They  are 
identical  in  structure  with  the  horny  layer  of  the  epidermis,  and  like  it 
they  contain  neither  blood-vessels  nor  nerves.  Their  nourishment  ia 
derivt'd  from  the  cells  of  the  papillw  at  the  base  of  the  Imir-follicles.     * 

Their  rate  of  growth  varies  from  tive  to  st^ven  inches  or  more  in  & 
Each  hair  has  a  certain  limit,  after  attaining  whieh  it  reniaine 
stationary  for  a  while,  and  tlien  becomes  detached  from  its  jtapilla  and 
expelled  from  the  follicle.  Those  of  the  scalp  when  left  uncut  fre- 
quently reach  a  length  of  six  feet 
U'fore  this  process  of  degeneration 
and  extrusion  occurs. 

A  complete  living  hair  consists 
of  a  free  portion  or  shaft,  which 
extends  beyond  the  surface  of  the 
skin ;  an  inclosed  portion  or  root, 
which  is  contiiined  within  the  fol- 
licle; and  an  expanded  portion  or 
bulb,  which  rests  upon  the  luur-pa- 
pilla  at  the  liatje  of  the  follicle. 

The  hair-papilla  is  a  small,  pear- 
shape^l  or  oval  body,  which  arises 
from  the  base  and  ]>rojeets  into  the 
cavity  of  the  hair-follicle.  It  is 
about  twice  as  long  as  it  is  broad, 
and  is  comj>oae<l  of  connective-tis- 
sue  fibres,  between  which  arc  found 
numbers  of  round  nuclei  and  s]>her- 
ical  nucleated  cells.  It  is  identical 
in  structure  with  the  other  papillae 
of  the  corium.  and  is  oontiunnus  at 
ita  origin   with   the    fibres   ot    the 

enter  layer  of  the  hair-follicle.  Its  upper  surface  is  covered  by  a  thin 
basement  membrane,  which  is  reflected  from  the  inner  layer  of  the  fol- 
licle, and  which  separates  it  from  the  hair-bulb.  It  contains  two  arter- 
ies (Biesiadecki).  two  or  more  veins,  and  some  medullatcd  uervc-tlbres. 


Fio.  4.— Maffniflfil  hair:  u.  Intcmot  root- 
titieath,  coTirtistinpoftwo  lavcra,  ft.  Ex- 
tcmiil  root-^heiitli.  c.  Ilair-tolUclo»litfbt- 
I y  UtTU  iu  [>Iui.-f<>.  d.  Where  blood-voBSul 
entvn*  liiiir-hulb.  e.  Uair  nixtiwlng  iatet" 
iml  and  librout)  etnicturo. 
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The  hair-bulb  i:^  the  terminal  oxpanaion  of  the  root  of  the  hair.  It 
sturrounds  the  papilla,  and  completely  fills  the  lower  part  of  the  fol- 
licle. It  is  composed  of  several  layers  of  polvhednil  uucleated  cells, 
which  resemble  the  cells  of  the  rete  Malpi^hii.  They  are  united  to 
oaoh  other  by  cement  substance,  and  are  continuous  with  tlie  cells  ol 
the  outer  root-sheath.  The  layer  which  in  situated  on  J  he  biisemcnf 
membrane  immediately  above  the  papilla  is  conijioscd  entirely  of  short 
columnar  cells.  According  to  Klein,  the  cells  of  this  layer  are  in  au 
active  state  of  raaltiplication  and  proliferation,  reproducing  them- 
selves continuiilly.  A6  this  prooeriH  goes  on,  the  cells  of  the  othet 
layers  of  the  hair-bulb  are  c^adnally  forced  upward  into  the  cavity  of 
the  follicle,  where  they  form  the  cells  of  the  root  of  the  hair.  They 
also  change  in  sha|>e,  becoming  flattened  and  fusiform,  constituting 
the  cells  of  the  hair-substance,  except  in  the  centre*  ivhere  they  remain 
polyhedral  as  those  of  the  medulla  of  the  hair.  The  |>eriphcral  cells 
which  compose  the  inner  root-sheath  retain  more  or  less  of  their 
■original  form. 

The  hair-root  proper  consists  of  the  medulla  of  the  hair,  the  Lair- 
fiubstance,  and  the  cuticle  of  the  hair.  The  medulla  is  composed  of 
several  rows  of  polyhedral  cells  wdiich  occupy  tJie  centre  4jf  the  hair, 
and  extend  from  the  bulb  to  very  nearly  the  point  of  the  shaft,  Kol- 
liker  states  that  they  contain  neither  fat  nor  pigment  granules,  but 
•derive  their  color  from  the  presence  of  a  variable  number  of  minute 
vesicles  whicii  are  filled  with  air.  The  lanugo  and 
immature  hairs  have  no  medullary  cells  wlmtever. 

The  hair-substance,  or  cortical  substance,  is  com" 
posed  of  several  layers  of  flat,  elongated  fibres,  which 
form  the  greater  part  of  the  hair  and  give  it  shape 
and  consistency ;  they  vary  in  length  and  breadth, 
and  are  held  together  by  an  ulhuminous  cement; 
they  are  longitudinally  striatcil,  and  contain  a  varia- 
ble amount  fif  pigment  matter.  Each  fibre  con.-istfl 
of  two  or  more  flattened  e])itheli!d  scales,  which 
present  a  remnant  of  a  nucleus,  but  are  so  closely 
united  one  to  the  other  that  they  can  only  be  sei»arated  by  strong 
acids  or  alkalies.  Air-bubbles  are  present  in  considerable  qnuntity 
in  the  spaces  between  the  hair-fibres.  Tlie  cuticle  of  the  hair  is  a 
thin,  transparent  membrane,  which  completely  invests  the  hair,  and  is 
intimately  united  with  the  hair-substance  on  the  inside  and  the  cuti- 
cle of  the  inner  root-sheath  on  the  outside.  It  arises  from  the  neck 
of  the  papilla,  and  extends  from  the  bulb  along  the  entire  length  of 
the  hair.  It  is  composed  of  a  single  layer  of  non-nucleated  hyaliue 
scales,  which  are  frequently  round  or  columnar  in  the  |W)rtion  sur- 
rounding the  bulb,  but  become  elongated  and  fusiform  in  the  root 
and  shaft.     They  are  arranged  transversely,  and  overlap  each  other 


Ftn.  ft.  —  Hunun 
hair  inii^ritillttL 
showing  fvirtical 
ftub«tfuicu  and 
medulla. 
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hairs  uiHjffritiL'd  "^  auinnitors.  'i.  Unir.  A.  [)itt:rnal 
rtKit-Alieath.    o.  External  rooi-shooth.    J.  Hiur-follicle. 


like  the  tiles  on  a  house  or  the  scales  on  a  tish.     The  cuticle  presents 
more  or  less  marked  projections  or  serrations^  according  to  the  degree 
in  which  its  scales  over- 
lap. 

The  shaft  of  the 
hair,  or  the  part  pro- 
jecting beyond  the  sur- 
face of  the  skin,  is  iden- 
tical in  structure  with 
the  root  of  the  hair. 

The  Hair -Follicles. 
— The  hair-folliclea,  or 
hair  -  sacs,  are  flask- 
shaped  depressions  of 
the  epidermis  and  oori- 
am  which  closely  envel- 
op the  roots  of  the 
hairs.  Each  follicle 
commences  on  the  ex- 
ternal surface  of  the 
skin  by  a  funnel-shaped 
o|)ening  or  mouth,  and 
>s  in  an  oblique  or 

fbtly  curved  direction  through  the  corinm  into  the  subcutaneous 
connective  tissue.  It  terminates  in  a  bulbous  expansion  which  is  in- 
vaginated  over  the  papilla  of  the  hair.  The  narrowest  jjortion  ot 
the  follicle  is  called  its  neck,  und  is  situated  just  K'low  the  upiter 
surface  of  the  ]>a|)illury  layer  of  the  conum.  The  ducts  of  one  or 
more  sebaceous  glanda  empty  into  the  follicle  at  tins  point.  The 
follicles  of  the  lanugo  do  not  penetrate  a.^  deeply  into  the  subcnta- 
neous  connective  tissue  as  do  thotse  of  the  coarser  hair^,  and  fre- 
quently do  not  extend  below  the  deeper  portions  of  the  corium.  The 
hair-follicles  vary  considenibly  in  diameter,  and  also  in  number,  in 
the  different  regions  of  the  body,  but  agree  in  their  general  ritruoture. 

Each  follicle  consists  of  an  external,  fibrous,  va^jcular  portion  or 
hair-follicle  proper,  and  an  internal  epithelial  portion,  whicli  imme- 
diately surrounds  the  root,  and  is  therefore  usually  termed  the  root- 
sheath. 

The  external  portion,  or  hair-follii-le  proper,  is  composed  of  an  ex- 
ternal, a  middle,  and  an  internal  layer. 

The  external  layer  (the  external  fibrous  sheath  of  KolUker)  is  the 
thickest  and  most  important  portion  of  the  follicle.  It  consists  of 
compact  connective-tissue  fibres  which  run  parallel  with  the  long  axis 
of  the  follicle,  and  which  are  intimately  united  with  the  UUres  of  the 
corinm  above.  It  merges  externally  into  the  surrounding  fibrous  tis- 
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iiue,  and  tprminatoa  below  in  un  intricate  network  which  envelops  the 
jiapillu  uf  tlie  Imir.  It  contains  a  minute  artery  und  vein  (Biesiadocki), 
und  aUo  some  nurve-libres,  which  divide  dlchotomt^usly. 

TJie  midille  layer  (the  internal  (ibrous  t^heuth  uf  Kulliker)  is  com- 
posed uf  a  tingle  layer  of  tra.ui-vei>ely  or  circnlarly  arranged  spindle- 
slmj^ed  cells  with  long,  narrow  nuclei ;  they  resemble,  and  are  gener- 
ally considered  to  be,  smooth  muscle-cells.  They  line  the  whole  inte- 
rior of  the  body  of  the  follicle,  but  do  not  extend  above  its  neck. 
KOlliker  says  that  this  layer  contains  neitlier  blood-vestols  nor  nerves. 
The  iutcrnuJ  layer  is  alsu  called  the  hyalino  membrane  and  ^bissy  or 
vitreous  membrane.  It  consists  uf  a  delicate,  transparent  membrane, 
which  lines  the  whole  interior  of  the  follicle,  and  is  rellected  over  the 
surface  of  llic  hair-papilla.  It  is  a  direct  continuation  of  the  base- 
ment membrane  of  thecorium.  and  contains  neither  vessels  nor  nerves. 

The  root-sheath,  or  the  internal  portion  of  the  liair-folliele,  is  con- 
tinuous with  the  lower  strata  of  the  epidermis,  and  is  made  up  of  an 
outer  and  an  inner  layer.  The  outer  root-sheath  is  a  prolongation  of 
the  stratum  Malpighii,  with  which  it  is  identical  in  structure  and  ar- 
rangement. It  JK  composed  of  an  exterual  layer  of  columnar  cells, 
next  to  which  are  found  f^everal  rows  of  jmlyliedral  cells.  Its  inner 
wall  is  formed  by  *)ne  or  more  rows  of  flattened,  nucleated  scales.  It 
extends  along  the  entire  inner  surface  of  the  follicle,  but  is  thinner  at 
the  neck  than  in  the  body,  and  becomes  continuous  at  the  base  with 
the  cells  uf  the  hair-bulb.  There  are  no  blood-vessels  in  the  outer 
root-sheath  ;  but.  according  to  Langerhaus,  it  contains  a  few  nerve- 
fibres  similar  to  those  which  are  found  elsewhere  in  the  stralum  Mal- 
pighii. 

The  inner  root-sheath  is  a  delicate  membrane  which  is  closely  con- 
nected externally  with  the  outer  root-sheuth  and  internally  with  the 
cuticle  of  the  hair.  It  arises  from  the  neck  of  the  papilla  at  the  base 
of  the  hair-follicle,  and  is  composed  of  an  outer,  or  IlenleV  layer, 
which  is  a  single  layer  of  clougatM  cells  without  nuclei ;  an  inner,  or 
Huxley's  la\^er,  consisting  of  one  or  two  strata  of  polygonal  nucleated 
cells  ;  and  an  internal,  delicate  cuticle.  Biesiadecki  remarks  that  the 
internal  root-^heath  is  develo]>ed  fnmi  the  cells  of  the  root  i»f  the  hair. 
It  terminates  at  the  ne(  k  of  the  follicle,  and  contains  neither  blood- 
vessels nor  nerves. 

Each  hair-follicle  is  supplied  with  one  or  more  muscles,  the  flr- 
reciores  pih\  which  are  composed  of  several  bundles  of  non-striated 
fibres.  They  arise  by  a  series  of  digitations  from  the  upper  portion 
of  the  cerium  just  beneath  the  basement  membrane,  and,  jiaesing  ob- 
liquely dowuwanl,  encircle  the  sebaceous  gland,  and  become  inserted 
in  the  lower  jmrtion  of  the  hair-follicle.  Tiiey  are  invariably  found 
on  the  inner  side  of  the  follicle,  with  wliich  they  form  an  acute  angle. 
Their  attachment  to  the  hair-follicles  is  to  be  regarded  as  a  relatively 
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fixed  point,  and  that  to  the  oorium  as  a  relatively  movable  one. 
(Tomser.) 

When  these  muscles  contract  they  depress  the  papillary  layer  at 
various  points  along  the  j»eriphcry,  draw  the  hair-fotlicle  from  an  ob- 
lique into  tt  vertical  position,  and,  by  elevating  the  hair-foIIiclc  and 
hnir  above  the  surrounding  Hurface,  produce  the  condition  known  as 
cutis  anserina.  The  hair  is  at  the  same  time  compelled  to  iissumo  a 
more  upright  position,  or,  aa  is  commonly  said,  *•  to  ^tand  on  end." 

They  also,  by  contracting,  compress  the  sebaceous  gland,  and  aa- 

in  the  discharge  of  its  secretion. 

The  hairs  begin  to  develop  in  the  third  month  of  fa>tal  life,  as 
small,  solid,  cylindrical  projections  from  the  under  surface  of  the 
stratum  Malpighii,  wliicli  fit  into  the  depres.sions  in  the  corium.  As 
muliiplicalion  and  cell-proliferation  coTitinue,  they  ftenetrato  deeper 
and  deeper  into  the  substance  of  the  curium,  which  becomes  con- 
densed around  them,  and  forms  tlie  hair-follicle  proper,  and  at  its 
fundus  forms  the  papilla  upon  which  the  Malpighian  cells  are  invagi- 
nated.  The  cells  around  the  papilla  proliferate  rapidly  and  create  the 
hair-bulb  from  which  the  hair  proper  and  the  inner  root-sheath  are 
gradually  develo|>cd.  The  new  hair  does  not  penetrate  the  stratum 
comeum  of  the  epidermis  at  once,  hut  burrows  its  way  into  that  layer 
in  an  oblique  direction  for  some  time  before  reaching  the  surface.  The 
fir^t  hairs  are  always  of  the  lanugo  type. 

When  a  hair  has  reached  its  limit  of  existence  it  undergoes  de- 
geoeration,  becomes  sei)arttted  from  its  jmpilla,  which  atrophies,  and 
a  new  papilla  and  a  new  hair  are  formed  in  connection  with  the  old 
follicle.  According  U)  Klein,  the  lower  piirf  of  the  follicle  including 
the  huir-bulb  degenerates  also,  and  is  gradually  absorbed.  There  is 
then  left  only  the  upi>er  part  of  the  follicle  and  the  hah^-root,  the 
fibres  of  which  become  fringed  at  the  tli.'^tnl  end  and  lost  iimong  the 
cells  of  the  outer  root-sheath,  constitntinfr  the  hair-knob  of  Ilenle. 
After  a  time  a  cylindrical  outgrowth  of  ejiitlielial  cells  projects  down- 
ward from  the  outer  root-sheuth  and  becomes  invaginated  over  a  new 
papdla.  Multiplication  ami  cell-proliferation  ensue,  and  a  new  hair- 
bulb  and  hair  are  formed,  and  the  old  hair  is  gradually  pushed  out  of 
the  follicle  as  the  new  one  makes  its  way  to  the  surface. 

The  Nails. — The  nails  are  dense,  horny,  translucent  structures 
which  are  implanted  in  the  skin  of  the  dorsal  surfaces  of  the  terminul 
phulanges  of  the  fingers  and  toes.  They  are  *|ua(lrilateral  in  shape, 
and  flattened  anteriorly  and  posteriorly,  but  curved  from  side  to  side. 
Their  anterior  border  is  free  :  their  posterior  and  luTcral  borders  are 
inserted  in  a  fold  of  the  skin  called  the  nail-groove.  The  nail-groove 
b  shallow  at  its  commencement  at  the  tip  of  the  tinger,  but  dee})ens 
as  it  extends  posteriorly.  That  portion  of  the  nail  which  is  inclosed 
in  the  groove  is  called  the  root  of  the  Tiailt  the  remainder  constitutes 


the  body  of  the  nail.  The  ntul-bed  is  that  part  of  the  Bkin  upon  which 
the  body  of  the  imil  is  imbedded.  It  is  composed  of  striitum  Mal- 
pighii,  coriiirn,  uiul  tiubrutuiiHnis  cellular  tissue.  The  matrix  is  tlio 
poatcrior  iwrtioti  of  the  uail-bed,  and  is  situated  immediately  beneath 
the  root  of  the  nail.  Tiie  white  line  at  the  ba.se  of  the  nail  is  called 
the  lunula,  and  represents  the  anterior  termination  of  tiie  matrix. 
The  corium  of  the  uail-bed  is  linnly  united  by  bunds  of  tibrous  tissue 
to  the  underlying  periosteum.  It  is  richly  supplied  with  blood-vea- 
eels  and  nerves,  but  contains  no  fat.  The  subcutaneous  cellular  tis- 
sue is  also  destitute  ot 
fat. 

The  nail  is  com 
])0Bed  of  a  number  of 
layers  of  flattened  ho- 
morreneous  epithelial 
t;ci»]e.s,  fiome  of  which 
fontain  a  remnant  of  a 
nucleus.  We  learn 
from  Klein  that  it  rep- 
resents the  stratum  lu- 
cidum  of  exasperated 
thickness  situatetl  over 
the  stratum  Malpitrin'i 
of  the  nail-bed.  The 
liuil-cells  are  developed 
from  the  matrix,  and 
are  grad  ual  I y  pressed 
forward  over  the  nai 
bed. 

The  nails  groif 
more  rapidly  in  summer  than  in  winter,  and  in  childhood  than  in  old 
age.  They  prow  continujilly  if  cut,  but  when  left  uncut  they  only 
attain  a  certain  length,  after  which  their  development  ceases.  They 
begin  to  form  in  the  third  montJi  of  fo'tal  life,  and  are  fully develo})ed 
by  the  end  of  the  eighth  niontli.  Tlie  authority  just  qui)tcd  suysthcy  _ 
are  produced  by  u  rapid  niuUiplication  of  the  cells  of  thostratumB 
Malpighii,  atjd  the  conversinn  of  its  supprfieial  cells  into  the  scales  of 
the  stratum  hicidnm.  The  nail  is  covered  by  the  stratum  corneumat 
this  8tn^.  hut  at  the  end  of  the  fifth  month  its  margins  break 
through,  and  by  the  end  of  the  seventh  the  greater  part  has  become 
clear. 

Muscles  of  the  Skin. — The  skin  contains  both  striated  and  non- 
striated  muscnlur  fibres.  The  former  arc  found  only  in  the  forehead, 
nose,  cheeks,  and  neck,  where  they  arise  from  the  subcutaneous  cellu- 
lar tissue,  or  from  the  fascia  of  the  superficial  layer  of  muscles,  and 
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parsing  obliqncly  upward  are  inserted  into  the  corinin  between  the 
hair-follicles  and  the  sebac€oU8  glands.  The  non-stiiuted  niuscles  are 
more  nuujerous,  and  are  present  in  every  p^»rtiou  of  the  iskin  either  us 
ccDipound  fibres  which  run  horizontally  to  the  surface  and  form  aniw- 
tomosing  networks,  or  as  bundles  of  fasciculi  which  run  obliquely  ujk 
ward.  Acconling  to  Unna,  they  may  be  divided  into  the  muscular 
membranes,  the  arrectores  pili,  and  the  proper  diagonal  muscles  of  the 
coriam.  The  muscular  membranes  are  found  in  the  ekin  of  the  scro- 
tum, the  penis,  the  mammary  aureola,  and  the  ni|>ple.     They  are  com- 

>d  of  a  network  of  bundles  of  muscular  (ibre.s,  which  are  deposited 

'layers  in  the  eorium,  and  run  parullel  to  its  surface.  They  are 
c-Jpecially  well  developed  in  the  aureola  of  the  female  iiippks  where  they 
are  arranged  in  a  delicate  circular  layer  which  becomes  thicker  as  it 
approaches  the  base  of  the  nyjple.  KoUiker  states  tfiat  this  layer 
is  occasionally  visible  to  the  naked  eye.  The  mu^eular  iibres  of 
the  nipple  run  in  various  directions,  and  form  an  exceedingly  close 
network  wJiich  surrounds  the  lacteal  ductus,  and  constitutes  their 
sphincter. 

The  arrectores  pili  are  the  muscles  of  the  hair-follicles. 

The  proper  diagonal  muscles  of  the  corium  (Unna)  are  similar  in 
structure  and  size  to  the  arrectores  pili,  bur  have  no  connection  with 
the  hair-follicles.  They  arise  from  the  upptT  portion  of  the  pai>illary 
layer  of  the  corium,  and  running  oblitjuely  downward  are  inserted  into 
its  lower  portion,  or  into  the  reticular  layer.  When  they  contract 
they  produce  a  general  condensation  of  the  tissues  of  the  corium.  As 
a  result  of  this  action,  the  blond-vessels  an;  suhjeeted  to  increas»ed 
prefisure,  the  blood  is  driven  from  the  periphery  toward  the  centre, 
and  the  papillary  layer  l>ecomes  pale  and  bloodless.  At  the  same  time 
the  sebaceous  and  sudoriparous  glands  are  comprcsFcd.  and  their  con- 
tents foifcd  outward  along  their  ducts.  The  cold  r-weat  of  fear  is  tliiis 
produced. 

The  number  of  muscular  fibres  varies  in  different  portions  of  the 
«Win.  They  are  most  abundant  in  the  scrotum,  where  they  form  a 
continuous  layer — the  dartos.  They  are  al^o  present  in  great  numbers 
in  the  prepuce  and  the  akin  of  the  penis.  Neumann  (►bserves  that 
they  are  less  developed  on  the  flexor  than  on  the  extensor  surfaoea, 
and  occur  with  diminishing  frequency  on  the  perineum,  scalp,  fore- 
arm, thighs,  shoulders,  forehead,  abdomen,  a.xilla,  legs,  face,  the  palmar 
'and  plantar  and  dorsal  surfaces  of  the  hands  and  feet. 

The  Blood-Vessels  of  the  Skin.— There  are  no  blood-vessels  in  the 
epidermis,  but  the  corium  and  subcutancouR  connective  tissue  are 
abundantly  supplied  with  arteries,  eapillaries,  and  veins  The  arteries 
of  the  subcutiineous  connectivo  tissue  are  of  large  size  and  anastomose 
Freely,  forming  a  plexus  from  which  small  branches  pass  off  in  all 
directions  to  the  fat-lobules,  sweat-glands,  hair-follicles^  and  muscles 
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of  the  skia.  Other  and  larger  branches  proceed  directly  or  ohliqiiely 
npwurd  to  tiie  euperticiul  luyursof  tne  foriuni,  and.  after  sending  &mu\\ 
branches  to  the  sehiiceons  glands  and  the  upper  jmrt  of  the  hair-folli- 
cles, form  a  second  plexus,  which  is  situated  directly  beneath  the  base 
of  the  papillse.  Millions  of  minute  capillaries  arise  from  this  super- 
ficial plexus  and  project  into  the  substance  of  the  vascular  papiLliB. 
Each  papillii  is  supplied  with  a  single  arterial  ca])illaryt  which,  after 
pursuing  a  tortuouii  ce*nrso  toward  the  apex,  bend^i  aver  and  passes 
down  and  out  as  a  renouH  capillary.  These  venous  eapillarics  unite  ■ 
in  the  upper  Inyer  of  the  corium  to  form  a  network  of  minute  veins,  " 
from  whieli  larger  ones  uri!?e,  and  jyassing  downward  empty  into  thotie 
of  the  i^ubeutaneouH  connective  tissue. 

There  are  no  capillaries,  as  a  rule,  in  the  pajiilhe  which  contain 
nerve-fibres  or  tactile  corpuscles. 

All  the  arteries  and  veins  in  the  u])per  ]K)rtion  of  the  corium  con-j 
sist  only  of  a  single  layer  of  endotludial  cells,  which  is  re-enforced  aa\ 
tiiey  approach  tlie  subcutaneous  connective  tl&suc  by  a  rudimentary^ 
media  and  adventitia  (Unna).  Iloyer  says  that  many  of  the  cuUine- 
ons  arteries  in  the  nail-bed  and  in  the  skin  of  the  terminal  iihalangeu 
of  the  fingers  and  toes  entpty  directly  into  the  veins  of  those  partaj 
without  the  intervention  of  capillaries. 

The  fat-lobules,  the  sebaceous  and  sudoriparous  ghmds,  the  haii 
follicles,  and  the  cutaneous  miK«cle^,  are  surrounded  by  a  dense  ne 
work  of  capillary  vis.-^rls  which  terminate  in  one  or  more  eflierent  veiuE 
The  larger  arteries  are  richly  supplied  with  nerve-fibres. 

The  Lymphatics  of  the  SMe.— The  Iraphatic  system  of  the  skin 
is  composed  of  lymj)hatic   vessels  proper  and   lymj>h- spaces.      The 
former  are  well-dL-tiuL'd  circular  canals  inclosed  by  their  own  distinct  ■ 
walls;  the  latter  are  intemtices  in  the  substance  of  the  skin  between  ™ 
the  C4ii>illjLries  and  lymphatic  vessels,  and  contain  a  variable  amount 
of  fluid.     They  luive  no  distinct  wall,  lind  freely  communicate  with 
each  other.     They  are  the  principal  seat  of  the  effusion  in  all  exuda-  _ 
tivc  diseai^es.  m 

Lymphatic  vessiels  are  found  in  every  portion  of  the  skin,  but  they 
are  most  abundant  in  those  regions  whuru  its  attacliment  to  the  sub- 
jacent tissues  is  comparatively  loose,  as  on  the  eyelids  and  scrotum. 
They  present  a  distinct  lumen,  which  is  bounded  by  a  single  layer  of 
elongated,  flattened  endothelial  cells.  Those  ^^f  tlie  subcutanuons  cel- 
lular tissue  have  a  rudimentary  muscular  coat  in  addition,  find  contain 
one  or  more  valves.  They  are  arranged  in  a  series  of  plexuses,  which 
nxraify  horizontally  in  the  corium  and  subcutaneous  connective  tissue.  I 
Those  of  the  superticial  layer  begin  with  a  blind  extremity  in  the 
upjKJr  portion  of  the  papilhe,  and  unite  to  form  an  exceedingly  close 
network  of  minute  vessels,  which  become  larger  in  calibre  as  they  de- 
scend in  the  substance  of  the  corium.     They  tinally  empty  by  a  few 
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large  trunks  along  with  those  of  the  dfe]>er  hiyere  iato  the  lympbatica 
of  the  sabcntuueous  cellular  tissue. 

The  lymph-spaces  of  the  corinm  and  subcutaneous  tissue  are  iden- 
tical with  the  interfa-scicuhir  sjiacea,  and  cnnimuiiicatt'  with  the  lym- 
phatiu  ves^'la  of  those  jmrts  by  means  of  a  muliitudc  of  small  stomata. 
There  are  none  of  these  vessels  in  the  stratum  Miiljiigliii,  The  cir- 
culation there  is  carried  on  cutirelv  tliroiigh  the  iymph-iipaeeH,  whicli 
an*  the  interstices  between  the  sn-called  prickle-i'ells.  Tlie  fat  tinstie, 
thf  sndoriiMirous  and  scbocoons  glands^  tiud  the  hair-fdlicte?*  are  j*up- 
plied  with  separate  lymphatic  vessels,  and  honeycombed  with  lym- 
phatic cIoft£i  and  siuuses. 

The  Nerves  of  the  Skin. — The  stratum  Malpighii.  the  eorium,  and 
the  subcutaneous  connective  tissue  are  richly  .sup]tIitHi  with  nerves, 
but  none  have  yet  been  discovered  in  the  stratum  corneum.  The 
nerves  of  the  subcutaneous  connective  tissue  are  large  in  size,  and  are 
directly  continuous  with  the  lurge  nerve -trunks  of  the  subjacent 
structures.  They  send  horizon  E.:il  hrnuohes  to  the  large  arteries  and 
Pacinian  corpuscles,  and  then  pass  obliijuely  upward  to  the  uuder  sur- 
face of  the  corinm.  where  they  divide  into  a  number  of  minute 
ches  which  ramify  throu<rl»  the  substance  of  the  eorium,  and  are 

posed  of  botii  medullated  aud  uon-medullated  fibres. 

The  meduliated  terminate  in  the  Pacinian  and  tactile  corpus- 
cles, and  arc  c(tnsequent!y  most  nuniorous  in  the  re<jif>ns  wliere  those 
Almctnres  are  mosr  ubunditntly  developed.  The  non-medullated  are 
present  in  every  portion  of  the  skin. 

The  Pacinian  Corpuscles. — The  Pacinian  corimsclcs,  or  corpuwjlcs 
of  Vater.  are  small,  lirnt,  compact,  semi-transparent  bodies,  wliich  are 
found  in  large  numbers  in  the  suhrutniionus  connective  tissue  of  tlie 
corfwra  cavernosa,  the  palms  of  the  hand,  and  t!»e  soles  of  the  feet. 
They  are  especially  abundant  aud  well  developed  on  tlie  inner  surfaces 
of  the  terminal  phalanges  of  the  fingers  and  toes.  Their  total  number 
ou  e4ich  hand  and  foot  varies  from  <jOO  to  1,400.  They  are  mom  or 
leai  elliptical  or  ovoid  in  form,  and  are  platnlv  visible  to  tlie  naked 
eye.  They  are  composed  of  from  twenty  to  sixty  lamella?,  orcajtsules, 
which  are  arranged  concentrically  around  a  cylindrical  or  elongated 
central  cavity.  The  capsules  consist  of  an  internal  layer  of  nuole- 
.ated  endothelial  cells  and  an  external  layer  of  hyaline  ground-sub- 

ce,  in  which  fine  bundles  of  connective -tissue  fibres  are  im- 
Wdded.  Kach  Pacinian  corpuscle  is  pierced  at  it.s  base  by  a  single 
meduUated  nerve-fibre,  whicii  gradually  loses  its  nenrilemma  as  it 
passes  through  the  capsular  layers,  and  enters  the  central  cavity  ba  a 
simple  axis-cylinder,  which  tinally  divides  into  two  or  more  branches, 
terminating  in  i)ear-shaped  enlargements  in  the  distal  portion  of  the 
central  cavity. 

This  cavity  is  lined  by  a  granular  albuminous  substance  containing 
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traces  of  cell-structure,  wliicli  has  been  mippuscd  to  be  identical  with 
the  mcHlwllary  substance  of  the  nerve.  The  lamolUv  are  developed 
from,  and  are  directly  continuous  with,  the  externiil  layers  of  the 
neurilemma.  According  to  Biesiadecki,  a  large  artery  enters  the  cor- 
puscle near  its  ba:3e,  aud  forms  a  network  of  capillaries  that  ramify 
between  its  cuter  lamella*. 

The  Tactile  Corpuscles. — The  tactile  corpuscles,  called  also  touch- 
corpuacles,  corpuscles  of  Meissner,  and  corpuscles  of  Wagner,  are  small 
round  or  oval  lK>die8,  which  are  present  in  the  Bensory  papillte  of  the 
corium.  They  vary  in  number  in  different  regions  of  the  body.  Meiss- 
ner has  estimated  that  there  are  108  in  a  square  line  on  the  flexor  sur- 
faces of  the  terminal  jdialanges  of  the  (ingcry,  but  only  forty  in  the 
same  epat'e  on  the  second,  lifteen  on  the  first,  and  cigiit  in  the  palm 
of  the  hand.  They  exist  in  considerable  imnibers  on  the  lips  and  nip- 
ples, and  are  mure  or  less  scattered  in  otlicr  ]>ortions  of  the  body. 
They  occupy  the  greater  portion  of  the  papillae  in  which  they  are 
found,  und  present  a  transversely  striated  appearance  on  section. 
They  are  composed  of  large,  flat  connective-tissne  cells,  which  are  held 
closely  together  by  a  network  of  delicate  fibres,  and  aro  surrounded  by 
an  investment  of  fibrous  tissue.  Each  coqniscle  is  penetrated  by  a 
single  metlnllitted  nerve.  Klein. states  that  the  nerve  first  pursues 
a  witnling  course  around  the  corpuscle,  during  which  its  neurilemma 
becomes  fused  with  the  tibmua  sheath  of  the  corpuscles.  It  then  loses 
its  niedulhiry  substance,  and  ]>enetrate8  into  the  interior  of  the  cor- 
puscle as  a  simple  axiH-cylinder.  This  axis-cylinder  further  divides 
into  a  number  of  minute  branches,  which  ascend  spirally  through  the 
substance  of  the  corpuscle  and  terminate  in  small  pear-shaped  or 
cylindrical  enlargements,  known  as  the  touch-cells  of  Merkel. 

The  genital  corjuiscles  of  Krause.  or  the  end-biilbs  of  Kniuse,  are 
similar  in  structure  and  arrangement  to  the  tactile  corpuscles,  and  are 
found  immediately  beneath  the  epithelium  of  the  penis,  clitoris,  and 
▼agina. 

The  Non-Medullated  Nerves. — The  non-niedulltited  nerves  give  off 
branches  in  the  lower  portion  of  the  corium  to  the  bhiod-vessels,  the 
hair-follicles,  and  the  sebaceous  and  sudoriparous  glands.  They  theo 
ascend  obliquely  to  the  sn]>erficial  layer  of  the  corium,  where  tliey 
form  a  dense  plexus  around  the  pajiillary  vessels.  From  this  plexuft 
numerous  elementary  fibrils  ramify  iii  various  diroctioua.  Some  pass 
downward  into  the  tissues  of  the  corium.  but  the  grejiter  number 
pierce  the  ba^tement-membnine,  and,  passing  through  the  stratum  Mai- 
pighii.  form  another  plexus  there,  from  which  i>ther  tibrils  jiass  npward 
into  the  stratum  granulosum.  It  was  formerly  believed  t!i!»t  they 
ended  in  this  layer  as  minute  expansions  between  the  granular  cells  ; 
Unna.  however,  states  as  a  result  of  the  most  recent  investigations  that 
they  penetrate  the  protoj^lasm  of  the  cells  and  terminate  in  a  minute 
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bulb,  wbich  is  closely  applietl  to  the  nucleus  of  the  cells.  They  some- 
times wind  around  the  nucleus,  but  da  not  penetrate  it.  Their  manner 
of  tijrmination  is,  therefore,  typically  introceliukr. 
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Its  functions  are  more  numerous  and  varied  than  those  of  any 
other  organ.  It  forms  a  protective  eovcritig  for  underlying  structures, 
prevents  too  rapid  ovaponition  of  the  water  of  the  tisaucs,  and  assists 
in  maint^ning  the  temperature  at  the  normal  standard.  It  is  of  the 
utmost  importance  as  an  organ  of  sensation,  secretion,  excretion,  and 
absorption.     It  also  serves  as  an  accessory  orgau  of  respiration. 

The  cushion-like  formation  of  the  subcutaneous  connective  tissue, 
and  the  elasticity  and  firmness  of  the  coriuni,  modify  the  effect  of  ex- 
ternal injuries,  and  protect  the  internal  organs  to  a  more  or  leaa  extent 
fr(»m  shock.  The  comparative  impermeability  of  the  horny  layer  of  the 
epidermis  prevents  too  rapid  transudation  and  evaporation  of  the  fluids. 
If  it  were  not  for  the  barrier  thus  intx^rposed,  the  escape  and  evapora- 
tion of  the  water  would  be  so  contiuuftus  and  excessive  that  the  tissues 
would  become  drietl  up  and  death  en.sue.  The  horny  layer  is  also  a 
protection  to  a  conaiderable  extent  against  the  action  of  caustic  or  irri- 
tant substances,  and  the  effects  of  high  ar  low  temperature.  The  hair 
uf  the  head  and  face  is  au  additional  jirotectiou  against  injuries,  lis  well 
BB  excessive  heat  and  cold.  The  mustaclie  and  beard  debar  foreign 
matter  from  entering  the  air-passages,  the  eyebrows  prevent  the  per- 
spiration from  running  over  the  eyelids,  the  eyelashes  prevent  particles 
of  irritants  from  settling  on  the  conjunctiva,  and  tke  short,  stifT  hairs 
nt  the  openings  of  the  ears  and  nostrils  obstruct  the  entrance  of  in- 
sects into  those  passages. 

Professor  Exuer  points  out  that  upon  folds  of  the  skin  which  come 
in  contact,  as  in  the  axilla,  and  between  the  scrotum  or  labia  uiajora 
aud  the  thigh,  the  hairs  serve  as  rollers,  and  facilitate  the  gliding  upon 
each  other  of  opposed  surfaces. 

Regulation  of  the  Temperature  of  the  Body. — One  of  the  most  im- 
portjint  functions  of  the  skin  is  tliat  of  maintaining  the  temperature 
of  the  body  at  the  normal  standard.  An  increase  of  ten  degrees  above, 
or  a  decrease  of  fifteen  degrees  below  that  standard,  is  incompatible 
with  life.  Owing,  however,  to  the  power  which  the  skin  possesses  of 
resisting  or  accommotlating  iUself  to  changes  in  tho  oxt-ernal  tempera- 
ture, much  greater  variations  are  every  day  endured  with  impunity. 

The  skin  and  its  appendages  are  imperfect  conductors  of  heat. 
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They  protect  the  body  aguiiist  the  effectji  of  C'uld  by  retuiiiing  within 
the  tiesues  a  eousideruble  projiortiou  of  tiie  heiit  which  is  proiiuced 
there.  This  actiou  is  further  assisted  by  the  involuntary  contraction 
of  the  cutiineoiis  muscles,  by  whioh  the  blooil  is  driven  from  the  pe- 
riphery toward  the  centre,  Xhv  genend  cutaneous  surface  lessened  in 
extent,  and  the  radiation  of  heat  pra}>ortionately  diminished.  ■ 

Tliey  also  form  a  mechanical  prutection  against  (he  artion  of  moder-  ™ 
ate  external  ht^at.  The  ])n>orsscs  by  wliieli  the  luuuun  bcidy  is  cnableil  to 
resist  a  eoritinuonsly  high  tempfrature  are  more  intricate.  Tlie  prob- 
lem in  this  case  is  to  prevent  tlic  temperature  of  the  body  from  rising 
above  the  normal  at  a  time  when  it  is  not  only  producing  a  super- 
abundance of  heat  witiiin  itself,  but  is  also  surrounded  by  a  still  hotter 
atmosphere  from  which  it  is  constantly  receiving  accessions.  The 
chief  means  by  which  this  result  is  attained  is  by  a  large  increase  ■ 
of  the  cutaneous  transpiration.  In  consequence  of  the  impression 
njade  by  a  warm  or  hot  atmosphere  on  the  vaso-niotor  nerves  of 
the  skin,  the  ciituuetniH  muscles  become  rL4axed,  the  blood-vessels 
dilated,  and  the  general  su[)erficies  of  the  skin  incrctLsed.  A  much 
greater  surface  is  thus  exposed  for  radiation  and  transudation,  the 
gkin  becomes  batlied  with  perspiration,  by  the  evaporation  of  which 
active  heat  is  converted  into  latent  heat,  and  the  tein(>erature  of  the 
evaporating  surface  corresiwudingly  diminished.  This  effect  in  re- 
ducing the  temiK^raturc  (if  tlic  body  or  preventing  an  abn(>rmal  rise  is 
greatest  when  the  air  is  dry  as  well  as  warm.  The  amount  of  perspi- 
ration secreted  under  these  circumstances  is  sometimes  very  great, 
amounting  to  from  one  to  four  pounds  in  an  hour.  The  degree  of 
heat  that  can  be  endured  as  long  as  iwrspiration  and  evaporation  are 
not  interfered  with  is  astonishing.  Drs.  Rlagden  anil  Bunks  ascer- 
tained that  a  temperature  of  211''  could  bo  borne  without  much  incon- 
Tenience  for  a  limited  time  in  dry  air.  During  one  of  their  experi- 
ments the  temperature  was  raised  to  S^JO**,  and  kept  at  that  point  for 
eight  minutes.  At  the  end  of  that  time  the  clothes  and  furniture  in 
the  room  were  very  liot,  hut  the  temperature  of  the  body  remained 
about  normal.  Tillet  mentions  the  case  of  u  girl  who  remained  iu  an 
oven  for  several  minutes  without  any  ill  effect  while  the  temperature 
was  324*5*'.  The  workmen  of  Sir  F.  f'hautrcy  became  habituated 
to  entering  the  oven  where  their  moulds  were  dried  while  the  ther- 
mometer stood  at  350",  and  those  employed  by  M.  Magnus  were  ac- 
customed to  entering  his  oven  when  the  temperature  was  over  400°. 
Chabert.  the  fire-king,  is  said  to  have  entered  ovens  which  were  heated 
to  4rtfj°  and  600°.  In  all  these  cases  the  atmosphere  was  perfectly 
dry,  and  the  bodily  temperature  was  kept  down  by  tlie  production 
and  evaporation  of  a  profuse  amount  of  j>ers|)iration. 

When,  however,  the  air  is  moist,  a-s  well  as  hot.  evaporation  is  ef- 
iccted  with  more  diflftculty  ;  the  temperature  of  the  body  rise^  rapidly. 
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-and  the  degree  of  heat  that  can  be  enihire<l  is  much  less.  C.  James, 
an  English  observer,  was  overcome  by  a  teniporature  of  lVi°  in  the 
vapor-baths  of  Nero;  but  in  the  caves  of  Testaccio,  in  which  the  air  is 
dry,  he  suffered  very  little  inconveiiieui-e,  although  the  temperature 
was  1TG°,  In  the  former  evajioratiou  from  the  skin  was  an  impossi- 
bility, while  in  the  latter  it  was  abundant.  Being  cxjwsed  to  so  many 
vicissitudes,  it  is  not  surprising  that  the  temperature  of  the  skin  itself 
should  be  neither  as  elevated  nor  as  constant  as  that  of  the  interior  of 
the  body.  Differences  are  observable,  also,  in  dilTei'ent  regions  of  the 
integument.  It  is  evidi-nt  to  the  touub,  for  iuHt4inue,  that  the  habitual 
temperature  of  the  forehead  is  greater  tbati  that  of  the  feet,  A  series 
of  interesting  experiments  upon  tlie  suljjt'Ct  of  local  tenij)eratures  has 
been  conducted  by  A.  J.  Kiinkel.*  This  investigator  finds,  notwith- 
dtanding  considerable  fluctuations  due  to  various  causes,  that  the  skin 
tends  to  approximate  a  constant  degree,  which  lie  terms  the  oijtimum, 
and  tliat  a  marked  deviation  from  this  oi>liniuni  is  pniiiuclivL*  uf  piiin. 
In  a  well-clad  individual,  sitting  in  a  room  of  urdinary  temperature, 
the  optimum  varieil  from  ;W-8°  to  :34-8°  C.  (0^-8°  to  n-*i''  R).  The 
nornud  temperature  of  the  })arts  of  the  body  habitually  covered  by 
■clothing  averages  from  34-*^''  to  340°  C.  (93'5°  to  OJo"  F.).  Local 
variations,  however,  result  from  anatomical  and  physiological  causes. 
The  heat  of  the  skin  is  increased  by  activity  of  tissue-change  in  under- 
lying parts  or  organs.  In  i*egions  situated  near  the  axis  of  the  body, 
over  balky  muscular  masses,  and  over  tlie  cranium,  maximum  tempera- 
tures are  obtained.  Iligli  temperatures  are  observed  over  great  vessels. 
The  face  is  generally  half  a  degree  warmer  than  the  civvered  parts  of 
the  body.  When  prolonged  exposure  to  cold  hiwde])ressed  the  tempera- 
ture of  a  large  area  to  3^^  C.  {SO-i)°  F.)  or  lower,  discomfort  is  pro- 
duced. Kunkel  states,  however,  that  under  highly  unfavorable  cir- 
cumstances the  surface  temperature  of  the  jierson  exfierinieuted  upon 
never  sank  below  'M-G"  C.  (HH-9°  F.).  Upon  the  face  the  tempera- 
ture seldom  fell  below  26-27''  C.  (r£J'4''  F.).  This  temperature, 
though  unpleasant,  was  not  actually  painful.  When  the  temperature 
of  the  hands  was  reduced  to  25''  C\  (77°  F.),  a  sensation  of  pain 
was  experienced.  After  remaining  in  a  very  hot  room,  the  liighest 
temperature  (3.V5°  C.  =  O.^Q"*  F.)  vfc-aa  always  found  in  tlie  face.  A 
sensation  of  diaagreeabhi  heat  was  present,  hut  no  visible  perspiration. 

The  result  of  these  inquiries  is  to  show  that  in  spite  of  the  fre 
(juent  and  extreme  tinctuatious  to  whicli  it  is  exposed,  tlie  temperatnre 
of  ihc  human  skin  it*  nearly  constant.  Local  refrigeration  is  soon 
counterbalanced  by  increased  local  circulation. 

The  Respiratory  Function  of  the  Skin. — The  respii-atory  function 
of  the  skin  is  analogous  to  ihat  ol  the  lungs.  Oxygen  is  absorbed,  and 
carbonic  acid  is  exhaled.    The  quantity  of  either  which  passes  through 
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the  skill  is  only  a  fractioual  part,  however,  of  that  which  is  taken  up 
or  given  otf  by  the  hmgs.  (ierlach  states  that  the  lungs  absorb 
cue  hundred  and  thirty-seven  times  as  ninch  oxygen  as  the  skin. 
Scharling  endeavored  to  make  an  estimate  of  the  extent  of  tlie  cuta- 
neous respiration  as  compared  with  the  pulmonary  by  a  culoiilalion 
based  on  the  quantity  of  carbonic  acid  given  off  through  eacli  during 
the  twenty-ftiur  hours.  From  his  observations,  he  estimates  that  the 
skin  performs  from  one  fiftieth  to  one  fortieth  of  the  entire  respira- 
tory process.  It  is  probable,  however,  that  this  result  is  too  high.  A 
great  deal  of  the  carbonic  acid  which  is  given  off  is  eliminated  through 
its  function  as  a  medium  of  excretion,  and  is  not  connected  with  the 
process  of  respiration. 

Sensation. — The  skin  is  the  orgtui  of  the  sense  of  touch,  by  means 
of  which  external  impressions  are  recognized  and  localized.  Tactile 
sensibility  is  an  exaltation  of  the  sensory  power,  by  means  of  whicli  the 
shape,  size,  and  otlier  proj>erties  of  various  objects  are  recognized. 
The  sense  of  temperature  is  a  variety  of  common  sensation  which  ena- 
bles us  to  differentiate  between  heat  and  cold.  According  to  Schiff 
and  Brown-Sequard,  each  of  these  impressions  id  transmitted  to  the 
brain  by  a  different  sft  of  nerve-tibres. 

All  parts  of  the  skin  are  endowed  with  common  sensation,  but  some 
regions  are  more  sensitive  than  others.  In  those  regions  of  the  body 
where  the  epidermis  is  thin,  na  on  the  face,  ueck,  breasts,  and  inner 
surfaces  of  the  arms  ami  thighs,  the  Kiiseeptibility  to  external  impres- 
sions is  marked.  Where  the  epidermis  is  thick,  as  on  the  heel,  the 
back,  and  tlie  outer  eiurfaces  of  tlic  limbs,  the  sensitiveness  is  much 
less.  If  the  epidermis  be  removed,  and  the  corium  exposed,  the  sen- 
sation of  contact  is  tmnsformed  into  pain. 

The  tactile  sensibility  of  the  rfkin  varies  in  accordance  with  the 
nnmber  of  the  nervous  pajiilliv  in  the  corium,  and  the  presence  or  ab- 
sence of  the  tactile  and  Pacinian  corpuscles.  Iniprossions  niiide  upon 
the  epidermis  ai*e  transmitted  to  the  papillie,  and  liiroiigh  them  to  the 
jwripheral  nerve-endings.  The  tactile  and  Pacinian  corpuscles  prob- 
ably act  mechanically  by  furnishing  a  sui)[tort  for  the  terminal  expan- 
sions of  the  tactile  lierves,  and  by  prosonting  a  hard  surface  against 
which  the  delicate  nerve- filaments  can  be  j>ressed.  They  are  not  essen- 
tial for  the  exercise  of  common  sensation,  but  wherever  they  exist  the 
power  of  appreciating  delicate  im|)ressions  is  mucii  increased.  Meiasner 
remarks  that  the  tactile  cor|)uscIes  are  most  abundant  ou  tlie  tips  of 
the  lingers,  where  he  counted  one  hundred  and  eight  in  the  simce  of 
a  fiftieth  of  an  inch.  Consequently  tactile  sensibility  is  most  highly 
develo|>ed  there,  the  delicacy  of  touch  of  the  fingers  being  proverbial. 
It  cau  be  further  increiised  by  education  and  practice,  and  by  its  acute- 
ness  frequently  compensates  in  a  great  degree  for  tlie  loss  of  other 
powers.     In   this  manner  the  blind  become  able  to  read  sentences  in 
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raised  letters,  to  recognize  individuals  hy  the  contour  of  their  faces, 
and  even  to  distinguish  various  shades  of  color  through  boiue  iude- 
scribable  Jilference  of  Kurfuce. 

The  relative  t^ictile  sensibility  of  different  parts  of  the  skin  has 
iveen  ascertained  by  au  ingenious  method  devised  by  E.  Weber  in  18:^39. 
This  method  is  based  npon  tlie  power  of  recognizing  and  isolating  two 
distinct  impresj^ions  made  upon  the  surface  at  the  same  time,  and  at  a 
minimum  distance  apart.  It  cor»sist8  in  the  appiieatinn  to  the  skin  of 
two  fine  jwints  placed  at  a  known  distance  apart.  If  two  impressions 
are  felt,  the  distance  between  the  points  is  to  l>e  gradually  tlecreased 
until  the  limit  of  their  perception  as  two  [wints  is  reached.  This  is 
termed  the  limit  of  confusitm.  If  the  jioints  he  brought  still  nearer 
together,  their  double  eft'ect  will  be  felt  as  only  one  impression. 

We  learn  from  the  experiments  matle  by  Weber,  and  confirmed  since 
hy  other  observers,  that  tactile  senBibility  is  mo-it  acute  on  the  end  of 
the  third  finger  and  tlie  tip  of  the  tongue  If  the  eyes  be  closed,  and 
the  points  of  an  a^sthesiometer  be  ajtplied  to  either  the  tip  of  the 
tongue  or  the  end  of  the  third  finger,  n  rlonhle  impression  is  distinctly 
perceive*!  when  the  points  are  oidy  one  twenty-fourth  of  an  iueh 
apart;  while,  for  the  recognition  of  two  impressions  on  the  jndnmr  sur- 
face of  the  thumb,  the  points  must  }>e  separated  one  twelfth  of  an 
inch  ;  on  the  red  surface  of  the  lip,  one  sixth  of  an  inch  ;  tip  of  the 
nose,  one  fourth  of  an  ineh  ;  miihUe  of  tin?  ilorsal  .surface  of  the  loucrue, 
one  third  of  an  inch;  the  eyelids  and  palm  of  the  hand,  five  twelftlis 
of  an  inch ;  back  of  the  fingers,  seven  twelfths  of  au  inch ;  foreliead 
and  cheeks,  five  sixths  of  an  inch;  back  of  the  hand,  one  and  one 
iiixth  of  an  inch;  crown  of  the  heail,  one  jiiul  one  fourth  of  an  ineh; 
frntella  and  lower  portion  of  tlie  thigh,  one  and  one  third  of  an  inch ; 
leg  and  dorsum  of  foot,  one  and  a  half  inch;  back  of  neck,  two 
inches;  sacral  region,  one  and  a  half  inch;  sternal  region,  one  and 
two  thirds  of  an  inch  ;  lumbar  and  iipjter  dorsal  vertclnal  region,  two 
inches;  and,  finally,  over  the  niiildle  cervical  and  middle  dorsal  ver- 
tebrae, and  middle  of  the  thigh  and  forearm,  the  points  are  not  j»er- 
ceived  as  two  until  they  are  separated  two  and  a  half  inches.  It  will 
thns  be  seen  that  this  faculty  is  sixty  times  greater  in  some  regions  of 
the  skin  than  it  is  in  others.  This  difference  depends  upon  the  num- 
ber of  primitive  nerve-fibres  present,  and  therefore  indirectly  upon  the 
number  of  ]mpillrt?  in  the  part.  If  the  primitive  nerve-fibres  are  few 
ill  number,  it  is  possible  that  several  contiguous  im]tressions  may  be 
conveyed  to  the  same  nerve-tibre,  and  consequently  produce  but  one 
impression  on  the  sensorium.  Each  nerve-fibre  ends  in  a  tuft  of  deli- 
kte  filaments  whieh  supply  an  ovul  or  circular  area  of  the  skin  of 
Mit  one  four-hundredth  of  an  inch  in  diameter,  but  the  fikiments  of 
contignouB  fibres  interlace  with  e^ch  other,  so  that,  the  more  numer- 
ous and  closer  the  nerve-fibres,  the  greater  the  probability  that  two 
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Himnltaneous  impressions  iniule  upon  the  surface  will  bo  transmitted 
to  ditfc'i'ent  nervc-tllaments,  and  reoognized  by  the  sengorium  as  sepa- 
rate impressions. 

The  sensibility  of  the  nkin  to  changes  in  temperatnre  varies  in  dif- 
ferent individuals  and  in  different  parts  of  the  IukIv.  It  is  most  acute 
in  those  portious  of  the  surfaee  where  the  ej)iderniis  is  tiiin.  Vari- 
ations of  oven  one  half  a  degree  nan  be  difitingnished  witl:  the  tip  of 
the  tongue.  The  face  and  the  fingers  and  the  elbow  are  also  capable 
of  apjireciuting  very  slight  changes  in  temperature.  Leegaard  has  de- 
vised au  instrument  by  which  he  lia^  been  able  to  study  the  Heusibility 
of  the  skin  to  variations  of  tenipeniture.  He  found  that  in  healthy 
persons  three  fourths  of  a  degree  either  below  or  above  82"  F.  wa» 
the  range  of  iuditferent  teniperiunre — that  is,  which  might  Ik*  pro- 
nounced either  hot  or  cold  by  healthy  people,  the  eyes  being  closed 
during  application  of  the  test.  lie  made  many  observations  on  dif- 
ferent portions  of  the  body,  and  deternunt'd  that  from  one  to  one 
degree  and  a  half  is  the  smallest  measuro  of  diffpronce  which  could  be 
detecteil  by  tlie  skin  in  lipalth.  As  a  result  of  his  experiments,  he  be- 
lieves that  the  temperature  sense  is  very  equally  distributed  over  dif- 
feix*nt  parts  of  the  body,  the  variation  in  this  respect  being  much  less 
than  had  been  taught  by  >iothnagel.  He  found  a  great  diircreuce  in 
individuals  as  regards  their  ability  to  distinguish  variations  of  tem- 
perature. 

Weber's  e.xperiment3  have  shown  that  sensations  of  heat  and  cold 
are  modified  by  the  extent  of  the  surface  exposed  to  the  impression; 
the  greater  the  extent  of  surface  exposed,  the  more  intense  will  be  the 
sensation  produced.  The  whole  hand  dipped  in  water  of  a  certain 
temperature  may  feel  it  too  hot  to  be  borne,  while  to  »  single  finger  it 
may  be  only  comfortably  warm. 

The  sense  of  temperature  is  distinct  from  that  of  touch,  and  may 
remain  unimpaired  when  all  other  sensation  is  Ki.st.  It  is  well  known 
that  pai'a]v7A'd  limbs,  wbioh  are  insensible  to  pressure  and  the  eomnct 
of  the  sesthesiometer,  are  capable  of  recognizing  the  difference  be- 
tween heat  and  cold.  This  may  be  explained  by  the  existence  of  a 
special  set  of  nerves  for  the  reception  and  conveyance  of  thermal  im- 
pressions, or  the  occurrence  of  degenerative  changes  in  the  cord  or  in 
the  rerebnim. 

Absorption, — It  was  formally  snpposed  that  the  horny  layer  of  the 
epidermis  prcsentwl  an  insujxrnble  obstacle  to  the  passage  of  any  sub- 
Bt^uico  through  the  skin  into  the  blood,  JSo  much  evidence,  however, 
has  been  accumulated  to  the  contrary,  that  the  importance  of  the  skin 
as  an  organ  of  absorption  is  now  univcrsallv  recognized.  Under  ordi- 
nary circumstances  this  function  is  limited  to  th*.'  absorption  of  oxygen 
and  watery  vapor,  but  it  may  be  utilized  for  the  administration  of 
various  medicinal  preparations.     Experience  has  shown  that  their  ac- 


PHYSIOLOGV   01 


SKIN. 


tion  when  introduced  into  the  system  in  this  manner  is  almost  as 
{irompt  and  effeacious  as  when  they  are  taken  into  the  alimentary 
canal. 

The  absorption  of  oxygen  by  the  skin  is  undoubted,  and  constitutes 
an  essential  part  of  the  general  resjiiratory  process.  Tlic  absorption 
of  watery  vapor  is  well  6hown  by  the  rapid  recovery  of  the  weight 
which  has  been  lost  by  excessive  perspiratiou.  Persons  after  taking  a 
hot  bath,  during  which  they  lose  one  or  two  jiounds  in  weight,  almost 
invariably  regain  their  former  weight  in  n^'oupleuf  hour.-i,  although 
they  neither  eat  nor  drink  in  the  mean  time.  Part  of  this  increase  is 
effected  by  pnlmonary  absorption,  but  a  considerable  part  of  it  is  due 
to  cutaneous  absorption.  It  has  alsi.^  been  observed  that  the  sensation 
of  thirst  is  diminished  in  a  moist  atmosphere,  and  that  it  may  be  fur- 
ther lessened  by  immersing  the  clothes  or  the  whole  body  in  water. 
Shipwrecked  8aiIoi*s  have  relievetl  their  thirst  hi  this  way  and  pre- 
served their  lives,  long  after  their  supply  of  drinking-water  became 
exhausted.  This  happy  result  is  in  part  due  to  a  diminution  of  the 
evaporation  of  the  fluids  of  the  tissues,  but  is  also  due  in  part  to  the 
ilire«'t  absorption  of  a  large  <|uantity  of  water.  In  reference  to  this 
point,  Captain  Kennedy  sjivs,  in  (he  narrative  of  his  shipwreck,  winch 
be  mldressetl  to  the  Royal  Philosophical  Society:  "  I  can  not  conclude 
without  making  mention  of  the  great  advantage  I  derived  from  soak* 
ing  my  clothes  twice  a  day  in  sea-water,  and  |intting  them  on  witli- 
out  -wringing.  .  .  .  There  is  one  very  remarkM-lile  fircannstauce,  and 
worthy  of  notice,  which  was  that  we  (hdly  made  the  same  quantity  of 
urine  as  if  we  had  drunk  moderately  of  any  liquid,  which  must  be 
owing  to  a  body  ^f  water  uhsorbt'il  through  the  pores  of  the  skin.  .  .  . 
So  very  great  advantage  did  we  derive  from  this  practice  that  the  vio- 
lent drought  went  off,  the  parched  tongue  was  cured  in  a  few  minutes 
after  bathing  and  washing  our  clothen;  at  the  same  time  we  found 
ourselves  as  much  refreshed  as  if  we  had  received  some  actual  nour- 
iiihment." 

Experimental  observations  have  shown  that  when  the  temperature 
of  a  bath  is  higher  than  tliut  of  the  boiiv*  more  wuter  is  lost  hy  perspi- 
ration and  pulmonary  exhalation  than  in  absorbed,  and  there  is  conse- 
quently a  loss  in  weight.  Iti  ji  bath  of  90°  the  processes  of  exlialation 
and  absorption  are  equal,  but  in  tepid  and  cold  bathing  the  gain  by 
absorption  exceeds  the  loss  by  exlialation,  and  the  body-weight  ia 
feUghtly  increasetl.  X'arious  meiiicinal  subsrunccs  may  be  introduced 
into  the  system  through  the  medium  of  the  bath,  and  can  be  afterward 
detected  in  the  urine.  The  benefit  derived  from  a  residence  at  the 
different  springs  of  Europe  or  America  is  due  in  a  considerable  de- 
gree to  the  absorption  through  the  skin  of  the  sulphur,  the  alkaline, 
or  the  chalybeate  ingredients  of  the  water  in  which  the  daily  bath  is 
taken. 
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The  rate  of  cutaneous  abeor]ftiou  tle|H^iiJH  upon  the  eolubility  and 
diffusibility  of  the  subfitanct?  which  may  be  j)Iiie'Rj  in  contact  with  the 
fikin.  Insoluble  substances  can  not  be  alworbed  at  all,  while  oxygen, 
hydrogen,  chlorine,  and  other  gases,  and  chloroform,  turpotitine,  ether, 
and  gimilar  volatile  vsubstance)!,  diffuse  into  the  blo«jd  witli  great  rai>id- 
ity.  Alcoholic  solutions  are  not  well  abaurbed,  but  cliloroforniio  solu- 
tions of  the  various  alkaloids,  when  applied  to  the  surface,  produce 
their  characteristic  systemic  effects  in  a  very  short  time.  Prof.  \, 
A.  Khrjoushtchevsky,  of  Kiev,  has  investigated  this  subject  anew  in  a 
series  of  experiments  upon  dogs,  cats,  and  boys.  Tbe  subjects  were 
immersed  in  a  specially  constructed  bath.  Dogs  and  cats  were  killed, 
through  the  cutaneous  absorption,  by  aqueous  solutions  of  strychnine 
in  two  and  a  half  or  three  hours;  by  alcoholic  ones  in  one  or  one  and 
a  half;  by  nicotiue  solutions  in  two  and  a  half;  by  conium  in  one  or 
one  and  a  half;  by  veratrin  in  nine  or  ten  hours ;  by  cyanide  of  potaa- 
eium  at  35**  C.  (77**  F.)  in  one  or  one  and  a  quarter  hour;  at  43'*  C. 
(107'6^  F.)  in  thirteen  to  lifteeu  minutes.  Infligo-earmine  could  be 
detected  in  an  animal*s  urine  in  three  hours.  AVhen  a  solution  Vf 
ferrocyanide  of  potassium  was  injected  into  an  animal's  veins  and  the 
animal  placed  in  a  bath  of  lactate  of  iron  (or  rice  verga),  there  could  be 
seen  in  about  two  or  two  and  a  half  hours  a  blue  discoloration  of  its 
outaneous  blood-vessels  from  tlie  formation  of  ferrocyanide  of  iron. 
Prof.  Haet;:,  of  Tokio,  Japan,  has  made  many  experinu^nts  in  order  to 
<letermine  whether  watery  solutions  of  stilts  are  absorbed  by  the  skin. 
He  found  that  salicylic  acid  solution  1:1,000  is  readily  absorbed  in  baths 
of  40°  to  45°  C.  (104°  to  113'  F.),  but  that  salicylate  of  sodium  is  not 
absorbed.  Baelz  concludes  that  there  is  no  general  law  governing  ab- 
sorption or  non-absorption  thrniiph  tlu^  skin,  but  that  in  this  respect 
every  substance  must  be  individually  tried.* 

The  absorption  of  soluble  but  non-volatile  substances  is  effected 
more  slowly,  but  may  be  facilitated  by  friction,  by  which  their  particles 
are  forced  into  the  oritices  of  the  glands,  where  they  are  dissolvt-d  by 
the  secretions  and  carried  into  the  system  througjt  the  interstices  of  the 
stratum  Incidum.  It  is  in  this  manner  that  mercurial  ointmenta 
produce  their  specific  cfTect  in  syphilis.  The  poisonous  effects  of  lead 
and  arsenic  are  developed  in  the  same  way  in  those  whose  occnpatious 
compel  tbem  to  handle  these  minerals,  or  who  use  them  for  any  length 
of  time  as  cosmetics. 

The  various  oils  and  fats,  and  substances  dissolved  or  held  in  sus- 
pension by  them,  are  readily  absorbed  by  the  skin.  Baths  or  inunc- 
tions of  cod-liver  oil  form  an  invaluable  resource  in  the  treatment  of 
phthisis,  marasmus,  and  other  wasting  diseases. 

Medicinal  substances  applied  to  the  surface  of  the  corium  after  tho 
epidermis  has  been  removed  are  absorlMnl  with  great  rapidity. 
•  ••Sfttellite."  September.  1889. 
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SecretiOB  &nd  Excretion. — The  imporUnce  of  the  skin  as  an  organ 
of  socrotiou  und  oxcrolion  can  not  be  overestinjatocl.  Any  disturbance 
of  its  functions  in  this  respect  ie  liable  to  be  followed  by  the  most 
serious  consequences,  and  their  complete  suspension  is  certain  to  resnlt 
in  death.  Instances  of  recovery  afU*r  the  urinary  secretion  has  been 
suppressed  for  several  days  are  recorded,  bat  if  tlie  elimination  of 
effete  material  by  the  akin  be  completely  prevented,  a  fatal  ri^sult  will 
ensue  in  a  few  hours.  IJurng  involving  more  than  one  third  of  the 
general  surface  are  invariably  fatal,  not  because  of  the  pain  or  the 
nhock  to  the  nervous  system,  but  because  the  excretory  surface  of  the 
skin  is  lessened  one  third.  As  a  consequence  of  this  sudden  riiminu- 
tion  of  the  eliminating  process,  death  frequently  occurs  from  cerebral 
effusion  in  an  hour  or  two  after  the  injury.  In  the  majority  of  eajses, 
however,  the  kidneys  and  lungs  endeavor  to  compensate  by  increased 
work  for  the  lessened  excretion  by  the  akin,  but  the  over-excitation  of 
these  organs  generally  results  in  inflammation  in  a  few  days,  and  the 
patient  dies  from  pneumonia  or  nephritis. 

Tlie  skin  secretes  sebaceous  matter  and  the  perspiration  or  sweat, 
eicretes  carbonic  acid  and  water,  and,  probably,  certain  other  volatile 
principles  which  have  thus  far  escaped  observation.  The  elimination 
of  carbonic  acid  by  the  skin  is  an  essential  part  of  the  respiratory  pro- 
cess. If  an  animal  be  covered  with  varnis}i,  impermeable  by  water  or 
gases*  it  will  die  in  from  six  to  twelve  hours.  The  cause  of  this  has 
not  been  definitely  ascertained.  All  that  is  known  is  that  complete 
suppression  of  the  functions  of  the  skin  in  this  manner  is  followed  by 
a  rapid  fall  of  temperature  and  death.  The  fatal  result  is  perhaps  due 
in  part  to  the  retention  of  carbonic  acid  and  in  part  to  the  ret^^ntion  of 
some  undiscovered  morbific  cutaneous  products. 

The  Sebum. — The  sebaceous  matter,  or  sebum,  is  a  semi-fluid  mate- 
rial Bccretod  by  the  sebaceous  glands.  It  is  composed  of  free  fat,  fat- 
celU,  and  epithelial  debris.  It  contains  about  tlrirty-flve  per  cent. 
of  water,  forty  per  cent,  of  olein  and  palmalin,  thirteen  per  cent,  of 
casein,  eight  per  cent,  of  gelatin,  traces  of  albumen  and  various  odor- 
ous principles,  and  a  small  (juantity  of  the  chloride,  phosphate,  and 
snlphate  of  sodinm.  The  fnuction  of  the  sebaceous  glands  is  carried 
on  under  the  influence  of  the  nervous  system. 

The  uses  of  this  secretion  are  manifold.  It  preserves  the  normal 
softnees  and  pliability  of  the  skin,  and  acts  as  a  protection  to  parts  of 
the  body  exposed  to  atniosjiheric  changes.  It  prevents  the  maceration 
of  the  epidermis  that  would  otherwise  follow  profuse  perspiration,  less- 
ens friction  between  contiguous  surfaces,  and  protects  the  skin  around 
the  outlets  of  the  body  from  the  contact  of  irritating  excretions.  It 
gives  lustre  and  pliability  to  the  hairs,  and  probably  contributes  to 
their  growth  and  nutrition. 

The  Perspiration,— The  perspiratory  function  of  the  akin  is  of  the 
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uttnosi  importance,  aa  a  moana  by  wliiiih  effete  niateriala  are  removec!, 
und  tlie  temperatui-e  prevented  from  rising  above  the  normal.  It 
was  formerly  supposed  that  perspiration  was  tlie  product  of  the  sudo- 
riporoua  glands  alone ;  it  is  now  known  that  it  is  composed  in  lur^o 
part  of  the  water  which  is  diffused  outward  from  Uie  intiTsticL'S  of  iho 
deeper  layers  of  the  epidermis,  and  becomes  intermingled  with  tiie 
secretions  of  the  glands. 

Perspiration  in  health  is  a  colorless  fluid,  saltish  in  taste,  and 
slightly  acid  in  reuctioii.  It  is  composed  of  nine  hundred  and  ninety 
parts  of  water  and  ten  parts  of  organic  and  inorganic  solids.  The  in- 
organic maturiala  consist  mainly  of  the  chlorides  of  sodium  and  potas- 
sium, with  some  traces  of  iron  and  the  earthy  phosphates.  The  organic 
constituents  consist  chiefly  of  urea,  fat,  and  fatty  acids.  The  reaction, 
according  to  Ileuss,  is  normally  acid  during  rest,  but  becomes  neutral 
or  even  alkaline  when  an  excessive  amount  of  fluid  is  secreted.  Gaube 
has  found  albumen  in  the  perspiration,  together  with  diastasic  fer- 
ments. The  quantity  of  nreaoontained  in  perspiration  under  ordinary 
circumstances  is  not  large,  but  it  ia  enormously  increased  when  the 
functions  of  the  kidneys  are  suppressed,  as  in  certain  forms  of  Bright's 
disease.  The  odor  of  perspiration  is  partly  due  to  the  various  fatty 
acids,  and  partly  perhaps  to  some  volatile  odorous  substances  which 
have  not  yet  been  isolated. 

The  mutual  relation  existing  between  the  skin  and  kidneys  as 
organs  of  eliiniuaLion  is  shown  by  the  well-known  fact  that  when  the 
fierspiration  is  diminished,  as  in  cold  weather,  the  quantity  of  urine  is 
increased,  while  during  warm  weather,  when  the  perspiration  is  more 
abundant,  a  smaller  amount  of  urine  is  secreted. 

The  production  of  j>ersp(ratiou  is  controlled  by  a  special  system  of 
nerres,  analogous  to  those  which  regulate  the  secretion  of  saliva,  and 
is  stimulated  under  normal  circumstances  by  the  presence  of  an  in- 
creased quantity  of  blood  in  the  capillaries  of  the  skin.  It  may,  how- 
ever, be  increased  or  fliniiniRhcd  by  the  action  of  certain  medicinal 
agents  withont  regard  to  the  condition  of  the  cutaneous  circulation. 
Atropine,  as  is  well  known,  will  check  the  most  profuse  perspiration, 
although  it  may,  and  frequently  does,  produce  at  the  same  time  an 
intense  hypen-vmia  of  the  whole  surfacL*.  Opium,  pilocarpiue,  ipecac., 
and  other  diaphoretic  agent.s  induce  free  perspiratiou,  during  which 
the  skin  remains  pale  and  cool.  The  cold  sweats  of  phthisis,  of  syn- 
cope, and  of  fear  also  occur  while  the  surface  is  pale.  It  is  not  im- 
probable, however,  that  these  abnormal  perspirations  are  due  to  a 
paresis  of  the  nerves  and  a  relaxation  of  the  vessels,  and  should  conao- 
quontly  bo  regarde<l  as  an  exudation  rather  than  a  secretidn. 

The  amount  of  perspiration  in  health  varies  in  different  indi- 
viduals and  under  different  circumstances.  It  is  decreased  by  cold 
and  increased  by  heat.    It  is  increased  by  exercise  and  by  takiug  food 
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or  drink,  by  breathing  in  a  coii6iieJ  space,  by  putting  on  additional 
cJothiug,  and  by  all  circumstances  that  produce  an  increased  flow  of 
blood  through  the  capillarieii  of  the  skin.  Peiper  hua  demonstrated  that 
the  perspiration  is  more  abundant  upon  the  right  aide  of  the  body,  that 
the  palm  of  the  hand  perspires  four  timea  more  thau  that  of  the  akin  of 
the  chest,  and  the  cheeks  one  and  a  half  times  as  much.  The  secretion 
slowly  increases  in  the  afternoon,  especially  from  eight  o'clock  to  mid- 
uight,  after  which  there  is  a  dioiluution.  Food  haa  but  little  iuJIueiLco 
upon  the  perspiration.  The  quantity  is  generally  less  in  infanta  than 
in  adults,  while  the  weight  of  the  body  and  sex  are  without  marked 
ioflue&ce.  The  effect  of  woolen  underclothing  upon  the  perspiration 
had  been  investigated  by  Lasarew,  who  kept  a  number  of  liealthy  sol- 
diers under  observation  for  a  period  of  thirty  days.  Wliilo  such  under- 
clothing was  worn  the  amount  of  all  substances  excreted  by  the  lungs 
and  skin  was  increased  and  the  quantity  of  urine  decreased.  The  sur- 
face temperature  was  raised  several  tenths  of  a  degree.  The  general 
temperature,  pulse,  and  respiration  remained  unaltered.  When  linen 
nnderclothing  was  worn  the  urine  was  incrciiscd,  and  excretion  from 
the  lungs  and  skin  diminished.*  According  to  the  observationa  of 
Segain,  Lavoisier,  and  others,  the  average  daily  amount  of  water  re- 
moved from  the  body  by  perspiration  is  thirty  ounces.  More  than 
this  quantity  may,  however,  be  lost  in  an  hour  when  the  body  is  ei- 
poaed  to  a  very  high  temperature.  It  is  by  the  evaporation  of  this 
largo  Amount  of  watci*  that  the  surfa(^e  heat  is  lowered,  and  the  tem- 
perature of  the  blood  prevented  from  being  raised  to  a  point  incompati- 
ble with  life.  The  influence  of  the  perspiration  upon  the  constitution 
of  the  gastric  juice  and  urine  has  been  studied  by  Viktorin  S.  Gruzdefl, 
who  experimented  upon  seven  j^ersons  in  Prof.  V.  A.  Mana^^sein's  clinic. 
The  loss  of  weight  after  sweating  varied  in  different  observationa  from 
130  to  1,020  grammes  (3  oz.  412  grains  to  33  oz.  391  grains).  Free 
|)erBpiration  reduced  the  acidity,  digestive  power,  and  totiil  quantity  of 
the  gastric  jviice  as  well  as  the  proportion  of  free  hydrochloric  acid 
which  it  should  contain.  The  proportion  of  pepsin  appeared  to  remain 
unchanged.  These  alterations  were  less  marked  in  healthy  persons 
than  in  those  suffering  from  chronic  gastric  catarrh.  The  more  pro- 
fuse the  perspiration  the  more  considerable  was  the  decrease  of  acidity. 
The  longer  the  interval  between  the  sweating  and  secretion  of  the  gas- 
tric juice  the  greater  the  decrease.  The  alterations  in  the  juice  may 
last  from  several  hours  to  two  days.  The  acidity  of  the  urine  remained 
unchanged. 

A  remarkable  case  of  post-mortem  sweating  has  been  placed  upon 

record  by  Mr.  John  A.  Cones.     A  man,  forty-two  ye^trs  of  age,  the 

subject  of  albuminuria,  was  suddenly  seized,  ten  days  before  death,  with 

unemio  coma  and   left   hemiplegia.      The   temperature   was  normal 

*  **  Monatsheft.  fUr  praktische  Dermatola^ie,"  No.  6,  1889. 
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until  within  the  last  few  dayj*,  when  it  ranged  from  I0ft°  to  104**  sir 
hour!$  before  death,  when  it  began  to  sink.  It  was  found  ditRcult  to 
excite  perspiration.  Pilocarpine  was  given  In-poderniically  in  gnida- 
olly  increasing  doses.  The  last  injection,  three  days  before  death,  pro- 
duced a  fair  amonni  of  sweating  for  about  twenty  minutes,  but,  as  it 
gave  rise  to  excessive  bronchial  secretion,  was  not  repeated.  Forty- 
eight  hours  before  death,  however,  the  patient  began  to  perspire  pro- 
fusely, and  this  continued  without  interrujition  tu  the  very  end,  even 
when  the  surface  temperature  was  decidedly  siiljnormal.  The  body  was 
wiished^  and  four  hours  later  laid  upon  a  bier,  nothing  unusual  being 
noticed  at  the  time  of  removal  or  before;  but  sixteen  hours  after  death 
the  sheets  and  pillows  were  found  absolutely  saturated  with  sweat, 
and  the  skin  felt  moist  and  clammy.  This  state  continued  for  at  least 
eight  hours.  The  strange  features  of  the  case  are  the  considerable 
time  that  must  have  elapsed  after  death  before  the  secretion  was 
poured  out,  at  all  events  to  any  extent,  and  the  great  (4uantity  of  the 
fluid.  The  writer  suggests,  in  explanation  of  the  phenomenon,  that 
as  the  patient  had  been  sweating  freely  to  the  time  of  his  death,  the 
glands  and  lymph-spacea  surrounding  them  were  prohnbly  engorged 
with  fluid,  and  that  with  tlic  beginning  of  ritfor  morfis  the  contents  of 
these  glands  and  lymph-spaces  had  been  mechanically  expressed.* 

The  perspiration  emanating  from  the  axilla,  the  genital  regions, 
and  between  the  toes  has  a  j^eeuliar  odor,  which  at  times  becomes  ex- 
cessively oflfensive,  constituting  the  afTeelion  known  as  bromidrosis. 
It  is  always  distinctly  alkaline.  Donne  states  that  the  alkalinity,  as 
well  as  the  odor,  is  due  to  the  intermir»gHng  and  decomposition  of  the 
secretions  of  the  fnllicleH  other  than  those  of  the  sudoriparous  glands. 

Electric  Currents. — M,  TarchanotT  has  studied  the  production  of 
electnc  cutaneous  currents  in  man  by  means  of  a  very  sensitive  gal- 
vanometer, together  with  a  special  device  for  preventing  spontane- 
ous movements.  The  electrodes  being  in  position,  the  production  of 
cutaneous  currents  w*a8  determined  under  the  influence  of  the  most 
various  excitations,  a  cjiU  in  a  loud  voice,  a  shock,  etc.  The  psychical 
Bensations  of  heat  and  cold  suggested  to  the  subject  determined  ex- 
tremely delicate  reactions  of  the  galvanometer.  When  the  left  hand 
was  in  contact  with  the  electrodes,  and  it  was  suggested  to  the  subject 
that  his  right  hand  was  warm  and  commencing  to  j^erspire,  no  effect 
was  observed  ;  but  when  the  left  hand  was  spoken  of,  a  considerable  de- 
viation of  the  needle  of  the  instrumeut  at  once  occurred.  Here  was 
an  electric  discharge  of  purely  psychical  origin  whicli  might  to  a  cer- 
tain extent  be  compared  to  the  discharge  of  a  torpedo.  In  prosecuting 
these  experiments  it  was  necessary  to  choose  regions  rich  in  sudoriparous 
glands.  Theee  glands  play  a  notable  part  in  the  production  of  the 
cutaneous  currents  A  person  in  a  state  of  expectant  attention  causee 
•  The  ••  Lancet/'  May  S5,  1889,  p.  1037. 
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the  needle  to  ojcillate  incessantly.  It  is  necessary,  before  beginning 
the  experiments,  to  secure  the  utmost  tranquillity  in  the  subject,  in 
onier  to  determine  the  zero  of  the  giilvunounter.  Another  example 
forcibly  demonstrates  the  etToct  of  mental  tlTort  An  ornty  act  of  mul- 
liplication  produces  no  result;  but  if  a  person  is  asked  to  perform  a 
difficult  problem  of  the  same  kind^  the  needle  is  deflected  in  proportion 
to  the  difficulty.  Muscular  movements  give  rise  to  deviations  which 
must  be  attributed  not  merely  to  the  acts  themselves — for  the  effect  is 
disproportionate — but  to  the  effort  of  will  which  they  necessitate.  The 
deviation  is,  in  fact,  greater  when  the  subject  look's  at  the  tip  of  his 
nose  than  when  he  raises  liis  arm,  even  if  some  degree  of  force  be  used. 
Fatigued  persons  produce  no  reaction.  M,  Tarchanoff  thinks  that  the 
sudoriparous  glands  exercise  a  regulative  influence  upon  tlie  produc- 
tion of  these  cutaneous  curronta.  He  considerrf  it  a  thermic  regula- 
tion, favoring  cuUineous  evap<-)i'ation  and  disassimilation  in  the  course  of 
cerebral  acts  and  dependent  upon  them.* 

Odor. — A  perceptible  odor  is  sometimes  emitted  by  the  skin  of 
healthy  individuals.  This  is  more  distinct  in  some  races  than  in 
others;  the  negro,  for  instance,  being  (fhanintcrized  by  a  strong,  un- 
pleasant odor.  But  apart  from  the  smell  dependent  upon  uncleanli- 
neaSt  a  distinct  and  fragrant  scent  is  exhaled  by  the  bodies  of  some 
persons.  In  some  instances  the  perfume  has  been  likened  to  that  of 
riolels.  Curious  examples  have  been  from  time  to  time  rcjiorted  of 
individuals  whose  sense  of  smell  was  so  acute  that  they  were  able  Lo 
distingnish  between  men  and  women,  young  and  old,  by  the  sense  of 
olfaction. 


p.  359. 
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Diseases  of  the  skin  manifest  tlieniselves  by  local  and  const!- 
tutioniil  symptoms.  The  oonatitiitional  vary  in  gravity  in  accord- 
ance witl»  the  aiiionnt  of  nutritive  or  functional  disturbances  present. 
In  some  cases  they  may  be  so  slight  as  scarcely  to  attract  attention, 
while  in  others  they  may  be  so  serious  that  ener^tic  treatment  is 
necessary  for  their  relief.  Disorders  of  digestion  are  the  most  frei]nent 
constitutional  symptoms  of  skin  dispiisea.  Disorders  of  menstruation 
are  often  present.  Functional  disturbances  of  the  urinary  and  other 
organs  may  also  occur,  and  if  not  remedied  may  lead  to  serious  struct- 
nral  changes.  Fever  is  present  at  times,  and  some  forms  of  skia 
diseases  are  accompanied  by  increasing  debility  and  progressive  eniu- 
oiation. 

The  local  symptoms  of  cutaneous  diseases  are  subjective  and  ob- 
jective. 

Subjective  Symptoms. — The  subjective  symptMm,s  of  cutaneous  dis- 
eases are  those  which  oau  be  recognized  by  the  i>atieut  alone.  They 
consist  of  alterations  or  anomalies  in  tlie  sensation  of  a  portion  of  the 
surface,  and  may  be  conveniently  considered  a^  pain,  hypenpsthesia, 
anesthesia,  and  pruritus,  or  itching.  They  vary  in  degree  in  differ- 
ent diseases,  and  are  sometimes  entirely  absent. 

The  pain  may  be  hot  or  burning,  as  in  the  various  inflammatory  af- 
fections of  the  skin,  or  it  may  be  sliarp  and  neuralgic  in  character,  aa 
in  herpes  zoster,  neuroma,  aud  carcinoma.  HyfK'ni'sthesin,  or  an  in- 
creased sensitiveness  of  the  cutaneous  surface,  is  a  prominent  symptom 
of  both  functional  and  organic  derangements  of  the  nervous  centres. 
At  times  it  appears  to  be  purely  idiopathic,  as  in  dermatalgia.  Anaes- 
thesia, or  a  diminished  sensitiveness  of  the  skin,  is  sometimes  sympto- 
matic of  diseases  of  the  nerve-centres,  and  sometimes  due  to  local 
causes.  It  is  present  to  a  marked  degree  in  leprosy,  and  is  found  occa- 
sionally in  connection  with  syphilis.  Pruritus,  or  itching,  is  the  most 
frequent  and  most  prominent  of  tlie  subjective  symptoms  of  cutaneous 
disease.  It  occurs  in  varying  degree  in  a  great  number  of  affections. 
It  may  be  due  to  the  irritation  of  parasites,  or  to  the  reflex  action  of 
internal  causes,  as  in  jatindice,  or,  as  is  more  aommonly  the  case,  to  the 
direct  action  of  intlanimntory  or  otlier  morbid  processes  u])on  the  ter- 
minal filaments  of  the  entaneons  nerves.  The  sensation  of  itching  has 
been  carefully  studied  by  Dr.  E.  IJ.  Bronson,  who  h;is  made  it  the  sub- 
ject of  a  paper  read  before  the  New  York  Neurological  Association, 
October  7,  1890.  This  author  believes  that  there  is  suflicient  evidence  to 
locate  the  essential  seat  of  pruritus  in  the  epiderm.  The  sensation  may 
be  excited  by  pathological  changes  in  the  epidermis  orby  certain  condi- 
tions of  the  nerve-centres.     Dr.  Bronson  called  attention  to  the  etyrao- 
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logical  relation  between  pruritus  and  prurience,  and  remarked  that  tlie 
impulse  to  Bcratch  was  closely  akin  to  a  lustful  feeling,  and  one  that 
sometimes  made  scratching  an  aotnul  sensual  indulgence  A  disposi- 
tion is  not  infrequently  excited  to  attack  the  itching  surface  with  a 
vehemence  that  amounts  to  a  passion.  This  is  particularly  the  case  in 
pruritus  of  the  genitalia,  and  serves  to  explain  the  sexual  excitement  or 
depravity  associated  with  that  corulition.  Such  sen»itions,  however, 
are  not  confined  to  genital  pruritus,  hut  may  attend  itohing  in  almost 
any  sensation.  The  writer  concluded  that  in  pruritus  it  is  the  sense 
of  contact  that  is  disturbed;  tliat  it  primarily  concerns  simjtle  cuta- 
neous nerv*?s  or  nerve-endings  situated  superficially  and  probably  in 
the  epidermis ;  that  in  pruritus  the  disturbance  is  of  the  nature  of  a 
dysffisthosia ;  and  that  the  voluptuous  sensations  which  may  attend 
pmritus  are  a  manifestation  of  a  generalized  aphrodisiac  sense,  and 
represent  a  phase  of  common  sensation  which  has  its  source  in  the 
sense  of  contact. 

ObjectivB  Symptoms. — The  objective  symptoms  of  skin  diseases  are 
the  structural  lesions  which  become  manifest  upon  the  surface  of  the 
skin,  and  can  be  recognized  by  the  physician  as  well  as  by  the  patient. 
Tliey  are  the  result  of  the  various  pathological  processes  which  occur 
in  Uie  skin,  and  by  their  number  and  character  indicate  the  nature 
and  intensity  of  the  morbid  process. 

They  consist  of  primary  and  secondary  lesions.  The  primary  arc 
thodc  which  are  due  to  the  direct  action  of  various  morbid  processes 
or  to  the  deposition  of  morbid  products  in  the  skin.  The  secondary 
are  those  which  follow  the  primary,  and  jiru  due  to  the  softening  and 
breaking  down,  or  to  the  organizniiun  and  juetatnorphosis  of  t!ic  prod- 
nets  of  disease. 

The  primary  lesions  are  :  1.  Maculae,  macules,  spot^ii ;  2.  Erythema, 
hypenemia,  redness;  3.  Pomphin  wheals;  4.  Papuhe,  papules,  pimples; 
5.  Tubercula,  lumps,  tubercles  ;  f>.  Tii mores,  tumors;  7.  Vesiculse,  vesi- 
cles; 8.  Bullie,  blebs;  9.  Pustular,  pustules. 

The  secondary  lesions  are :  1.  Excoriationcs,  excoriations ;  2. 
Squamtp,  scales;  3.  Crustie,  crusts,  soabs;  4.  Rhagadcs,  cracks,  fis- 
sures ;  5.  Ulcera,  ulcers ;  6.  Cicatrices,  scars ;  7.  Pigmentation. 

Primary  Leisons. 

MaculsB,  Macules,  Spots. — Macules  are  small,  circumRcribed  alter- 
ations in  the  color  of  the  skin,  unaccompanied  by  any  marked  eleva- 
tion or  depression  of  the  surface.  They  are  usually  oval  or  circular, 
but  vary  in  form  as  well  as  in  sixe.  They  vary  in  color  also  in  accord- 
ance with  the  morbid  processes  of  which  they  are  tlie  result.  Those 
which  are  due  to  simple  hypenemia  of  a  portion  of  thi'  jmpillary  layer 
of  the  corinm  are  red  or  rose-colored,  and  disappear  under  presaure. 
Tbev  are  termed  roseola,  and  are  met  with  in  a  number  of  cutaneous 
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and  systemic  affections.  Tliose  which  are  accompanied  by  inflamina- 
tion  and  slight  exudation  aro  more  persistent,  and  can  not  bo  eifaced 
so  easily  by  pressure.  The  hypenemic  or  intlanimatory  area  that  on - 
circlea  a  cutaneous  lesion  is  termed  iin  areola. 

Macules  which  are  caused  by  hnMnorrhages  into  the  skin  vary  in 
color  from  dark-red  to  purple  and  black,  and  arc  termed  purpura.  II 
the  haimorrhagic  spots  are  minute,  they  are  known  as  petechia?.  Linear 
liyporwmias  or  extravasations  are  culled  vibrices.  The  discoloration 
produced  by  a  large  effusion  of  blood  into  the  subcutanoous  connective 
tissue  is  termed  an  ecchymosis. 

Tliose  wliich  aro  caused  by  an  abnormal  development  and  dilata- 
tion of  the  blood-vessels  of  the  corium  may  be  either  congenital  or 
acquired.  AVhen  they  are  congenital,  they  are  termed  nievi;  when 
they  appear  after  birth,  they  are  known  as  telangiectases.  They  vary 
in  color  from  scarlet  to  violet,  and  do  not  disappear  undor  prcissure. 

If  due  to  an  excessive  amount  of  pigment  iu  tlie  skin  they  are  yel- 
low, brown,  or  black  in  color,  as  in  lentigo,  chloasma,  and  usevus  pig- 
mentosus.  The  latter  is  sometimes  congenital,  as  in  tlie  so-called 
**mother^B  marks,"  but  lentigo  and  chloasma  are  invariably  acquired. 

Wben  produced  by  a  deficiency  of  pigment  they  are  white  in  color, 
and  constitute  the  disease  known  as  Icucoderma.  Congenital  deficiency 
of  pigment  is  known  as  albinism. 

Macules  produced  by  tiie  nticrosporon  furfur,  a  vegetable  purasite, 
are  yellow  or  yellowish-red  in  color,  and  are  characteristic  of  the  dis- 
ease called  tinea  versicolor.  If  due  to  tlie  action  of  heat,  or  various 
chemical  substances,  they  present  all  shades  of  colors. 

If  the  alteration  in  color  is  uniform,  and  involves  all  or  a  large  por- 
tion of  the  skin,  it  is  termed  a  discoloration.  This  pathological  con- 
dition is  the  prominent  symptom  in  jaundice,  chlorosis,  morbus  ceru- 
lous,  and  argyria.  It  is  also  present  iu  chronic  malaria,  leprosy, 
carcinoma,  and  in  some  forms  of  ovarian  and  uterine  diseases. 

Erythema,  HyperEemia,  Redness. — Erythema  is  a  diffused  redness 
of  a  portion  of  the  surface  of  the  skin  produced  by  an  active  conges- 
tion of  tiie  eajiillary  jdexuses  of  the  corium.  It  differs  from  roseola  iu 
size,  and  in  the  greater  intensity  of  its  exciting  cause.  The  congestion 
in  roseola  is  frequently  passive,  and  is  manifested  at  isolated  points  on 
the  surface.  The  congestion  in  erythema  is  invariably  active,  and 
involves  one  or  more  groups  of  contiguous  vessels.  It  is  also  accom- 
panied by  more  or  less  heat,  swelling,  and  pain. 

Erythema  may  be  produced  by  external  causes,  as  by  exposure  to 
heat,  or  by  friction  or  other  irritation.  At  other  times  it  is  due  to  in- 
ternal causes  alone.  It  is  always  a  prominent  symptom  in  the  diseases 
with  which  it  is  associated,  and  is  frequently  so  severe  as  to  demand 
special  treatment.  Sometimes  it  appeal's  to  be  tlie  only  lesion,  and 
coiuititutos  the  disease  itself. 
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Passive  congestion,  due  to  vunoiis  obstruction  or  a  weak  heart,  can 
remlily  be  distinguished  from  erythema,  by  the  eontrast  between  the 
coidnesa  and  dull,  blue  color  of  the  skin  in  the  former,  and  the  heat 
and  fiery  redness  of  the  surface  in  the  latter. 

PompM,  UrticsB,  Wheals. — Wheals  are  flattened,  oval,  or  circular 
elevatiouH  of  the  skin,  ra{)id  in  formation,  evanescent  in  character,  and 
attended  by  intense  itching.  They  vary  from  a  few  lines  to  an  inch  or 
more  in  diameter.  They  are  usually  wliite  or  pale- red  in  color.  Fre- 
quently they  are  pale  in  the  centre  and  red  at  the  periphery.  They 
may  appear  singly,  but  generally  several  are  developed  simultaneously. 
Those  that  are  adjacent  to  each  other  manifcBt  a  tendency  to  coalesce 
and  form  a  large  patch  of  irregular  shiijw?. 

Occasionally  gyrate  figures  result  from  disappearance  of  the  centre, 
together  with  increase  at  the  periphery  and  coalescence  with  a  neigh- 
boring wheal.  They  are  attended  by  a  sensation  of  heat  or  tingling. 
Scmtciiing  or  rubbing  only  servos  to  increase  and  enlarge  them.  The 
distiucuvc  peculiarities  of  wiieals  are  their  extremely  rapid  development, 
the  brief  period  during  which,  in  many  instances,  thev  remain  u\H)n  the 
surface,  and  the  sudden  nifinner  in  which  they  t;eneral!y  (lisjippeur. 

They  are  caused  by  a  dilatation  of  the  eupilhirics  and  an  exudation 
of  serum  into  the  interstices  of  the  corium  and  rete  mucosum,  fol- 
lowed by  a  spasmodic  contraction  of  the  tissues  around  the  periphery 
of  tbu  exudation.  As  soon  :is  tlie  spasm  subsides  the  exudation  is  ab- 
sorbed, and  the  wheal  vanishes  almost  as  suddenly  as  it  was  formed. 
Sometimes  a  little  blood  may  be  found  mingled  with  the  scrum.  Oc- 
casionally the  amount  of  exudation  is  so  great  as  to  form  a  bulla,  as  in 
urtic4iria,  buHosum,  or  a  node,  as  in  urticaria  nodosum. 

PapnlsB,  Papules,  Pimples. — Papules  are  small,  solid  elevations  of 
the  skin  of  new  formation,  ranging  in  size  from  a  mustard-i^eed  to  a 
split  pea.  They  may  be  of  any  color  from  red  to  black,  und  are  cither 
round,  flat,  cr  conical  in  form.  They  occur  in  a  great  many  diseases, 
and  are  due  to  a  number  of  different  pathological  processes.  Papules 
are  usually  accompanied  by  more  or  less  desquamation.  Sometimes 
Ihev  are  due  to  an  excessive  growth  jind  [vccurnulati<>n  of  epidnrmio 
cells  around  the  orifices  of  the  hair-follicles,  ns  in  keratonis  pilaris. 
At  other  times  they  are  caused  by  retention  of  sebum,  as  in  milium 
and  comedo.  They  may  also  be  due  to  an  abnormal  development  of 
the  papilh'e  of  the  corium,  as  in  verruca  and  ichthyosis,  or  to  a  hyper- 
p1a-9ia  of  the  rete  mucosum,  as  in  psoriasis  and  cornu  cutaiicum.  The 
most  common  variety  of  papules  are  those  which  occur  in  acne  and 
ecxema,andaredueto  inflanitnation  and  plastic  exudation  into  the  skin. 
Papules  may  also  be  produced  by  cell-infiltration,  as  in  syphilis,  or  by 
anew  cell-growth,  as  in  lupus  and  carcinoma.  Occasionally  they  are 
due  to  hsemorrhage,  as  in  purpura  papulosa.  Those  which  are  the  result 
of  the  inflammatory  process  are  usually  attended  by  more  or  less  itch- 
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ing,  and  frequently  become  converted  into  vesicles  or  pustules.  As 
they  recede  in  size  tiud  elevation  their  color  gradually  fades,  but  spots 
of  varied  tints  are  generally  present  for  a  considerable  period,  indi- 
eating  the  former  location  of  papules. 

The  papule  la  one  of  the  most  important  of  the  primary  lesions 
sinco  it  is  of  so  common  occurrence,  due  to  so  many  causes,  and  may 
be  transformed  into  other  primary  and  secondary  lesions.  Papules 
contain  no  fluid,  but  are  due  to  an  aggregation  of  cells.  They  are 
slightly  compressible.  The  color  of  papules  varies  according  to  the  dis- 
ease of  wliich  they  are  a  manifestation,  and  according  to  the  stage  of 
the  disease.  Their  hue  is  generally  bright  in  acne,  eczema,  and  |>8ori- 
asis;  violet  in  lichen  planus;  copper-colored  in  syphilis;  while  in  urti- 
caria and  prurigo  they  present  the  normal  color  of  the  skin.  In  some 
instances  they  develop  rapidly,  and  the  surface  is  soon  covered;  in 
others  they  make  tludr  appearance  gradually  and  in  successive  crops. 
Papules  may  occur  upon  any  portion  of  the  body,  but  in  certain  dis- 
eases they  exhibit  a  predilection  for  certain  regions.  Thus,  in  acne, 
they  are  most  often  seen  upon  the  face.  The  papules  of  eczema  attack 
the  flexor  surfaces  of  the  limbs,  the  trunk,  and  (he  face;  wliile  those 
of  psoriasis  invade  the  extensor  surfaces  of  the  limbs  and  regions  in 
which  the  epidermis  is  thick.  The  distribution  of  this  lesion  is  varied, 
though  a  certain  symmetry  of  arrangement  can  usually  be  traced. 

Tubercula,  Tubercles. — Tubercle?;  are  solid  elevations  of  the  skin  of 
new  formation*  varying  in  size  from  a  ejdit  pea  to  a  haKclnut,  They 
ore  of  different  colors,  but  are  usually  reddish  or  flesh-colored.  They 
are  generally  circular  or  oval,  but  may  be  flattened  or  irregular  in 
outline.  They  are  caused  by  an  intensification  of  the  same  morbid 
processes  which  are  concerned  in  the  production  of  ]>apules>  and  differ 
from  them  only  in  their  greater  size.  In  fact,  tfic  line  of  distinction 
is  mainly  an  arbitrary  one.  Many  of  the  tubercles  met  with  in  disea.se 
begin  as  pai>ules,  and  by  involving  deeper  tissues  and  a  greater  extent 
of  surface  develop  into  tubercles.  Syphilis,  leprosy,  lupus,  and  carci- 
noma present  typicid  examples  of  this  metamorphosis. 

Tubercles  undergo  varidus  ehnngos  after  tlio  acme  of  their  develop- 
ment has  been  reached.  Those  which  are  purely  inflammatory  may 
proceed  to  complete  involution  by  absorption  of  their  contents  and 
desquamation  of  their  epidermic  covering.  If  due  to  the  retention  of 
sebum,  they  may  become  indurated  by  calcification  of  their  contents, 
or  they  maysoft^-n  and  pui>purate.  Syphilitic  tubercles  usually  termi- 
nate in  ulceration.  Tubercles  due  to  neoplastic  growths  generally  end 
in  nlccmtion,  but  occasionally  they  manifest  a  disiwsition  to  remain 
without  uudertroing  any  change  whatever. 

Tumores,  Tumora.— Tumors  are  large,  solid  elevations  of  the  skin, 
of  all  sizes  from  a  hazelnut  to  a  cocoanut,  or  even  larger.  They  ore 
generally  spherical  or  hemispherical  in  form,  but  may  be  cylindrical 
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or  flattened.  Thej  are  usually  flesh-colored,  but  at  times  are  brown 
or  black.  They  arise  from  tlie  corium  or  the  subcutaneons  connective 
tissue,  and  by  their  outward  development  raise  the  epidermis  to  a  con- 
siderable degree  above  the  surrounding  surface.  They  are  due  to  a 
number  of  pathological  processes.  Among  the  more  frctjuent  exciting 
causes  are  new  growths  in  the  corium  and  degeneration  of  the  geba- 
C0OU8  glands,  with  exudation  and  extravasation  into  the  surrounding 
tissues.  Large  tumors  are  sometimes  formed  by  retention  of  sebnm, 
and  the  gradual  distention  and  hypertrophy  of  the  sebaceous  glands. 

Vesiculffi,  Vesicles. — Vesicles  are  small,  round,  or  conical  elevationB 
of  the  epidermis,  iu  dimension  from  a  musiturd-soed  to  a  split  pea, 
and  contain  serum,  or  a  sero-purulent  or  bloody  liquid.  They  vary 
in  color  in  accordance  with  their  contents.  The  typical  vesicle  is 
trans]}arent,  and  c(uitains  pure  serum  unmixed  with  either  pus  or 
blood.  Those  that  contain  lymph  or  pus-corpnsclps  are  wliito  or 
opaque,  and  those  in  which  blood  is  present  are  dark  or  dark  red  iu 
color.  Their  walb  are  tense  when  they  are  completely  filled  with 
fluid,  and  flaccid  when  they  are  only  ])artially  filled.  They  may  be 
Bu]>erficial  or  dcei)-seuteil.  Those  tiiat  are  superficial  are  situated  be- 
tween the  horny  and  mucous  layera  of  the  epidermis.  The  others  are 
formed  between  the  strata  of  the  rete  mucosum.  The  superndal  rup- 
ture easily.  Those  which  are  developed  in  the  rete  mucosum  are  sur- 
rounded by  thicker  walls,  and  consequently  are  more  tenacious. 

Vesicleaare  of  inllammatory  origin  as  a  ru!e,  and  are  due  to  an  ex* 
ndation  of  fluid  from  the  vessels  of  the  papillary  layer  of  the  corium, 
As  the  exudation  is  poured  out,  it  passes  througii  and  distends  the 
intercellular  sjmccs  of  the  mucous  layer  of  the  epidermic,  and  forms  a 
vesicle  by  elevating  the  stnttura  corneuni,  or  the  upper  layer  of  the 
stratum  mucosum.  Occasionally  they  are  produced  by  simple  reteu- 
tion  of  perspiration,  as  in  sudamina.  Tlipy  maj^  be  either  simple 
or  compound.  The  former  cousisr  of  one  chamber,  Jia  in  eczema  ;  the 
latter  are  composed  of  two  or  mure,  as  in  varicella.  Vehicles  seldom 
occur  singly;  they  are  generally  developed  in  considerable  numbers, 
and  are  met  with  in  a  variety  of  diseases  anil  on  all  parts  of  the  body. 
They  may  be  arranged  in  groups,  as  in  herpes,  or  irrcguhirly  distrib- 
uted, as  in  eczema.  They  are  brief  in  duration,  and  end  by  rupture 
of  their  walls  and  escape  of  their  contents,  or  by  absorption  of  the 
fluid  and  desquamation  of  their  roof  ;  or  else  they  become  filled  with 
pus-celli?,  and  transformed  into  pustules.  * 

Bulls,  Blebs.— Blebs  are  large  oval  or  sphcrioal  elcTatinns  of  the 
epidermis,  in  size  from  a  split  pea  to  a  small  cocoanut,  and  contain 
a  serous,  sero-purulent.  or  bloody  fluid. 

Bulls  may  be  regarded  as  enlarged  vesicles.  Their  color  depends 
ujK>n  the  character  of  their  contents,  and  varies  from  clear  or  light- 
yellow,  in  those  that  contain  only  serum,  to  dark  red  or  black  in  those 
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in  which  an  extravasation  of  blood  hiis  taken  pliice.  Tn  consequence  of 
their  rajiid  formation  their  walls  ure  usually  distended  at  first,  but  as 
absorption  begins  they  soon  become  flaccid.  Bullse  consist  as  a  rule 
of  but  one  chum  be  r  ;  uumpound  bulla?,  which  are  occasionally  met 
with,  contain  two  or  morn  rhambors,  and  arc  duo  to  the  coalition  and 
enlargement  of  a  group  of  adjacent  ve^!iclc8.  Like  vesicles,  they  are 
situated  between  the  homy  and  raucous  layers  of  the  epidermis,  and 
are  produced  by  a  sudden  nud  overwhelming  exudation  from  the  ves- 
sels of  tlie  corium.  Ordinarily  they  do  not  rupture  as  easily  as  vesicles, 
but  in  pemphigus  foliaccus  they  burst  before  they  are  fully  formed. 
Sometimes  they  are  attended  by  marked  itching  or  burning  sensa- 
tions;  at  other  times  they  ure  not  accompanied  by  any  subjective 
symptoms  whatever.  Bulla!  arc  met  with  in  jwniphigus  and  pemphi- 
goid eruptions,  syphilis,  leprosy,  herpes  iris,  and  in  some  cases  of  ery- 
Ripelas  and  acute  dermatitis.  They  arc  sometimea  surrounded  by  an 
inflammatory  areola,  but  frequently  ride  abruptly  from  the  surface  of 
apparently  healthy  skin. 

PustulSB,  Pustules. — Pustules  arc  rouiid,  flat,  or  conical  elevations 
of  the  epiderniis,  varyiu":  in  size  from  a  mustard-scud  to  a  cherry,  and 
containing  pUB.  They  are  infliimmatory  in  origin,  and  arc  ])roduccd 
by  the  migration  and  proliferation  of  lymphoid  corpuscles  from  the 
vessels  of  the  corium.  They  are  usually  ye!low  or  yellowish-white  in 
color,  but  are  occasionally  dark  from  hemorrhagic  exudation.  They 
have  been  divided  into  primary  and  secondary.  The  secondary  are 
those  which  arc  developed  from  pre-existing  papules  or  vesicles.  The 
primary  are  those  in  which  the  preceding  stages  of  congestion  and 
exudation  are  so  brief  that  they  escape  notice  until  suppuration  is 
complete,  and  the  resulting  pustule  apfwars  to  bo  the  original  le- 
sion. Pustules  may  originate  in  the  sebaceous  glands,  as  in  acne  ;  or 
in  the  hair-follicles,  as  in  sycosis ;  or  in  the  papillary  layer  of  the 
corium,  as  in  ecthyma  and  eczema  pustulosum.  They  may  also  de- 
velop in  the  horny  and  mucous  layers  of  the  epidermis,  as  in  variola, 
or  deep  in  the  corium  and  subcutaneous  cot»nective  tissue,  as  in  furun- 
cle and  anthrax.  They  are  usually  encircled  by  an  inflammatory  area, 
and  are  occasionally  attended  by  marked  itching  or  burning  sen.sations. 
Sometimes  they  are  extremely  painful,  but  generally  they  are  not  ac- 
companied by  any  marked  subjective  symptoms.  They  may  be  simple, 
as  in  acne,  or  compound,  as  in  variohi,  where  they  contain  two  or  more 
chambers.  Pustules  are  of  com])arativeIy  brief  duration,  and  end  by 
absorption,  or  rupture  of  their  walls  and  diacharge  of  their  contents, 
If  the  suppurating  process  has  been  limited  to  the  epidermis,  no  de- 
formity will  result;  but,  if  a  considerable  portion  of  the  corium  has 
been  destroyed,  permanent  scarring  or  pitting  may  ensue,  as  in  variola, 
syphilis,  and  severe  cases  of  acne.  Pustules  are  encountered  in  acne, 
sycosis,  ecthyma,  impetigo,  variola,  scabies,  syphilis,  and  eczema.    Thoy 
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m^^lBO  be  produced  by  tniumatism,  and  by  the  application  of  croton 
oil,  tartar  emetic,  and  other  irritating  substances. 

Secondaby  Lesions. 

Excoriationes,  Excoriations.— Excoriations  are  losses  of  snbf^tance 
from  the  superdcial  layers  of  the  skin  resulting  from  traumatic  causes. 
They  vary  in  size  and  Khapc,  but  gonenilly  consist  of  torn  points  or 
linear  furrows  from  which  minute  particles  of  blood  and  serum  are 
oozhis,  or  which  have  dried  up  and  formed  a  crust  over  the  lesions, 
Oniinarily  they  do  not  extend  beneath  the  mucous  layer  of  the  epi- 
dermis, although  at  times  they  may  involve  Uie  uppor  portion  of  the 
corium.     They  usually  heal  rapidly  without  the  formation  of  a  cicatrix. 

Excoriations  are  occasionally  produced  by  superficial  incised  wounds 
or  by  accidental  lacerations  or  abrasions  of  the  surface,  but  in  the 
great  majority  of  cases  they  are  the  direct  result  of  excessive  {scratch- 
ing caused  by  the  itching  and  irritation  of  a  cutaueuus  afTcction.  As 
itchiug  is  a  prominent  symptom  of  a  number  of  skin  diseases,  excori- 
atiims  are  frequently  observed,  and  at  times  render  important  assist- 
aace  in  establishing  a  diagnosis.  They  occur  most  abundautly  In  pru- 
rigo, pruritus,  eczema,  scabies,  and  pediculosis. 

SquamaB»  Scales. — Scales  are  masses  of  dead  epidermis  which  have 
been  completely  or  piirtially  separated  by  disease  from  the  underlying 
strata.  They  are  usually  white  or  gray  in  color,  but  may  be  yellow  or 
brown.  They  differ  in  form  and  size  und  ulso  in  number,  in  accord- 
ance with  the  situation  and  intensity  of  their  excitin*>:  cause.  When 
the  morbid  process  which  produces  them  la  superQciul,  they  are  small 
and  scanty  ;  when  it  is  deep-seated,  they  are  larger  and  more  abun- 
dant They  are  met  with  in  various  parasitic  and  inflamniHtory  af- 
fections, and  in  diseases  due  to  perverted  nutrition  of  the  epidermis. 
They  are  thin,  fine,  and  branny  in  pityriasis,  seborrhoea  sicca,  and 
some  forms  of  eczema.  In  psoriasis  they  form  large  masses  of  a  white 
pearly  color,  while  in  iclithyo^is  they  form  tfiick  plates.  In  scarlatina, 
and  other  diseases,  the  epidermis  is  sometimes  ca.«t  off  in  large  parch- 
ment-like masses  several  inches  in  diameter.  This  extensive  exfoli- 
ation is  termed  desquamation  in  mass,  in  contnidistinction  to  the  pro- 
cess of  formation  and  detachment  of  tine  branny  scales,  which  is  known 
88  fnrfuraceons  desqunmation. 

Grasts,  Crusts.  Scabs.  —  Crusts  or  scabs  are  solid  masses  formed 
by  the  drying  up  of  exuded  or  extravasiited  fluids,  or  by  the  collection 
on  the  surface  of  sebaceous  matter  or  fungous  elements.  They  vary 
in  color  as  well  as  in  size  and  form.  Those  which  are  formed  by  the 
drying  np  of  a  serous  exudiition.  as  in  vesicular  eczema,  are  thin  and 
yellow  or  light-colored,  and  have  no  definite  form.  Those  which  re- 
m\i  from  the  drying  up  nf  pu3  are  thick  and  green,  or  dark  yellow  in 
color,  and  are  of  the  same  form  as  the  ulcer  or  brokeu-down  pustule 
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Upon  which  they  are  Hcated.  When  blood  is  mixed  with  the  exuda- 
tion, the  crujit  will  bo  reddish  or  black.  Syphilitic  crusts  are  thick 
and  hurd  and  dark  green  or  black  in  color,  and  usually  prcHent  a  lamel- 
lated  appearance.  Crusts  formed  by  the  drying  up  of  scboccona  ma- 
terial vary  in  color  from  light  to  dark  yellow,  and  can  be  recognized 
at  once  by  their  greasy  appcarmice.  The  crusts  produced  by  the  faviis 
parasite  are  cup-shaped,  yellow,  or  sulphur-colored,  and  exceedingly 
friable. 

Rhagades,  Cracks,  Fissures.— Cracks  or  fissures  are  linonr  wounda 
of  tUc  skin  prodticfd  by  muscular  uttion.  They  are  usually  limited 
to  the  horny  and  mucous  layers  of  the  epidermis,  but  may  extend  a 
short  distiince  into  the  coriurn.  They  are  caused  by  muscular  con- 
traction acting  on  a  portion  of  the  skiu,  which  from  inflammatory  in- 
filtration or  abnormal  dryness  has  become  ine];wtic  or  brittle,  and  rupt- 
ures instead  of  yielding.  They  may  occur  on  any  part  of  the  surface 
which  is  exposed  to  tension,  but  are  observed  most  fre<^uently  on  the 
knuckle?!,  the  i»aUos  of  the  hunds,  the  .solos  of  the  feet,  the  knees  and 
elbows,  and  at  the  angles  of  the  mouth.  They  are  of  different  lengths, 
and  may  run  in  a  straight  or  irregular  direction.  Deep  fissures  bleed 
readily,  and  are  accompanied  by  more  or  less  pain,  which  is  aggra- 
vated by  motion. 

Fisriurea  are  pre-sent  in  psoriasis,  eczema,  lichen  ruber,  scleroderma, 
and  syphilis.  They  may  also  be  produced  by  the  use  of  strong  soaps, 
or  the  action  of  cold  and  other  irritants. 

Ulcera,  Ulcers. — Ulcers  are  inflammatory  breaches  of  continuity 
due  to  suppurative  destruction  of  the  Buperlicial  tissues.  They  are 
usually  seated  in  the  upper  portion  of  the  corium,  but  may  extend 
into  the  subcutaneous  connective  tissue.  They  vary  much  in  size 
and  shape.  Small  ulcers  are  usually  circular;  Iftrgp  ulcers  may 
be  round  or  oval,  but  are  often  serpiginous  or  irregular  in  outline. 
The  walls  of  an  ulcer  are  either  perpendicular  or  sloping,  and  are  fre- 
quently undermined.  The  base  may  bo  smooth,  but  is  generally  un- 
even, and  is  covered  by  a  more  or  less  copious  secretion  of  pns.  Ulcers 
may  occur  on  any  part  of  the  body,  but  they  are  found  most  Iro- 
qaently  on  the  lower  extremities.  They  vary  in  color  from  light-red 
to  dark-purple,  according  to  the  intenm'ty  and  character  of  the  inflam- 
mation of  which  they  are  the  result.  They  are  surrounded  by  a  zone 
of  congDstiou,  and  manifest  a  tendency  to  enlarge  in  breadth  rather 
than  in  depth.  Ulcers  occur  in  syphiHa,  Inpu?,  leprosy,  carcinoma, 
anthrax,  furuncle,  scrofula,  and  several  other  diseases.  They  may 
also  be  produced  by  any  local  cftuse  which  seriously  int<?rferes  with  the 
circulation.  They  arc  always  secondary  to  other  lesions,  and  may  run 
an  acute  or  chronic  course.  They  heal  by  granulation  aud  the  forma- 
tion of  a  cicatrix,  which  sometimes  remains  permanently.  Ulcera 
are  attended  by  moi*e  or  less  pain. 
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Cicatrices,  Scars. — Scura  aro  new  formations  of  oonnRotive  tisfliie 
which  ocoupy  the  place  of  lost  normal  tisflue.  Tliey  tire  covered  by 
a  tbia  layer  of  epidermis,  and  are  supplied  with  blood-vessels  and 
lymplmtice,  but  do  not  contain  any  hair-foUiciea  or  glands.  They  aro 
of  a  pale-red  color  at  lirst,  hut  generally  become  whitu.  Large  cica- 
irices  range  in  color  from  gray  to  brown.  Superficial  cicatrices  are 
smooth, soft,  and  freely  movable ;  those  deeper  sealed  are  hard,  uneven, 
and  immovable.  Those  raised  above  the  surrounding  surface  are  termed 
hypertrophic  cicatrices;  those  on  a  level  with  it  are  called  normal  cica- 
trices; those  which  are  depressed  beneath  it  are  known  as  atrophic 
cicatrices.  Cicatrices  are  not  characteristic  of  any  one  morbid  process ; 
bnt  are  the  result  of  extensive  destruction  of  the  corium.  They  are 
met  with  in  all  the  ulcerative  diseases^  and  may  follow  severe  burns, 
wounds,  and  other  injuries.  Th^ir  size  and  form  de{H.^nd  upon  the 
nature  and  extent  of  the  preceding  ulccrattvo  or  trfiumittic  lesions. 
They  are  generally  permanent,  although  occasionally  they  niay  be 
slowly  obliterated.  Tbey  are  not  supplieil  with  nerves,  and  in  conse- 
quenoe  are  generally  devoid  of  sensation ;  but  in  some  rare  instaDces 
liiey  are  the  seat  of  excruciating  pain.  This  is  due,  however,  to  press- 
ure of  the  contracting  new  tissue  on  a  nerve-fibre  which  haw  been 
aecidontally  inclosed  in  it.  Atrophic  cicatrices  that  arc  multiple,  and 
bean  or  kidney  shaped,  are  generally  the  result  of  sypliilis. 

Pigmentation. — Pigmentation  is  an  augmentation  in  color  of  a  con- 
siderable portion  of  the  skin.  It  may  bo  of  brief  duration,  or  remain 
permanently.  Lt  may  be  due  to  chronic  iiiflanimation  or  long-continued 
congestion.  Sometimes  it  is  caused  by  the  formation  of  neoplasms  in 
Uie  skin,  and  at  other  times  appears  to  depend  upon  trophic  disturb* 
ances.  Typical  instances  aro  presented  in  Addison's  disease,  and  as  a 
reeult  of  excessive  scratching  and  continuous  hypenemia  in  pediculosis. 
Bronzing  has  been  observed  in  certain  cases  of  diabetes,  described 
onginaliy  by  MM.  Hanot  and  Chauifiird.  The  discoloration  is  most 
marked  upon  the  face,  limbs,  and  genitals.  Pigmentation  occurs  dur- 
ing pregnancy,  usually  limited  to  the  face  and  vertical  median  line 
of  the  abdomen.  The  deposit  may  be  more  unequally  and  irregularly 
distributed  over  the  chest,  abdomen,  and  thighs.  It  is  sometimes  asso- 
ciated with  disease  of  the  pelvic  organs,  and  with  exophthalmic  goitre. 
Sc-attered  spots  of  pigmentation  have  been  witnessed  in  epilepsy  and 
insaaity. 

Kapofli  expresses  the  belief  that,  though  hsemoglobin  is  in  many 
the  source  of  the  pigment,  yet  in  others  the  color  is  due  to  a 
pigment-forming  function  of  other  protopluamic  bodies,  particularly  to 
the  lowest  layer  of  the  rete  mucosum.  Tliis  opinion  receives  support 
from  investigations  upon  trout  and  frogs.  The  changes  of  color  mani- 
fested ill  those  animals  under  different  circumstances  depend  upon 
alterations  in  the  form  and  activity  of  the  pigment-cells,  the  chungea 
being  under  the  influence  of  the  sympathetie  nervous  system. 
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The  importance  of  making  a  correct  diagnosis  tn  all  cases  of  cu- 
taneous affectious  can  not  be  overesti mated.  No  sati.-'fuctoiT  plan  of 
treatment  can  be  formulated  unless  the  disease  be  definitely  recog- 
nized, and  an  endeavor  made  to  ascertain  its  cauijO. 

The  diagnosis  of  skin-diseases  is  not  dif^icalt  as  a  rule.  The  most 
essential  refjuisite  for  success  in  this  respect  is  a  tlioroagh  knowledge 
of  the  cause  and  mode  of  devek>f>nient  and  termination  of  the  various 
diseases  of  this  class,  and  of  the  signi6cuiice  of  the  lesions  that  oc- 
cur in  the  progress  of  each.  Valuable  assistance  may  also  be  derived 
from  a  careful  consideration  uf  the  jtatient's  personal  and  family 
history. 

In  order  to  elicit  all  the  information  po.«Bili|p  in  reference  to  each 
case,  a  systematic  method  of  examinution  should  be  adopted. 

Light. — Abundant  daylight  is  indispensable  for  the  projicr  exami- 
nation of  the  diseased  cutancoui*  surface.  Many  of  the  macular  erup- 
tions, which  can  readily  be  perceived  then,  appear  indistinct  or  may 
e8cai>e  recognition  in  the  twilight,  or  in  an  inii)erfL'ctly  liglited  room. 
Artificial  light,  no  matter  how  brilliant  or  from  what  source  it  may 
be  derived,  should  be  avoided,  as  it  always  gives  an  uni*atural  color  to 
the  skin,  and  adils  to  the  ilifficulty  of  making  a  correct  diagnosis. 

Temperature  of  the  Room. — The  tem|»erature  of  tlie  room  should 
be  maintained  at  about  70°.  Variations  above  and  below  this  p(»int 
modify  the  color  of  the  skin,  change  the  appearance  of  the  eruption, 
and  may  be  nncomfortable  or  injurious  to  the  patient. 

Inspection. — In  order  to  make  a  correct  diagnosis,  every  portion  of 
the  iilTfcted  surface  yhouJd  be  examined.  Some  diseases  present  so 
many  points  of  resemblance  tliat  the  differentiation  between  them  <^an 
not  be  maile  without  a  critical  and  comjirehensive  observation  of  all 
their  features.  There  is  a  natural  rt'luctance  on  the  part  of  many  pa- 
tients to  permit  an  examination  of  certain  parts  of  the  body,  but  this 
difficulty  can  be  overcome  by  the  exercise  of  a  little  tact.  If  the 
eruption  be  diffused,  and  the  patient  be  a  man  or  a  child,  the  clothing 
should  bo  removed,  and  the  entire  snrface  exposed  to  view. 

All  deviations  from  the  normal  color  or  appearance  of  the  skin 
should  be  carefully  noted.  In  some  diseases  the  surface  is  dry  and  scaly, 
while  in  others  it  presents  an  extremely  greasy  and  glossy  a]ipeiiranoe. 
It  should  be  observed  whether  the  natural  lines  and  fnrrows  of  the 
skin  are  lessened  or  exaggerated  in  size;  whether  the  orilices  of  the 
sebaceons  ducts  are  closed  or  patulous  ;  whether  the  growth  of  hair  is 
more  or  less  abundant  than  normal,  and  whether  the  individunl  hairs 
present  a  healthy  or  an  unhealthy  api>earance.  It  should  also  be  ob- 
served whether  the  sebaceous  and  sudoriparous  secretions  arc  profuse 
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or  scaoty,  Tlie  degree  of  muscuJar  dovelojimont  and  tliG  amount  of 
adipode  tisj^uu  pretieut  should  ulsu  hv  Ukeu  inlu  eonbidtirution. 

Palpation. — The  information  obtainc'd  by  palpation  is  of  the  utmost 
importance,  and  is  frcfjuently  indisjfensable  to  the  fornmtion  of  a  cor- 
rect diagnosis.  By  it  we  can  recognize  whether  the  Bkin  is  cuM  or  hot, 
dry  or  moist ;  wlietlier  it  is  gmooth  and  soft,  or  rough  and  hard  ;  and 
whether  it  is  abnormally  loose  and  thin,  or  thickened  and  infiltrated. 
By  palpation  we  are  also  enabled  to  determine  whether  the  abnormal 
redneaa  of  the  skin  which  is  protient  m  many  affeetions  is  dno  to  sim- 
ple C4ipillary  congestion  or  to  htemorrhagic  extraviisatiou  ;  and  whether 
the  yarious  exudative  collections  are  fluid  or  solid  in  character.  We 
can  also  ascertain  by  it  whether  the  hall's  are  brittle  imd  luosc,  or  strong 
and  resisting,  and  firmly  im)>edded  in  tlieir  follicles. 

Odor. — Vulnable  information  is  sometimes  afforded  by  the  sense  of 
smell.  The  offensive  odor  of  bromidrosis,  the  ummoniacal  odor  of 
uridrosis,  and  the  peculiar  odor  of  favus  and  small-pox,  are  so  cliarac- 
teristie  that  a  diagnosis  can  often  bo  made  in  these  dii^cases  by  the 
smell  alone. 

Consiitutional  Symptoms. — Tlie  majority  of  skin-diseases  are  not 
accomiMinied  by  severe  constilutioiuil  symptoms.  Disorders  of  the  ali- 
mentary canal  are  frequently  niet  with,  and  pain  is  a  jiroaitnent  feat- 
ure of  herpes  zoster  and  Beveral  other  cutaneous  affections,  but  high 
fever  and  general  muhiisc  rarely  occur  except  in  connection  with  the 
exanthemata.  It  must  be  remembered,  however,  that  tho  erujitioti 
of  secondary  syphilis  is  sometimes  preceded  by  marked  pyrexia,  and 
that  severe  forms  uf  eczema,  pemphigus,  urticaria,  erythema  nodosum, 
pityriasis  nibni,  and  lichen  ruber,  may  be  attended  by  violent  con- 
etitntional  di^turhanee8.  Anthrax,  furnncles,  and  erysijielas  are  also 
accompanied  by  more  or  less  fever  and  pain. 

Age. — The  age  of  the  patient  is  an  important  factor  in  making  a 
diagnosis.  Some  diseases  are  most  frequently  met  with  during  infan- 
tile life,  some  occur  only  at  the  age  of  puberty  and  in  young  adults, 
while  others  are  found  only  in  advanced  age.  Acne,  for  instance, 
rarely  occurs  before  puberty,  psoriasis  has  never  been  observed  in  an 
infant,  while  epithelioma  seldom  occurs  before  the  thirtieth  year,  and 
is  most  frequent  from  the  fiftieth  to  the  seventieth. 

Sex. — The  sex  of  the  patient  should  also  bo  taken  into  considera- 
tion. Owing  to  the  differences  in  habit  and  modes  of  life  and  con- 
stitutional peculiarities  of  the  two  sexes,  some  diseases  are  found  more 
frpfjuently  in  males,  others  in  females.  Sycosis  is  found  only  in 
men. 

Temperament — The  temperament  or  natural  constitution  of  the 
patient  shiMild  be  carefully  observed,  as  it  is  well  known  that  some 
diconooo  manifest  a  predisposition  to  attack  jiersons  of  ji  certain  tem- 
perament in  preference  to  those  of  a  different  typo.    Psoriasis,  erythc- 
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ma  notlosum,  and  chronic  eczema  generally  occur  in  thoao  of  a  ;;ot:*.y 
or  rheumatic  diathesis.  Intertrigo,  iiniictigo,  and  pustular  eczema 
are  more  oommouly  met  witb  in  lymphatic  patients,  while  liisoascs  of 
the  sebaceous  ghiiids  are  more  frequent  iu  those  of  a  nervous  temper- 
ament. 

General  Condition.— The  general  condition  of  tlie  patient's  health 
flhould  ht'  carefully  ascertained.  This  can  only  be  done  properly  by 
thoronglily  investigating  the  manner  in  which  the  functions  of  the 
organs  of  digestion,  asairaihition,  socretion,  and  cAcreLion  ai'c  dis- 
charged. The  tongue  should  be  examined,  and  tlic  condition  of  the 
mouth  and  breath  observed.  Attention  should  then  be  directed  to 
the  stomach,  and  any  di^^turhanee  of  it«  fiuictions  noted.  Inquiry 
should  Hually  be  made  an  to  the  present  and  usual  state  of  the  bow- 
els. Irregularities  of  the  menstrual  function  should  be  noted.  Im- 
])ortaiit  assistance  may  sometimes  be  derived  from  information  ob- 
taineil  by  making  an  examinaLion  of  the  urine. 

Habits. — The  h.ibits  of  the  patient  should  be  carefully  inquired 
into.  Many  a  doubtful  point  may  be  cleared  up  by  afcertaining 
whether  the  (tatient  is  au  inveterate  smoker,  or  indulges  in  alcoholic 
or  sf'xual  excesses^  or  is  accustomed  to  use  eosmt-tics. 

Occupation. — The  occupation  of  the  patient  sometimes  points  di- 
rectly to  the  diagnosis.  Blacksmiths,  brick-layers,  cooks,  and  grocers 
frequently  suffer  from  erytliema  and  eczema.  Butchers,  hide-dealers, 
and  wool-sorters  are  especially  liable  to  be  attacked  by  Iwtils  and  car- 
buncles. Acne  is  common  among  persons  who  lead  a  sedentary  life. 
Various  forms  of  dermatitis  occur  among  workers  in  dye-stuffs  and 
other  chemicals.  Peculiar  forms  of  eruption  have  also  been  noticed 
in  those  who  are  employed  in  oil-refineries  and  tar-distitleries. 

Subjective  Symptoms. 

The  subjective  symptoms  arc  of  the  ntmo?t  importance,  and  fre- 
quently render  valuable  assist^inco  in  making  a  diagnosis.  Inflamma- 
tory diseases,  as  a  rule,  are  attended  by  moi-e  or  less  pain  and  itching. 
Syphilitic  eruptions,  on  the  contrary,  may  be  free  from  both.  Herpes 
zoster  and  some  other  diseases  are  chanicterizetl  by  intense  pain. 
Aniesthcsta  and  hyj>onesthesia  are  symptomatic  of  disorders  of  inner- 
vation. 

Objective  Symptoms. 

General  Appearance  of  the  Disease. — The  general  appearance  of  a 
cntancous  affection  is  almost  invariably  characteristic  of  that  affection 
alone.  In  some  diseases  the  eruption  is  uniformly  macular,  in  others 
it  is  papular,  in  others  again  it  is  putcly  vesicular  or  pustular,  while 
in  some,  two  or  moi*e  varieties  of  lesions  may  be  noticed  at  the  same 
time.  By  careful  stndy,  however,  of  the  origin  and  manner  of  devel- 
opment of  the  various  diseaees,  the  difficulties  of  the  subject  will  dts- 
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appear,  aud  such  proficiency  will  be  obtaiued  that  a  diagnosis  can  be 
made  in  the  majority  of  copses  from  the  objective  symploins  alone. 

Duration. — The  duration  of  t!ie  eruption  is  a  matter  of  coni^ider 
able  importance.  Some  digea^cs,  as  Jupus,  Hi*e  caseutiully  chronic  in 
character ;  others,  as  ro±;eoIu  and  crytbema,  tend  to  disappear  within 
ai  comparatively  ebort  time.  Inqniry  should  idso  be  made  as  to  whether 
the  eruption  ever  occurred  before,  and,  if  so,  how  often. 

Color.— The  color  of  tlie  eruption  is  a  valuable  aid  in  making  a 
diagnosis.  The  raw-ham  or  copper  color  of  Byphilitic  eruptions  ia 
characteristic.  Patches  of  chloasma  vary  from  dark  yellow  to  brown. 
Xanthoma  is  yellow  in  color.  Tinea  versicolor  varies  from  light  yellow 
to  reddiali  brown. 

Arrangement. — The  form  and  arrangement  of  the  lesions  should  be 
carefully  observed.  Thone  of  lichen  planus,  herpes  zoster,  herpes  iris, 
and  the  various  forms  of  tinea*  are  charncteristic  in  both  rest>ect6. 

Location  and  Extent. — The  location  and  extent  of  the  lesions  often 
point  unerringly  to  the  diagnosis.  Some  diseases  are  confined  to  cer- 
tain regions  of  rho  body,  while  others  involve  the  whole  surface* 

Individaal  Lesions. — The  size,  shape,  and  mode  of  evolution  of  the 
indiridnal  lesions  should  be  carefully  observed,  but  too  much  impor- 
tance should  not  be  attached  to  trifling  irregularities  in  their  appear- 
ance or  development  A  correct  diagnosis  can  be  made  only  by  a 
comprehensive  review  of  the  whole  eruption  aud  its  accompanying 
symptoms. 

Microscopic  Examination. — Important  assistance  may  be  obtained 
in  many  doubtful  cases  by  making  a  microscopic  examination  of  a  sec- 
tion of  the  affected  ekin.  The  various  parasitic  diseases  may  be  recog* 
nized  in  this  way,  aud  a  distinction  made  between  lupus  exedena  and 
epithelioma. 
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The  skin  is  subject  to  tlie  same  morbid  processes  by  which  other 
portions  of  the  body  ore  affected,  and  consequently  presents  a  variety 
of  pathological  changes,  the  most  important  of  which  are  anaemia, 
hyperiEmia,  inflaniniution,  haemorrhage,  hypertrophy,  atrophy,  and 
the  forniuiion  of  new  growths.  All  three  layers  of  the  skin  may  bo 
involved  in  these  changes,  but  the  corium  is  usually  primarily  and 
principally  affected  by  them  because  of  its  abundant  nervous  and  vas- 
cular supply.  Tlie  skin  is  a\tio  attacked  by  numerous  animal  and  vege- 
table pariirtites,  an<I  is  sometimes  the  seat  of  various  neurotic  disturb- 
ances. Functional  disorders  of  the  sebaceous  and  sudoriparous  glands 
frequently  occur,  and  structural  alterations  of  the  glands  and  their 
ducts  are  often  observed. 

The  huir-foUick's,  the  Imira,  and  the  nails  are  also  subject  to  various 
pathological  changes,  which  may  be  idiopathic  in  character  or  second- 
ary to  those  which  affect  the  adjacent  cutaneous  surface. 

AnsBDOia. — Antemiaof  the  skin  is  symptomatic  of  a  deficient  amount 
of  blood  in  the  cutaneous  capillju'ies.  It  may  be  the  result  of  disease, 
or  may  be  due  to  excessive  loss  of  blood  fi-con  the  f^cneral  system  by 
hemorrhage.  It  is  charcterized  by  uiiruitural  pallor,  which  may  be 
succeeded  by  a  yellowish  or  greenish  hue  involving  all  or  a  great  i>or- 
tion  of  the  skin.  It  is  usually  attended  by  a  decrease  in  the  surface 
temponiture,  and  may  be  accompanied  by  profuse  perspiration.  In 
many  cjises  of  gcnertd  cutant^nus  unirinia  the  normal  sensibility  of  the 
skin  is  altered,  being  usually  diminiehod.  The  uhanges  of  color  de- 
pend upon  the  loss  of  hiemoglobin  since  Preger  has  shown  by  his 
spectroscopic  experiments  that  a  concentrated  solution  of  hiemoglobin 
transmits  only  the  red  rays,  while  weak  solulious  transmit  the  yellow 
and  green  rays. 

A  partial  cutaneous  anaemia  may  occur  in  any  portion  of  the  body 
under  the  influence  of  various  agencies  capable  of  exciting  constriction 
of  the  caiiillary  vessels.  The  effect  may  be  direct,  through  reflex 
mechanism  or  by  impairment  of  nutrition.  Among  the  causes  of 
partial  anaemia  of  the  skin  may  be  mentioned  cold,  local  ana?sthc8ia, 
injury,  and  certain  trophic  dist^rders. 

HypersBMia, — IlyiK'iwuiia  of  the  skin  is  caused  by  congestion  of 
the  blood-vessels  of  the  corium.  It  is  usually  active  in  character,  but 
may  bo  passive.  Active  hypera?niia  nuiy  be  ])r(Mluced  by  internal 
causes,  or  by  the  action  of  heat,  cold,  or  other  external  irritating  in- 
fluences. It  is  characterized  by  a  more  or  less  diffused  bright-red 
color  of  the  skin,  which  can  be  effaced  by  pressure,  but  returns  as  soon 
as  the  pressure  is  removed.  It  is  accompanied  by  a  sensation  of  tin- 
gling or  burning, and  at  times  by  considerable  elevation  of  the  temper- 
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aturc  of  the  surface  of  the  affected  part.  Active  hyperiemia  is  of 
comparatively  brief  duration.  The  excesg  of  blood  is  usually  diverted 
into  other  channels,  the  cou^estioii  subsides,  and  the  skiu  regains  its 
normal  appe^iranee  without  the  occurrence  of  either  desquaiiuUion  or  pig- 
mcntatiou.  If  the  congestion  remain  for  any  len*;;tfi  uf  time,  exudation 
ia  apt  to  occur,  and  the  hyperfemic  process  pas.'ies  iuto  inflammation. 

Passive  hyperaimia  may  be  due  to  simple  relaxation  of  the  capillu- 
or  to  auy  local  or  systemic  interference  with  the  venous  circula- 
tion. It  may  be  frequently  observed  on  the  lower  extremities,  and  ia 
often  followed  by  permanent  pigmentation. 

Inflammation. — The  minute  phenomena  of  cutaneous  inflammation 
are  identical  in  character  with  those  which  accompany  iuflummation 
of  any  other  organ.  There  is  a  preliminary  stage  of  active  congestion 
during  which  the  arterioles  of  the  uHcetcil  part  arc  dilated,  and  the 
fluw  of  blood  through  them  ia  aocelerntod.  This  stage  is  of  varying 
tluration,  but  is  always  present.  It  ia  succeeded  by  retanlation  of  the 
blood-current,  and  softening  or  relaxation  of  the  walls  of  the  capil- 
laries. Exudation  of  the  liquor  sanguinis  then  occurs,  followed  by 
fnigration  of  the  white  and  red  corpuscles,  and  complete  stjisis  of  the 
circulation  Tlie  innammatory  process  varies,  however,  in  nccordance 
with  the  diathesi:^  of  the  patient  and  the  nature  and  intensity  of  the 
excitiDg  cause,  and  may  be  interrupted  or  modified  at  any  period  of 
it«  development.  In  some  diseases,  as  herpes  and  vesicular  eczema, 
the  effusion  is  a  serous  fluid  composed  almost  entirely  t)f  Uffuor  san- 
guinis, and  contains  very  few  corpusoleB.  In  diseases  characterized 
by  the  formation  of  papules  and  tubercles  it  is  semi-solid,  and  composed 
almost  altogether  of  cells,  while  in  pustular  diseiises  it  consists  largely 
of  pus-corpusclea  and  liquor  puris. 

Cutaneous  iutlammutiuns  always  originate  in  the  corium  or  sub- 
cntauooua  connective  tissue,  and  inv(tlvc  the  epidermis  secondarily. 
They  are  accompanied  by  more  or  less  discoloration,  heat,  swelling, 
and  pain.  They  terminate  by  absorption  and  resolution,  or  by  sup- 
puration and  discharge  of  the  effused  material,  or  by  its  organization 
and  conversion  into  new  tissue.  They  may  be  either  acute  or  chronic 
in  character. 

Haemorrhage. — Cutaneous  haemorrhage  may  occur  by  diape<lesi3, 
but  in  the  great  majority  of  cases  it  is  the  result  of  rupture  of  the  cap- 
illariea  of  the  corium.  In  some  rare  instances  the  esiiaped  blood  oozes 
out  upon  the  surface  of  the  skiu,  but  usually  it  ia  extnivu^ated  into 
the  aubstiince  of  the  coriuui  or  the  subcutaneous  connective  tissue. 
The  amount  of  the  heemorrhage  is  influenced  by  the  condition  of  the 
vessels,  the  plasticity  of  the  blood,  and  the  intensity  of  the  exciting 
cause.     In  some  cases  it  is  limited  to  a  few  drops,  in  others  It  may  be 

large  that  one  or  more  aggregations  of  several  ounces  each  may  be 
formed.     The  minute  extravasations  arc  usuallv  oircnlar,  but  are  oo- 
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casionally  linear  in  form  ;  the  large  extravasations  are  of  all  shapes 
and  sizes.  When  a  coniiiUerable  quantity  of  blood  i^  elTnsed,  tlte  ejii- 
dermis  may  be  elevated  by  it,  and  hsemorrliagic  papules,  vesicles,  and 
tubercles  formed,  but  in  the  majonty  of  cases  the  hemorrhagic  spots 
are  not  raised  above  the  surface  of  the  surrounding  skin. 

They  can  readily  be  distinguifihed  from  pigmentary  deposits  by  the 
suddenness  of  their  appearance,  and,  unlike  tlie  discolorations  pro- 
duced by  capillary  congL\^tion,  they  can  not  be  effaced  by  pressure. 
They  vary  in  color  from  dark  red  to  purple  at  first,  but  change  to 
black,  yellow,  green,  or  brown,  before  they  disappear.  They  are  usu- 
ally of  comparatively  brief  duration,  and  are  entirely  removed  by  ab- 
sorption in  a  few  weeks.  Sometimes  a  slight  permanent  discoloration 
may  remain,  but  this  is  of  rare  occnrroncc. 

Hypertrophy. — llyj)ertrophy  consists  of  an  abnormal  increase  in 
size  vi  the  normal  tissues.  It  may  be  produced  by  an  excessive  devel- 
opment of  the  pre-existing  elements,  or  by  the  funnation  of  new  ele- 
ments of  the  same  tissues.  It  may  be  limited  to  one  of  the  layers  of 
the  skin,  or  occur  simnltaneoualy  in  all  three  layers.  In  callosities, 
the  epidermis  alone  is  involved.  lu  ichthyosis,  clavus,  cornu  cuta- 
neum,  and  verruca,  Inqiertrophy  of  both  the  epidermis  and  the  coriura 
occurs.  Lentigo,  chloasma,  and  nEBvns  pigmentosus  are  caused  by  an 
inoreaae  in  tha  amount  of  pigment  in  tho  reto  mucosum.  The  epi- 
dermis, the  coriiim,  and  the  subcutanoous  connective  tissue  arc  ail 
involved  in  t^Iephantiusis  arabum,  while  in  scleroderma  the  morbid 
process  is  limited  to  the  corium  and  subcutaneous  connective  tissue. 
Hypertrophy  of  the  substance  of  the  hair  and  nails  occurs  under  vari- 
ous circumstances. 

Atrophy. — Atrophy  is  a  decrease  in  either  the  size  or  number  of  the 
elements  of  a  tisane.  When  it  affects  only  the  size  of  the  tissues,  it  is 
termed  simple  atrophy;  when  their  number  is  lessened,  it  is  known  as 
numerical  atrophy.  It  may  involve  tho  greater  portion  of  the  surface, 
as  in  senile  atrophy  ;  or  it  may  be  limited  to  a  few  spots,  as  in  vitiligo. 
It  is  most  freqtiently  observed  in  connection  with  the  appendages  of 
the  skin,  as  in  canities  and  alopecia,  and  in  atrophy  of  the  nails.  It  is 
probably  due  to  a  disturbance  of  the  trophic  system. 

New  Formations. — New  formations  are  produced  by  the  deposition 
of  new  material  and  the  development  of  new  tissues  in  the  substance 
of  an  organized  structure.  They  may  be  composed  of  simple  connect- 
ive tissue,  like  the  part  in  which  they  are  developed,  or  they  may  con- 
sist entirely  of  cellular  material.  The  former  are  found  in  xanthoma, 
keloid,  and  molluscum  fibrosum  and  cicatrices,  and  are  benign  in  char- 
acter. The  latter  occur  in  lupus,  leprosy,  carcinoma,  sarcoma,  syphilis, 
and  rhinoscleroma,  and  are  malignant  in  the  majority  of  caac-s. 

The  lymphatics,  blood-vessels,  and  nerves  are  sometimes  invaded  by 
new  formations,  as  in  lymphangioma,  angioma,  and  neuroma. 
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Parasites. — Tho  skin  h  infected  at  times  by  nnimal  and  vegeUble 
pani^it',"S,  which  prey  upon  its  structures  and  produce  more  or  less  an- 
noyance and  inflamnintion  by  their  presence  and  habits.  The  animal 
parasite!)  which  are  most  frequently  met  with  are  tlie  Pedictdum,  or 
louse,  and  the  Sarropteft  M-abieij  or  itoh-mito.  The  Cimex  lectn/arin.^, 
or  bed-bug;  the  Pulex  irriians^  or  commox\  flpa;  the  Puier  pcnetrnrnt^ 
or  sand-flea,  and  various  other  insects^  also  attack  the  skin  and  produce 
considerable  irritation. 

The  vegetable  parasites  are  microscopic  fungi  which  attiicli  them- 
selves to  the  skin,  and  continue  to  develop  on  its  Burface.  They  rarely 
penetrate  between  tho  layers  of  the  epidermis,  but  they  frequently  in- 
vade the  liair- follicles  and  attack  the  hairs.  They  sometimes  attack 
the  naiU  also. 

Three  varieties  of  vegetjible  paraaites  have  been  recognized.     They 

the  MicroAporon  furfur,  which  produces  the  disease  known  as  tinea 

Icolor;  the  A  chorion  Schdnleinii^  the  fungus  of  tinea  favosa;  and 
the  TrirhnphijfoHy  the  fungus  of  titiea  circinata,  tinea  sycosis,  and  tinea 
tonsurans.  They  act  in  varying  degree  as  irritants  to  tho  skin.  Tinea 
versicolor  is  a  trivial  affection,  but  tinea  sycosis  and  tinea  tonsurans 
may  prorluce  extonsive  inflammation  and  suppuration.  Tinea  favosa 
may  be  followed  by  permanent  loss  of  hair. 

Tho  development  of  bacteriological  research  has  inevitably  modified 
enlarged  our  conceptions  of  tho  etiology  and  pathogeneais  of  dis- 
of  the  skin.  It  has  been  already  ukNirly  demonstrated  that  many 
%  either  directly  or  indirectly,  tho  resiiltn  of  infections  processes.  It 
is  reasonable  to  assume  that  tho  list  of  infectious  dermatoses  will  be  ex- 
tended considerably  from  the  investigations  constantly  being  carried  on 
by  numerous  and  indopendout  observers.  CHnirul  fitrts  had  already 
assured  us  that  cutiiueous  manifestations  wer<i  iu  many  instances  ex- 
cited by  the  presence  in  the  blood  of  products  of  tissue  change.    Being 

ined  within  the  organism,  these  substjinces  have  the  |>ower  of  excit- 
disciise  in  the  integument  as  well  as  in  other  tissues.     The  erup- 

I,  consequently,  is  but  a  part  of  a  general  disorder,  such  as  gout, 

iimatisni,  diabetes,  syphilis,  scrofuhi,  or  tnhorcnlosis.  ThoBt;  dis- 
are  engendered   by  chemical  compounds  elaborated   within   the 

!y,  and  not  necessarily  or  always  of  niicrophytic  origin.  \n  another 
class  of  cases  the  cutaneous  malady  seems  to  depend  upon  the  direct 
[action  of  micro-organisras  which  have  lodged  upon  the  skin,  and  there 
found  a  iitting  soil  for  development.  It  is  probable  that  here  as  else- 
wher'5  tlie  two  causes  arc  oftcu  conjoined,  and  that,  as  a  rule,  the  skin 
only  proves  a  fitting  soil  when  its  vitality  has  boon  previously  impaired 
by  causes  acting  from  within  the  organism.  External  agencies,  also, 
such'as  heat,  cold,  clothing,  etc.,  have  their  share  of  influence  in  pre- 
paring a  field  upon  which  parasitic  organisms  may  Hourish. 

In  some  instances,  therefore,  disea.se  of  the  skin  xa  but  one  of  the 
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many  consequences  of  a  sYstemic  infection,  and,  thouj^'li  Tnlunblc  in 
itself  as  a  diagiiucilic  fiigu,  in  generally  of  less  impurUiuee  than  the  de- 
rangement of  more  important  organs.  Such  is  the  ease  in  the  eruptive 
fevers,  syphilis,  tuberculosis,  and  leprosy.  On  the  other  hand,  in  cer- 
tain forms  of  eczema,  in  acne,  furuncle,  carbuncle,  acute  abticess,  in 
some  forms  of  ulceration,  and,  possibly,  carcinoma  in  its  early  stage, 
we  see  the  direct  effects  of  pathogenic  bacteria.  In  either  case,  in  that 
of  systemic  or  that  of  local  infection,  the  malady  is  due  to  the  action 
of  poisonous  products  which  the  parasite  has  elaborated  at  the  expense 
of  the  tissue  in  whiuh  it  is  lodged.  These  chemical  substances,  of 
definite  thougli  often  complicated  composition,  act  as  direct  irritants  to 
the  skin,  whether  originally  deposited  in  or  upon  that  tissue  or  brought 
to  it  by  the  blood.  In  their  effects  upon  tiu'  skin,  therefore,  they  may 
be  compared  to  the  action  of  tho^e  drugs  vvliich  have  the  power  of  ox- 
citing  eruptions  when  applied  to  the  integument  or  wlien  ingested. 

In  those  cutaneous  disorders  attended  by  the  formation  of  pus  tlie 
pyogenic  bacteria  Iiave  often  been  detected  in  the  lesions.  Three  dis- 
tinct organisms  have  been  recognized  as  the  most  frequent  exciting 
causes  of  suppuration,  viz.,  the  staphylococcus  pyogenes  aureus,  the 
staphylococcus  pyogenes  albus,  and  the  streptococcus  pyogenes.  Of 
these,  the  first-named  lias  been  most  frequently  found.  Tliis  appears 
in  the  form  of  small,  rouinhsh  cells  which  are  so  aggregated  aa  to  bear 
a  resemblance  to  a  bunch  of  grapes,  and  hence  the  name  which  has 
been  bestowed  upon  it,  from  tTraff}vXjj,  a  grape.  Sporulation  bus  never 
been  observed  in  this  species,  which  thrives  at  Ihc  ordinary  te!uperatui*o 
of  living-rooms.  When  cultivated  it  produces  an  orange-yellow  color. 
The  staphylococcus  albus  diflers  from  the  foregoing  species  only  in  not 
producing  the  yellow  pigm(?nt.  It  appeare,  likewise,  to  be  somewhat 
less  virulejit  in  its  action.  The  streptococcus  pyogenes,  though  some- 
times associated  with  8ta]>hylococci,  is  more  frequently  observed  alono 
in  purulent  collections.  It  can  not  satisfactorily  be  distinguished  either 
in  form  or  behavior  from  the  streptococcus  of  ery8ij)elii8  described  by 
Fehloisen.  Certain  or  all  of  these  micro-organisms  have  been  discov- 
ered in  the  lesions  of  acne,  impetigo,  ecthyma,  furuncle,  carbuncle,  and 
abscess.  Prof.  Leloir  has  plausibly  8uggeste<l  that  the  ulceration  of 
luiKJUs  nodules  is  due  to  t)ie  activity  of  pyogenic  bnctcna,  though  the 
tubercle  itself  de])ends  upon  the  presence  of  the  tubercle  bacillus.  The 
pustules  of  variola  contain  the  ordinary  microbes  of  suppuration, 
though  the  specific  exciting  cause  of  the  eruptive  fever  has  not  yet 
been  isolated.  Anthrax,  or  malignant  pustule,  depends  npon  the 
growth  of  a  specific  bacillus  of  piarked  infective  properties.  Fehleisen 
has  demonstrated  that  the  specific  cause  of  erysi|)€hus  is  an  organism 
developing  in  the  form  of  small,  globular  cells  which  manifest  a  de- 
cided tendency  to  link  themselves  together  and  produce  the  apjK-ar- 
anco  of  extended  chains.      This  characteristic  arrangement  is  per- 
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'Cetved  when  tho  orgnniam  is  shidictl  t'ithrr  in  nrHfirial  cnUiirea  or  dis- 
eused  tissues.  Oibier  a^-seru  hh  belief  tlml  hu  luw  iK'tccUtd  specific 
pnnti^ites  in  the  lesions  of  pemphigus  and  hydroa.  Pityriasis  rubra  is 
probably  of  microphytic  origin,  though  an  organism  has  not  yet  been 
iHolatod.  Owing  to  the  presence  of  the  bacillus  tuberculosis  in  tlie 
nodules  of  lupus,  that  disease  is  now  geuenilly  looketl  upon  as  a  peculiar 
form  of  tuberculosis  of  tlic  skin.  Though  its  clinical  manifestations 
differ  in  deeiilcd  respects  from  other  forms  of  cutaneous  tuberculosis, 
yet  the  present  tendency  is  to  consider  the  several  varieties  as  fulling 
under  one  and  the  same  category.  A  fuller  discussion  of  tliis  subject 
will  be  given  in  connection  with  the  account  of  the  pathology  and  eti- 
ology of  lupus  in  the  body  of  this  work.  Leprosy  has  been  proved  to 
depend  upon  the  activity  of  a  certain  bacillus,  which  is  described  with 
sufficient  detjiil  for  the  purposes  of  this  book  in  tho  section  on  leprosy. 
That  syphilitic  infection  is  due  to  bacterial  agency  seems  in  entire  ac- 
cordance with  the  nature  and  course  of  the  disease.  The  hypothesis, 
however,  is  as  yet  very  far  frum  liaving  lit^on  demonstrated.  Lust- 
garten  has  detected  in  syplnlitic  lesions  an  organism  which  lie  con- 
siders to  be  the  material  cause  of  tho  disease.  According  to  his 
description,  the  cells  resemble  the  tubercle  bacilli  iti  form,  though 
thoy  may  be  distinguished  from  the  latter  by  the  fact  that  they  are 
more  carrcd  and  that  they  are  marked  by  nodose  swellings.  It  has 
"been  claimed,  however,  that  his  methods  of  preparation  are  com- 
iicated  and  unsatisfactory,  and  tliat  many  competent  observers  have 
to  confirm  his  discovery.  We  must,  therefore,  regard  ourselves 
still  in  the  dark  uoncerning  the  origin  of  the  syphiiitic  virus.  Afany 
in  its  natural  history  suggest  that  cancer  should  be  classed  among 
the  diseases  of  pariisitic  origin.  Tho  investigations  of  Darier  relative 
to  the  pathogenesis  of  Paget's  disease  of  the  nipple,  those  of  Albnrran, 
AVickham,  Cornil,  and  others  respecting  carcinoma,  render  it  probable 
that,  at  least  in  some  cases,  the  multiplication  and  activity  nf  protozoa 
give  rise  to  carcinomatous  formatums.  The  lesions  of  molhiscum 
epitheliale,  likewise,  have  been  thought  to  depend  upon  the  same  ex- 
citing cause.  Tho  interpretation  of  these  observations  has  beun  denied  by 
Torok,  Piffard,  and  other  writers.  From  a  study  of  tlie  effect  of  polarized 
light  upon  the  supposed  protozoji,  PitTunl  hrts  concluded  that,  as  regards 
nioliuscum  epitheliale,  and  j>robably  tlie  other  atTections,  the  supposed 

Iprotozoa  are  merely  rate  cells  undergoing  a  species  of  horny  degcnera- 

*tion.  The  occurrence  of  a  micro-organism  in  the  newly  formed  tissue 
of  rhinoscleroma  was  first  announced  by  Frisch  and  subsequently  con- 
firmeiJ  by  other  authorities,  though  it  still  remains  uncertain  whether 
the  microbe  should   bo  regarded  as  the  specific  exciting  cause  of  the 

'disease.  Some  forms  of  eczema  seem  to  depend  upon  the  development 
of  bacteria,  while  bacilli  and  microcoi'ci  have  been  found  by  several 
observers  in  the  blood  of  subjects  suffering  from  pui-pura. 
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ETIOLOGY. 

Diseases  of  the  skin  are  proilnced  by  a  variety  of  causes.  A  great 
number  are  secondiiry  to  morbid  clmnges  or  functiorud  disturbunccs  in 
other  organs  or  tissues,  but  many  are  the  result  of  processes  affecting 
the  skin  uloue.  The  former  are  termed  symptonmtic  or  sympathetic 
affections,  and  are  illustrated  by  urticaria,  erythenm  nodosum,  and  the 
various  exauthemiitH.  The  hitt^nr  uro  known  as  idiopathic  ditieases.  and 
may  be  prodiu't-d  by  either  internal  or  external  causes.  Tl»ey  are  typi- 
cally represented  by  the  erythemas  of  heat  and  cold,  and  a  number  of 
the  local  liypertrophiL's.  The  relation  between  the  skin  and  the  otlier 
organs  of  the  body  is  so  intimate^  however,  that  the  dintinction  be- 
tween these  two  classes  can  not  always  be  made.  In  some  cases  the 
local  causes  predominate,  but  in  others  the  constitutional  changes  are 
the  most  importaut.  A  correct  appreciation  of  the  etiological  value 
of  each  can  be  obtained  only  by  a  comprehensive  review  of  the  origin 
and  development  of  the  eruption. 

The  causes  concerned  in  the  production  of  diseases  of  the  skin  may 
be  conveniently  divided  into  predisposing  and  exciting. 

pREDisposixo  Causes. 

The  predisposing  causes  are  those  whicli  produce  certain  alterations 
or  conditions  of  the  general  system  or  the  cutaneous  surface,  by  which 
the  individual  liability  to  the  development  of  certain  diseases  is  in- 
creased. They  do  not  produce  disease,  but  render  liability  to  it  greater. 
The  most  important  of  the  predisposing  causes  of  cutaneous  diseases 
are  age,  sex,  diathesis,  occupation,  seasons,  climate,  plethora,  debility, 
and  heredity. 

Age. — Many  cutaneous  diseases  occur  only  during  certain  periods 
of  life.  Thus,  tiaea  versicolor  is  a  disease  of  itdnlt  age,  while  tinea 
tonsurans  is  uioje  common  in  childhood.  Ichthyosis,  sclerema  neo- 
natorum, and  the  congenital  pyphilodermata  ai)])eur  at  birth,  or  witli- 
in  a  short  time  afterward.  Strophulus  is  an  affection  of  the  first  week 
of  infantile  life.  Erythema,  urticaria,  and  eczema  capitis  are  fre- 
quently observed  during  dentition.  Acne,  seborrlui'a,  and  psoriasis 
rarely  appear  before  the  age  of  puberty.  Carcinoma,  epithelioma,  and 
the  majority  of  cases  of  pruritus  are  maladies  of  advanced  life.  Impe- 
tigo and  intertrigo  arc  affectione  of  early  childhood.  Rhinosclcroma, 
morpiioja,  scleroderma,  and  acne  rosacea  are  diseases  of  adult  age. 

SeX- — Some  cutaneous  -diseases  occur  more  frequently,  or  exclu- 
sively, in  tho  male  sex,  while  others  are  more  often  observed  in  females. 
Sycosis,  for  instance,  is  found  only  in  man.  Chloasma  and  lupus 
erythematosus  occur  more  frequently  in  woman,  epithelioma  and  her- 
pes in  man. 
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Diathesis. — Psoriiieig,  eczoma,  and  erythema  nodosum  can  fre- 
qaentiy  be  traced  to  a  rheumatic  or  a  gouty  diattiusis.  l*er»ons  of  a 
lymphatic  temperament  are  liable  to  recurrent  attacks  of  intertrigo, 
iui^ietigo,  and  pustular  acne  and  eczema:  Eczema,  lupus,  and  scrofu- 
loderma are  common  iu  those  of  a  strumous  diathesis. 

Occupation. — Various  occupations  are  prolific  predisposing  causes 
of  cutaneous  diseases.  Stone-cutters,  i?hoeinakers,  carpenture,  machin- 
Ltts,  and  other  artisans,  present  more  or  less  hypertropliy  of  the  palmar 
epiderfnia.  Blacksmiths,  cooks,  brick-layers,  and  firemen  are  frequent 
sufferers  from  erythema,  eczema,  and  dermatitis.  Fissured  eczema  of 
the  hands  from  the  use  of  strong  soaps  is  often  observed  among  washer- 
women. Eczema  of  the  hands  is  very  common  among  bartenders. 
Plasterers  and  stoue-nuisous  are  also  subject  to  the  same  aflcctiou. 
Hackmen  arc  particularly  prone  to  siifTer  from  rosacea.  Confection- 
ers are  liable  to  a  form  of  onychia  produced  by  the  action  of  sugar, 
acids,  and  heat.  Eczema  occurs  in  grocers  and  sugar  warehousemen 
from  handling  raw  sugar  which  generally  contains  an  acarus  closely 
resembling  the  acarua  scabiei.  Butchers,  tanners,  and  wool-sorters  are 
liable  to  ecthyma  and  anthrax.  Workers  in  aniline  miinu factories, 
oil-refineries,  and  tar-distilleries  are  often  attacked  by  violent  der- 
matitis. 

Sdasons. — Many  cutaneous  diseases  occur  more  frfijueiitly  or  are 
aggravated  in  intensity  during  particular  seiisons  of  the  year.  Inter- 
trigo and  miliaria  are  rarely  encountered  except  in  warm  weather. 
Krythema  multiforme  and  furuncles  are  more  frequently  observed  iu 
the  spring  and  autumn  months.  Pruritus  is  usually  most  severe  in 
the  winter.  Eczema  and  psoriasis  have  been  frequently  noticed  to  dis- 
appear in  summer,  only  to  reappear  with  the  first  week  of  cold  weather. 
Seborrhcea  and  ichthyosis  are  also  worse  during  the  winter. 

Climate. — The  influences  exerted  by  climate  in  the  development  of 
cutaneous  diseases  is  analogous  to  that  of  the  various  sensons  of  the 
year.  Some  diseases  arc  ])eculiar  to  cold  climates,  others  occur  more 
frequently  in  the  temperate  zone,  and  some  are  almost  exclusively  lim- 
ited to  the  tropical  regions.  The  relative  dryness  or  humidity  of  the 
atmosphere  is  also  an  important  factor,  and  the  clothing,  diet,  hygiene, 
and  habit-s  of  the  people  in  the  different  climatic  regions  must  also  be 
taken  into  consideration  jis  exercising  more  or  loss  intluencc  upon  the 
origin  and  progress  of  the  prevalent  diseases. 

Plethora. — Plethoric  patients  are  peculiarly  liable  to  be  attacked 
by  the  superficial  inflammations  of  tlie  skin.  Intertrigo,  erythema, 
and  ecKcma  develop  in  them  upon  the  slightest  cause,  or  frequently 
without  any  apparent  cause,  and  iu  many  cases  prove  rebellious  to 
treatment.  Pruritus  and  hyi>eridrosi3  are  also  observed  iu  this  class 
of  patients. 

Debility. — Debility  is  the  essential  predisposing  cause  of  a  great 
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number  of  skin-fliseascfl.  Inipeligo.  cctliyma,  and  pempliigus  rarely 
occur  except  iu  the  wenk  and  ill-iiourisliLMj.  Fiinmclcs  siiid  curbnncles 
are  generally  more  severe  in  the  dohilitated  tlirm  the  robust.  Sebor- 
rhoea  and  comedo  usually  accompany  a  weak  and  relaxed  condition  of 
the  svrilem. 

Heredity. — Heredity  exercises  an  important  inllnenee  in  the  pro- 
duction of  many  cutaneous  diseases.  Tlie  peculiar  liability  of  some 
jwraons  to  be  attacked  by  a  variety  of  skin-diseases,  while  enjoying 
gootl  he4klth  in  every  other  respect,  can  he  most  fiatisfactorily  explained 
by  the  supposition  that  they  inherited  a  weak  or  suscejjtiblo  skin. 
Among  the  diseases  which  are  directly  transmitted  from  parents  to 
children  are  scrofula,  syphiliii,  leprosy,  and  ichthyo^^is.  Psoriasis  and 
ec^ma  frequently  appe^ir  to  be  hereditary  also. 

Exciting  Causes.  ' 

The  exciting  causes  of  diseases  of  the  skin  are  those  which  di- 
rectly or  indirectly  produce  the  disease.  They  may  be  divided  into 
internal  and  external. 


INTERKAL    EXCITIXG    CAL'SES. 

The  internal  exciting  causes  are  those  that  act  from  within  the 
body.  They  are  varied  nrui  numerons,  and  at  times  are  so  obscure  as 
to  escape  recognition.  They  muy  bo  soatetl  in  tlie  affected  portion  of 
the  surface,  but  more  frcfpietitly  they  are  to  be  found  in  disorders  of 
distant  organs  and  tissues,  or  in  derangements  ot  the  general  system. 
The  most  prominent  of  the  internal  csiuses  of  diseases  of  the  skin  are 
ilie  systemic  disturbances  jiroduecd  by  pregnancy,  dentition,  vaccina- 
tion, and  certain  meilicinal  substances;  dietetic  errors,  neurotic  dis- 
turbances, constitutional  diseases,  and  disorders  of  internal  organs. 

Pregnancy. — Many  women  suffer  during  the  hitter  months  of  preg- 
naiicy  from  Iieri^H?s,  eczema,  or  pruritus,  for  which  no  other  cause  can 
be  observed  than  the  physiolf)gioal  alterations  which  occur  at  that 
period  in  the  blond  and  other  tissues.  Patches  of  chloasma  are  also 
frequently  develope<l  at  the  same  time.  The  treatment  in  these  cases 
should  bo  merely  palliative  in  character,  as  all  the  symptoms  usually 
disappeiir  spontaneously  as  soon  as  the  ])regnanoy  is  ended. 

It  is  a  curious  fact  that  psoriasis  and  other  chronic  affections  fre- 
quently disappear  during  pregnancy,  or  are  lessened  in  extent  and 
severity.  Lactation  also  exerts  considerable  influence  on  the  progress 
of  psoriasis,  eczema,  acne,  and  other  disorders  of  the  sebaceous  glands. 
In  some  cases  these  affections  are  aggravated  by  lactation,  but  in  the 
great  majority  of  crises  nmrkal  improvement  is  perceptible. 

Dentition. — The  systemic  irritation  produced  by  dentition  is  fre- 
quently the  only  observable  cause  of  urticariji,  erythema,  eczema  capi- 
tis, and  other  cutaneous  diseases,  but  its  importance  must  not  be  ex- 
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aggorateJ.  Close  investigation  will  often  result  in  the  discovery  of 
other  and  more  important  disorders. 

Vaocination. — Vaccination  is  occasionally  followed  by  extensive 
erythematous  or  inllaniMiutory  eruiiliona.  They  are  usually  bonign  in 
character,  and  disappear  in  a  few  da^'s.  Sometimes,  however,  owing  to 
the  use  of  impure  lymph,  or  to  the  depraved  state  of  the  patient's  con- 

PStitution,  deep-seated  erysipelntons  inflammatiou  may  be  developed. 
And  rna  a  tedious  course,  during  which  much  destruction  of  tissue 
may  occnr. 

Medicines. — Various  ontaneous  disorders  have  been  observed  to  fol- 
low the  usi*  of  certain  medicinal  substances.  An  obstinate  form  of 
acne  is  produced  by  the  prolonged  administration  of  either  the  bromide 

I  or  iodide  of  potash.     Antipyrin,  copaiba,  cubeb,  and  santonine  fre- 
quently  give   rise   to   an    urticarial   eruption,      Turitentiiie,   (piinine, 
chlonil,  opium,  and   bclladoTina  sometimes  produce  an  extensive  ery- 
thema resembling  the  eruption  of  scarlet  fever. 
Dietetic  Errors. — A  great  number  of  cutaneous  diseases  are  pro- 
ducei)  by  errors  of  diet.     In  some  cases  the  food  habitually  partaken  of 
b  too  rich  or  too  highly  Reasoned;  in  others  it  is  too  po(»r  in  quality 
and  insufficient  in  quantity.     In  many  persons  cutaneous  eruptions  are 
invariably  produced  by  special  articles  of  food.     Urticaria  is  frequently 
developed  after  a  meal  during  which  fish,  oystei"8,  or  strawberries  havo 
been  eaten.     Obstinate  pruritus,  erythema,  and  eczema  are  known  to 
^_  be  frequently  due  to  a  diet  of  oatmeal  or  buckwheat.     Acne  and  urti- 
^Bcaria  are  often  produced  or  aggravated  by  fish,  cheese,  pastry,  ale,  and 
^■tajir*     These  affections  may  be  caused  by  chronic  constiprition  and 
^Hraiequent  auto*iutoxicatiou.     In  this  connection  it  may  be  noted  that 
a  warm-water  enema  will  occasionally  give  rise  to  a  Bcarlatiniform  rash. 
Nenrotio   Disturbances.— Neurotic  diRturbnncea  are   the  principal 
factors  in  the  production  of  a  great  miinv  cutanonus  diseases.     In  some 
cases  the  morbid  process  is  seated  iu  the  centrHl  nervous  system,  but 
in  others  it  involves  only  the  peripheral  terminations  of  the  nerves  to 
the  affected  part     Prominent  among  the  affections  which  are  due  to 
[isturbances  of  innervation  are  urticaria,  herpes,  deriualalgia,  pruritus, 
md  a  number  of  hypertrophies,  atrophies,  and  new  formations.     As 
idicative  of  the  nervous  origin  of  a  skin-disease  Mr.  Jonathan  Hutch- 
ison points  to  the  corymbiform  or  branched  disposition  of  the  lesions 
corresponding  to  tl»e  distribution  of  cutaneou.^  nerve-fibrils.     More- 
>ver,  a  neurotic  affection  does  not  propagate  itself  by  <iirect  extension 
or  infection  of  adjacent  parts,  and  the  malady  likowiRc  develops  itself 
fully  in  the  first  instance.     Erythema,  eczema,  pemphigus,  ecthyma, 

■Iclerotlemia,  vitiligo,  and  other  affections  may  also  bo  tlie  result  of 
alterations  of  the  nervous  system.  PVom  the  same  cause  the  glands 
and  the  appendages  of  the  skin  may  become  diseased,  llyperidrosis, 
anidroeiSf  grayncss,  baldness,  and  loss  of  deformity  of  the  nails  not 
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infrequently  depend  tipoTi  lesion  of  some  portion  of  the  nervous  system. 
Fnnctioniil  nrrvoiia  iliaortk^rs,  reiiox  excitation,  tinil  strong  emotion 
ofban  ocfiiision  eruptions  npon  the  skin.  Under  the  title  of  "'gero- 
inorphisni/'  A.  Sotujuos  and  J.  R.  Clmrrot  have  descrilu'd  a  case,  be- 
ginning after  severe  fright,  in  which  a  series  of  papulej*  recurred  and 
iu  a  few  weeks  rendered  the  counteuance  unrecognizable.  Ten  years 
later,  \\t  the  ajje  of  twenty-one,  the  patient  looked  like  an  old  woman. 

Constitutional  Diseases. — Among  constitutional  diseases  wliich  pro- 
duce cutaneous  disorders  are  pyaemia,  sypliili?,  scrofula,  scurvy,  malaria, 
chlorosis,  Addison^s  disease,  and  the  exanthemata.  Gonorrham  may 
occasion  an  eruption  resembling  that  of  measles  or  scarlatina,  or  fu- 
runcles, urticaria,  erythema  nodosum,  liodmorrbagic  and  bullous  erup- 
tions, or  horny  thickenings  of  the  skin. 

Disturbances  of  Internal  Organs. — Functional  and  organic  disturb- 
ances of  internal  organs  are  exciting  causes  of  a  number  of  eruptions. 
Pruritus  and  eczema  are  frequently  due  to  cardiac  degeneration  or 
valvular  disease.  Diabetes  is  a  cause  of  pruritus  and  furuncles.  Acne, 
eczema,  and  urticaria  often  depend  npon  some  genito-urinary  disorder. 
Brigbt's  disease  and  other  afTections  of  tlie  kidneys  are  fre^juently 
exciting  causes  of  erythema  and  eczema.  Pityriasis  rubra,  liclien,  and 
purpura  occur  in  the  subjects  of  renal  disease.  UridroBis  results  from 
snppression  of  the  urinary  secretion.  An  eruption  of  bright  red,  itch- 
ing macules  and  papules,  followed  by  desquamation,  incrustation,  or 
suppuration,  has  been  witnessed  in  the  latter  stage  of  chronic  inter- 
stitial nephritis.  Acne,  eczema,  and  erythema  nodosum  are  produced 
by  disorders  of  the  liver.  The  nienstrnul  periods  are  sometimes  marked 
by  erythema  or  other  eruption.  Derangements  of  the  alimentary  canal 
are  the  most  frequent  causes  of  all  cutaneous  diseases  of  an  erythema- 
tous or  inflammatory  type.  The  external  exciting  causes  of  diseases  of 
the  skin  are  varied  and  numerous.  The  most  important  are  improper 
clothing,  extremes  of  heat  and  cold,  mechanical  and  chemical  irri- 
tants, personal  habits,  scratching,  para-sites,  and  contagion. 

Improper  Clothing. — Improper  clothing  is  a  common  cause  of  cuta- 
neous diseases.  Erythema,  eczema,  pruritus,  and  miliaria  are  developetl 
by  the  use  of  flannel  under-clothing.  Colored  stockings  produce  severe 
cutaneous  inflammationa.  Silk  underwear  has  been  known  to  set  up  a 
dermatosis.  Tight  garters  may  give  rise  to  varicose  veins,  chilblains,  or 
eczema.  Irritation  of  corsets  or  under-clothing  may  induce  circumscribed 
scleroderma.  According  to  Hutchinson,  the  irrit*ition  of  a  new  woolen 
vest  may  bring  out  an  eruption  in  a  syphilitic  subject  .A  non-specific 
eruption  resembling  syphilis  may  be  produced  by  like  cause.  Dr.  Ilobien 
has  investigated  the  receptivity  of  various  kinds  of  underwear  for  micro- 
organisms. These  bodies  are  caught  in  the  interstices  of  the  cloth  or  ad- 
here to  its  surface.  The  looser  the  woof  the  more  readily  are  microbes 
retained.    Smooth  and  line  woven  linen  and  cotton  materials  retain 
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inisms  and  can  be  most  thoronghly  cleansed  by  Iwiling. 
lordiuary  circumstuuces  the  germs  do  not  develop  and  multiply 
ia  the  clothing.* 

Heat  and  Gold. — Heat  and  cold  are  also  important  factors  iu  the 

production  of  cutaneous  diseases.     Expoeure  to  intense  heat,  whether 

artificial  or  that  of  the  sud,  is  a  frequent  cause  of  erythema,  derma- 

itis,  eczema,  and   miliaria.     A  variety  of  fissured  eczema,  ordinarily 

lown  as  "chapping  of  the  hands,"  \%  a  common  result  of  exposure  to 

»1d.     If  the  cold  be  intenne  it.  may  be  followed  by  the  development 

W  chilblains,  or  the  death  of  the  exposed  part. 

Meobanical  and  Chemical  Irritants. — Many  cutaneous  diseases  are 

rie  result  of  mechanical  irritation.     Tight  slioes  or  stockings  produce 
boms  and  various  excoriatious  or  ulcerations  of  the  feet.     Tight  gar- 
ters often  give  rise  to  anoczematous  condition  of  the  lower  extremities. 
Ixtensive  erythemas  and  eczemas  are  M>mL'timea  caused  by  ill-fitting 
inder-clothing.     Various  callosities  and  other  hypertrophios  are  de- 
Teloped  in  carpenters,  stone-cutters,  shoemakcra,  and  other  artisans,  by 
pressure  and  friction  to  which  certain  portions  of  the  integument 
PC  constantly  subjected  during  working-hours.    Intertrigo  is  produced 
id  aggravated  by  the  pressure  and  friction  of  the  apposing  surfaces. 

Chemical  irritation  is  a  more  frequent  and  more  serious  cause  of 

itaneous  diseases.     Severe  inflammations  may  result  from  the  use  of 

mical  cosmetics   or  depilatories      Artilicial-tlow^^r  makers,  niauu- 

iturers  of  wall-paper,  and   workers  in  jicids,  alkalies,  aniline  dyes, 

other  chemicals,  are  subjoct  to  various  eruptions  which  are  the 

Li  of  the  irritating  action  of  these  materials  on  the  skin.   Bakers  anil 

len  in  sugar  refineries  are  subject  to  eczema  of  the  fingers  and 

hands,  spinners  to  eczema  and  a  peculiar  form  of  dernmiititJ.     Dr.  Paul 

Fabre,  in   his  studies  of  diseases  of  miners,  describes,  among  others, 

miliary  eruptions,  erythema,  furuncles,  and  prurigo^     Dermatitis  of 

^Uhe  legs  is  not  infrequently  produced  by  colored  stockings. 

^B^  Severe  cutaneous  inflammation  may  also  be  caused  by  the  incau- 

HH|^  application  of  any  of  the  ordinary  rubcfacienta  or  cpispostics,  or 

^T^^ntact  with  various  poisonous  plants.     Various  eruptions  may  like- 

vrise  result  from  the  externa!   use  of  arnica  or  the  sulpluir  and  mer- 

ton'al  jfreparalions. 
Personal  Habits. — The  habits  of  the  individual  are  often  important 
ictors  in   the   pro*iuction   of  cutaneous  diseases.     Eczema  and  acne 
rosacea  are  frequently  the  result  of  ulo4)holi(!  indulgence.     Acne  may 
dac  to  excessive  smoking.     Personal  uncleanllness  is  also  a  cause 
ciitaneon&  disease  in  some  cases;  but,  on  the  other  hand,  too  much 
ttention  may  be  given  to  cleanliness,  and  the  integument  injured  by 
le  frequent  use  of  strong  soups. 

•  ••  Weekly  Mediml  Roview/'  Fobninry  28,  189L 
\  "  Le  Progres  Medical  "  June  15,  1^89. 


64 


DISEASES   01 


ScratcMng. — Many  cutunef»us  lesions  arc  prodiired,  and  all  pre- 
existing erufitiona  are  intonsitied,  by  scratching.  In  urticaria  it  in- 
creases the  size  and  nnrnber  of  Lhe  wJicals,  and  in  t'czema  it  augment* 
the  inflammation  and  exudation.  Scaldes»  prurigo,  and  pediculosis 
are  inci'oased  in  severity  by  it,  and  an  insignirtcant  pruritus  may  be 
converted  by  it  into  an  extensive  inflammatory  disease.  In  protracted 
cases  it  may  produce  considerable  pigmentation  and  thickening  of  the 
skin. 

Parasites. — A  number  of  cutaneous  diseases  arc  produced  by  animiJ 
and  Vegetable  parasites.  The  hair  and  nails  also  sufTer  from  their 
ravages.  Tliose  organisms  which  are  the  best  known  and  most  com- 
mon exciting  causes  of  disease  of  the  integument  have  been  enumer- 
ated on  page  55,  under  the  section  upon  general  Tathology.  They 
newl  not-,  therefore,  be  repeateKl  in  this  place.  Numerous  microphytes 
are  pi>n8tantly  present  njion  the  geuend  surface.  Of  these,  some  spe- 
cies are  probably  incapable  of  thriving  upon  the  human  skin;  others 
are  pathogenic  under  favorable  circumstances.  When  the  proper  con- 
ditions are  lacking  they  iire  uimble  to  multiply,  and  remain  innoeuou&^^A 

CoDtagion. — (-ontjigiun  is  a  prolific  source  of  otitancnns  discas6sJ^^| 
Impetigo  coatagiosu,  smnll-pox,  measK-s,  scarlet-fever,  cquinia,  and 
erysipelas  are  fretpieutly  communicated  by  direct  contact.  Many  of 
the  cuUineous  lesions  of  sypliilid  are  contagious;  likewise  the  parasitic 
diseases,  but  some  are  more  reatlily  transmitted  than  olhers.  Indi- 
vidual susceptibility  is  an  important  factor  in  the  propngntion  of  all 
diseases  of  this  nature.  Some  persons  are  readily  affected  by  the  poi- 
sonous germs  or  spores,  while  others  may  be  exposed  to  them  with  im- 
punity. Many  diseases  of  the  skin  are  brought  to  this  country  by 
in^migrants.  Cases  of  parasitic  disorders  are  readily  contracted  on 
ship-board.  To  prevent  the  sjiread  of  these  the  persons  and  cltithing 
sh(mld  be  scrupulously  cleansed  upon  arrival.  Diseases  of  uncommon 
occurrence  in  this  country  are  also  not  infrequently  imported. 
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^  TREAT]VrEISrT. 

^V    The  adaptation  of  the  proper  treatment  to  diseases  of  the  skin 

^^tpquires  on  the  part  of  the  physician  a  thorough  knowledge  of  general 

medicine-     The  previous  history — inehiding  any  idio3ynoni=ic3  which 

ihe  patient  may  have,  tlje  present  constitutional  and  local  condition, 

the  nature  of  the  affection  and  its  cause,  if  apparent — should  all  be 

]ooke<l  into  from  the  standpoint  of  general  medicine,  and  rational  de- 

^Uluctions  drawn  from  thei^  considerations  as  to  the  proper  method  of 

^■reatment.     As  a  rule,  the  deiluctions,  after  careful  inquiry   into  all 

^Bhe  circnrnstftnces  just  hriefly  recounted,  will  le^d  the  physician  in  the 

^Hhajority  of  cases  to  employ  both  constitutional  and  local  remedies. 

^prhe  most  decided,   nipid,  and  certain  results  are  genendly  obtained 

from  constitutional  treatment,  which  assists  frequently  the  action  of 

tlie  topical  remedies  which  may  be  employed.     In  some  affections  it 

lone  may  be  demanded,  or  simple  local  treatment  will  suffice,  while 

in  still  others  it  becomes  necessary  to  employ  both  at  the  same  time. 

.gain,  constitutional  and  local  in  conjunction  may  be  necessary  at 

le  stage  of  the  disease,  and  should  only  be  used  singly  at  another. 

'urlher,  the  remedy  or  remedies  employed,  whether  for  systemic  or 

icai  action,  may  be  proper  at  one  jxriod  and  useless  or  harmful  at 

wther.     Great  care  must,  therefore,  be  exercise<l   to  be  able  to  know 

^from  a  general  knowledge  of  medicine  just  what  to  do  at  the  proper 

time. 

COXSTITVTIONAL   TrE.VTMEXT. 

The  general  health  should  be  carefully  examined,  and,  if  itnpaired 

►r  deranged  in  the  least,  should  be  corrected  by  suitable  constitutional 

reiitment.     It  nmy  be  necessary  to  administer  acids,  or  one  of  the  va- 

iouB  tonics,  or  alkalies — particularly  the  natural  alkaline   waters — al- 

•ratives,  anodynes,  or  hypnotics,  or  various  other  remedies,  to  make 

thorough  impression  and  relieve  or  cure  the  eruption.     It  often  be- 

►mes  necessary  likewise  to  use  diajdioretics,  or  to  increjiso  the  action 

organs  of  the  body  by  the  employment  of  aperients,  cathartics,  and 

tiuretics,  particularly  in  inflxxmrnatory  diseases  in  which  there  m:iy  he 

iperfect  or  defective  secretion  and  excretion.     The  principal  means 

tnployed  may  be  referred  to  as  follows : 

Hygiene.* — The  observance  of  the  commonly  accepted  hygienic  laws 

in  diseases  of  the  skin  is  all-important,  especially  after  tht^  eruption 

^■b  developed,  or  has  become  chronic.     The  first  and   most  e8«entinl 

^Kneasures  which   should  receive  attention  are  ventilation  and  bathing. 

^■The  latter  will  be  found  in  some  acute  affections  to  be  contra-indi- 

^B  'See  pajier  by  Huthor  on  ^  Ilygli'iie  of  Iho  Skin  in  Health  and  Disease,'*  in 
^^*  Joamal  of  Cutancoas  ai;d  Gcnito-rhuury  Diseases,"  1889,  vol.  vi,  pp.  37y  and  -ilft, 
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fated,  wlulo  in  others,  especially  those  of  a  subacute  or  chronic  nature, 
it  may  be  fallowed  by  the  most  happy  effect.  Dress  for  all  parU  of  the 
body,  but  more  particularly  for  those  which  come  in  contact  with  the 
affected  surface,  requires  just  what  may  be  suitable  to  the  case  under 
cousideratiou. 

Clothing  has  an  influence  upon  the  health  of  the  integument 
That  worn  during  the  day  ahoiild  be  entirely  removed  before  retiring 
to  rest,  and  each  piece  hu!ig  up  soparutely,  in  order  that  the  absorbed 
perspiration  may  evaporate  and  the  garments  be  ventilated.  Cutaneous 
disease  is  apt  to  be  occasioned  by  dyed  liosiery  or  underwear. 

Next  in  importance  to  dress  are  rest  and  exercise,  the  former  being 
very  frequently  necessary  in  some  of  the  intlamniatory  diseases,  espe- 
cially in  their  beginning,  and  the  latter,  judiciously  and  properly  used 
in  later  stages,  or  in  the  chronir;  forms.  Outdoor  exercise,  with  plenty 
of  good  fresh  air  and  sunliglit,  should  be  taken,  if  pos!?ible;  or,  if  not, 
passive  exercise,  or  massage,  may  bo  resorted  to,  if  necessary-  A 
change  of  climate  will  often  in  some  of  the  more  obstinate  diseases,  es- 
pecially those  due  to  impairment  of  the  nervous  aystem,  be  followed  by 
beucticial  results. 

Climate  has  an  undoubted  inHucnce  upon  the  well-being  of  the 
skin.  The  customary  temperature  of  the  alniosphere,  joined  with  the 
modifications  of  dress,  diet,  and  general  habits  of  lifo  which  it  creates, 
establish  a  predisposition  to  certain  forma  nf  disease.  The  skin  cer- 
tainly requires  soniewliat  dilTerent  treatment,  both  in  health  and  dis- 
ease, according  to  whether  the  climate  be  cold  and  dry  or  moist  and 
warm. 

The  health  of  the  hair  is  promoted  by  the  use,  in  winter,  of  soft 
huts  pierced  with  numerous  holes  or,  in  summer,  of  light  straw  hats  of 
open  structure. 

Sleep  is  also  a  hygienic  measure  which  concerns  the  skin  no  less 
than  the  nerve-centres.  Cheerfulness  should  be  cultivated,  since  cuta- 
neous disturbances  of  sensibility  or  of  circulation  are  often  the  out- 
come of  long-continuotl  mental  strain.  Frequent  ablutions  are  neces- 
sary to  the  health  and  )>eauty  of  tlie  skin. 

Diet. — Attention  to  diet  is  often  more  important  than  the  admin- 
istration of  remedies.  The  quality  and  quantity  of  the  food  must  \x: 
regulated  according  to  the  disease  aud  the  (■ondition  of  the  patient. 
A  diet  restricted  to  certain  articles  of  food  may  be  demanded,  or  a 
special  dietetic  course  be  necessary.  Each  case  requires  to  be  cai*ofully 
looked  into  by  the  physician,  and  the  amount  and  character  of  food  * 
regulated  as  may  seem  suitable  and  judicious.  Imperfect  digestion  is, 
either  directly  or  indirectly,  an  important  factor  in  the  etiology  of 
many  diseases  of  the  skin.     The  nutritive  condition  of  the  skin  is,  in- 

*  See  paper  on  "  Food  iu  Health  and  Disease,'*  "The  Medictd  Bulletin,"  Janu- 
arr.  1801. 
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deed,  an  index  tn  that  of  the  organism  generally,  and  a  characteristic 
Bp^kearsDce  of  the  integnment  is  produced  by  any  grave  perversion  of 
general  nutrition,  as,   for  instance,  chlorosis,  amyloid   degeneration, 
chronic    muhiria,    leukaemia,  jaundice,    Addison *a   disease,   purpura, 
scurvy,  cancer,  or  pyaemia.     Cutaneous  maladies  are  common  in  scrof- 
ula and  diabetes  mellitus.     In  syphilis  and  the  cxuutheniata  a  diagnos- 
tic im])ortancc  attaches  to  the  cutaneous  lesions.     A  leas  severe  sys- 
temic intoxication  results  from  the  retention  in  the  blood  of  excre- 
tnentitioua  products,  the  results  of  faulty  elaboration  of  food.     When 
these  are  produced  in  excess  the  excretory  glands  are  unable  to  elimi- 
nate them  completely,  and  their  presence  excites  disease  in  various  organs 
and  tissues,  including  the  skin.     The  secerning  glands  eventually  be- 
come involved,  when  diminished  elimination  adJs  to  the  effect  of  in- 
creased production.     The  habitual  ingestion  of  excessive  quantities  of 
itrogenoua  food  and  the  constant  consumption  of  alcoholic  beverages 
productive  of  many  disorders  of  the  integument.     Functional  or 
rganic  disease  of  the  stomach,  liver,  pancreas,  or  intestinal  mucous 
embrane  genenitca  a  host  of  cntnnoons  miiladica.    The  imjiorfect 
igestion  of  starchy  and  fatty  substances  lends  to  consefjnences  scarcely 
33  deleterious.    There  aj)pear8  to  be  no  direct  relation  between  partic- 
lar  affcctious  of  the  alimentary  canal  and  disease  of  the  skin  notwith- 
mding  the  fact  that  many  of  the  latter  iijipear  under  modified  forms 
;npon  the  mucous  membrane  of  the  gastro-intoatinal  trant.     Catarrh 
of  the  stomach  or  bowel  is  not  necessarily  represented  tiiwn  the  skin 
by  eczema,  but  may  give  rise  to  urticaria  or  other  lesion. 

The  beneficial  effect  of  an  appropriate  and  reguhvted  diet  upon  dis- 
Cttses  of  the  skin  is  n(»t  always  justly  appreciated.  Unless  the  general 
health  is  obviously  impaired,  close  inquiry  conoerniug  the  state  of  the 
digestive  functions  is  apt  to  l^e  neglected.  Great  care  should  be  en- 
joined as  to  the  use  of  articles  which,  like  animal  food,  may  embarrass 
the  liver  or  those  which,  like  fatty,  amylaceous,  or  saccharine  materials, 
readily  undergo  fermentative  changes  in  the  alimentary  canal.  Alco- 
holic liquors,  as  a  rule,  should  bo  forbidden.  In  the  lithic-acid  diath- 
esis a  highly  nitrogenized  diet  is  inadvisable.  In  acute  eezcma,  espe- 
cially when  a  large  extent  of  surface  is  involved  and  when  the  patient 
is  young,  the  condition  may  approach,  in  severity  and  congtitutianul 
reaction,  that  of  an  essential  fever.  In  tliis  case  a  bland,  uuirritating, 
and  easily  digestible  diet  is  indicated,  such  as  milk,  milk  toiitjt^  boiled 
r  baked  potatoes,  tajnoca,  arrnwront,  etc.  When  eczeriu  occurs  in  a 
outy  subject,  mejita  should  be  spuringly  given  and  alcoliol  prohibited. 
he  diet  should  be  composed  chiefly  of  vegetables  and  fruit  with  bread 
and  butter.  In  rheumatic  eczema,  articles  which  roa<Jily  undergo  fer- 
nieutuliou  should  be  eliminated  as  far  as  possible  from  the  food.  A 
scrofulous  patient  requires  liberal  sustenance.  Fat  in  some  form  or 
other  shonld  be  as  freely  supplied  as  the  state  of  the  digestive  organs 
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will  permit.  Meat  (except  the  more  indigestible  kinds,  as  veul), 
soups,  broths,  egga,  custards,  milk,  and  vegetables  should  form  the 
dietary.  I  regard  cod-liver  oil,  so  universally  given  in  u.uy  eerofulous 
manifestjition,  as  a  true  food,  and  it  is  noteworthy  tluit  strumous  pa- 
tients, even  children,  will  often  take  the  oil  without  repugnance. 
Milk  is  doubtless  the  most  general  ])abulum  in  all  the  protean  varie- 
ties of  eczema.  Unfortunately,  however,  patients  will  often  tire  of  a 
rigidly  monotonous  milk  diet.  We  may  often,  however,  vary  the  reg- 
imen by  the  use  of  pndiHngs  prepare<l  with  milk,  as  bread,  apple,  or 
tapioca  pudding,  cnstard,  or  by  ice  cre4im.  Wlien  eczema  is  produced 
by  diabetes  niellitus,  it  is  evident  that  its  relief  must  depend  upon  the 
success  of  our  treatment,  chiefly  dietetic,  of  the  underlying  condition. 
Affections  of  the  glandular  system  of  the  skin  guuerally  require  food 
of  a  supporting  character  as  an  important  adjunct  in  their  treatment. 
Their  internal  medication  often  resolves  itself  into  the  effort  to  improve 
digestion  and  assimilation.  In  seborrhoea  the  food  must  be  sufficient, 
nutritious,  and  digestible.  Beef,  mutton,  eggs,  poultry,  rabbit,  soups, 
pigeon,  sweetbread,  venison,  oysters,  fresh  fish,  and  the  more  digestible 
vegetables  are  especially  valuable.  The  subjects  of  acne  genendly  pre- 
sent evidences  of  impaired  nutrition  in  the  form  of  amemia,  chlorosis, 
general  debility  induced  by  gouital  defects,  or  suffer  from  some  consti- 
tutional taint,  notably  scrofula.  The  dietary  in  tliis  disease  should  l>o 
constructed  upon  the  sjime  plan  as  that  already  outlined  for  seborrlura. 
Hyperidrosis  and  anidrosis  usually  occur  in  debilitated  individuals, 
whose  diet,  therefore,  should  be  of  a  supporting  nature.  Rosacea  gen- 
erally depends  upon  long-continued  irritation  of  the  walls  of  minute 
blood-vessels  by  waste  products,  the  result  of  incomplete  digestion  or 
upon  the  presence  of  alcohol  in  the  blood.  The  food  should  there- 
fore be  simple  and  substantial,  and  alcoholic  Ixjvemges  should,  in  most 
cases,  be  interdicted.  In  purpura,  which  ia  preceded  or  accompanied 
by  considerable  or  even  grave  prostration,  an  abundant  supply  of  nu- 
trient material,  such  as  milk,  soups,  broths,  and  oysters,  is  demanded. 
Lichen  planus  is  often  due  to  impaired  digestion,  and  recovery  is  accel- 
lerated  by  a  liberal  diet,  consisting  of  animal  food,  eggs,  milk,  poultry, 
fruit,  and  vegetables.  Lichen  I'uber  is  benefited  by  a  similar  regimen. 
Herpes  zoster  calls  for  an  abundant  supply  of  fatty  articles  of  food,  as 
milk,  cream,  butter,  eggs,  animal  fats,  vegetable  nils,  cocoa,  etc.,  not 
forgetting  cud-liver  oil.  In  pemphigus  and  hydroa  the  l)ill  of  fare 
should  be  composed  of  soups,  poultry,  the  more  digestible  meats  and 
vegetables,  eggs,  and  milk.  Nutritious  food  should  be  an  essential 
part  of  any  plan  of  treatment  in  sycosis.  In  the  pustular  affections, 
impetigo,  impetigo  contagiosa,  and  ecthyma  the  bill  of  fare  should  be 
constructed  uj>an  the  same  plan  as  that  recommended  for  pemphigus. 
Pityriasis  rubni  demands  vigorous  alimentation.  The  digestible  meats, 
the  fat  as  well  as  the  lean,  strong  soups,  milk,  cream,  eggs,  and  ve^ta- 
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ties  should  be  given  as  freely  as  the  digestive  powers  of  the  patient  will 
admit.  If  furuncles  occur  in  the  course  of  diiilw^tes  mcllitua  the  reg- 
imen suitable  to  that  disease  is  required  ;  if  in  a  rheumatic,  gouty, 
scrofulous,  or  tuberculous  condition  of  the  system,  the  diet  should  be 
arranged  in  reference  to  the  underlying  diathesis.  Boils  may  be  the 
expression  of  malnutrition  arising  from  dyspepsia,  in  which  case  a 
selection  of  foods  should  be  made  in  accordance  with  the  fonn  which 
the  indigestion  assumes.  The  necessity  of  a  generous  diet  is  even 
more  urgent  in  carbuncle,  which  calls  imperatively  for  animal  broths, 
with  the  addition,  as  a  rule,  of  alcoholic  stimulation.  Alimentary 
principles  are  demanded  in  the  management  of  the  hypertrophic  skin- 
diseaaee.  In  psoriasis  a  great  deal  depends  upon  attention  to  the  gas- 
tro-intestinal  tract,  and  the  effect  of  any  medicinal  measures  is  greatly 
enhanced  when  digestive  failures  are  first  corrected.  In  recent  cases 
it  is  wise  to  limit  the  quantity  of  nitrogenotis  subittances  consumed, 
and  depend  for  support  rather  ujK>n  the  carbohydrates,  supplemented 
by  bread  and  butter,  fruits,  and  vegetables.  Ichthyosis  is  essentially 
incurable,  but  in  addition  to  local  treatment,  which  is  our  main  de- 
pendence, it  seems  advisable  that  the  diet  should  be  rich  in  fats,  in 
the  hope  of  aiding  the  nutritive  etfects  of  the  unguents  applied  exter- 
nally. Scleroderma  may  also  be  favorably  modiMcd  by  the  use  of  fatty 
articles  of  food.  Itegulation  of  diet  sliould  enter  into  our  treatment  of 
alopecia,  esi>€cially  of  alopecia  circumscrijUa.  In  scrofuloderma,  lupus 
erythematosus,  and  lupus  vulgaris  the  food  should  consist  of  the  sub- 
etanoes  already  mentioned  as  appropriate  to  eczema.  Even  in  such  fatal 
diseases  aa  lepni,  epithelioma,  and  sarconui  the  use  of  suitable  food  is 
not  entirely  without  advantage.  In  lepra  the  diet  should  he  bland  and 
outritious;  in  epithelioma  and  in  sarcoma  bread,  milk,  eggs,  vegetables, 
and  fruits  may  be  allowed,  but  it  is  advisable  to  limit  the  consumption 
of  animal  food.  In  the  more  severe  forms  of  the  exanthemata  so  great 
is  the  febrile  reaction  that  gastric  intolerance  is  n  prominent  symptom. 
Milk,  or  milk  and  lime-water,  is  often  all  that  will  be  borne,  fortu- 
nately, in  scarlatina  the  fever  is  of  brief  duration,  and  in  view  of  the 
frequent  occurrence  of  nephritis  as  a  sequela,  no  article  is  better  adapted 
to  the  disease  than  milk.  After  the  subsidence  of  the  fever,  however, 
beef  Bonp,  mntton  broth,  or  milk  toast  may  be  added.  Kubeola  and 
rdthein  generally  require  less  scrupulous  attention,  but  in  malignant 
or  black  measles  the  same  sustaining  diet  is  necessary  as  in  any  ot!u?r 
virulent  specific  fever.  Continent  and  malignant  small-pox  demand 
matic  nourishment  from  the  beginning  of  the  attack.  In  erysipe- 
vitality  must  bo  supported  by  the  same  nutritious  and  assimilable 
ijiet  demanded  in  variola,  typhoid  and  typlui-s  fevers,  and  diphtheria. 
The  nenrosee  of  the  skin  are  not  infrequently  due  to  chronic  indiges- 
tion. Whatever  may  be  the  origin,  it  is  nearly  always  of  such  a  nature 
as  to  indicate  a  generous  diet,  rich  it:i  fatty  foods. 
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In  discascB  of  tho  fikin  ulitnentation  is,  indeed,  but  another  mode  of 
medication.  The  mineral  substances  contained  in  foods  are  identicHl 
with  those  demantJed  for  the  composition  of  the  blood  and  tissues.  As 
far  as  they  are  absorbed  from  the  food,  to  that  extent  are  drugs  to  be 
looked  upon  as  merely  supplementary. 

God-liver  OU. — In  diseases  of  the  skin,  cod-liver  oil  is  both  a  good 
food  and  a  valuable  remedy.  It  is  the  remedy  above  all  to  employ  ia 
those  cases  in  which  the  health  has  become  alfectcd  through  faulty  as- 
Bimilation,  as  in  eczema,  scrofuloderma,  and  syphilis.  It  is  also  ser- 
viceable in  many  of  the  chronic  forms  of  skin-diseases.  It  may  be  ad- 
ministered in  from  one  fluid  drachm  to  half  an  ounce,  either  alone  or 
as  an  emulsion.  A  few  drops  of  ether  to  the  dose  may  overcome  any 
unpleasiint  effect  from  it,  and  assist  its  absorption.  If  the  oil  can 
neither  be  retained  nor  assimilated,  it  may  be  given*  hypodermatically, 
one  or  two  drachms  bein^  injected  into  the  loose  celhilar  tissue  of  tlie 
back.  I  have  recommended  and  demonstrated  the  utility  of  employ- 
ing it  in  this  manner  in  scrofuloderma,  panesthesia,  and  other  cuta- 
neous diseases  depending'  upon  a  lack  of  nutrition  of  the  system.  If 
a  large-sized  hypodermic  syringe  be  used,  and  the  oil  dejiosiled  deep 
into  the  cellular  tissue,  it  usually  disapjMiarfi  in  from  twelve  to  twen- 
ty-four hours  without  any  unfavorable  results.  That  the  oil  is  ab- 
sorbed and  assimilated  can  be  demonstrated  by  injecting  the  same 
quantity  of  castor-oil,  its  viscidity  being  lessened  with  an  equal  amount 
of  almond  oil,  and  the  result  will  generally  be  a  satisfactory  laxative 
action  within  one  or  two  hours'  time. 

PhoBpborus  and  its  Preparations. — Phosphorus  has  a  special  action 
in  cutaneous  diseases  depending  npon  nerve- debility.  It  has  been  fol- 
lowed by  benefit  iu  psoriasis,  eczema,  lupus,  herpes  zoster,  and  pem- 
phigns,  due  to  tho  above  condition,  and  in  the  later  stages  of  dermatitis 
herpetiformis.  PifTard  recommends  it  in  large  doses  to  promote  the 
rash  iu  exanthematous  diseases.  The  dose  is  from  one  twelfth  to  one 
one-hundredth  of  a  grain  dissolved  in  almond-  or  sweet-oil,  or  given  as 
a  pill.  Instead  of  phosphorus,  the  j>hospliide  of  zinc  is  frequently  pre- 
scribed in  form  of  pill  in  one  tliirticth  to  one  fiftieth  of  a  grain.  The 
Iwst  preparations  of  phosphorus  are  the  sirup  of  the  lacto-phosphale 
of  lime,  compound  simp  of  the  phosphates,  and  the  sirup  of  the  hypo- 
phosphites.  These  compounds  are  especially  serviceable  in  eczema  of 
children  depending  upon  malnutrition,  in  boils,  carbuncles,  and  some 
cases  of  papular  and  pustular  acne. 

Iron  and  its  Preparations. — The  preparations  of  iron  are  invaluable 
in  a  number  of  skin-diseases.  They  are  indicated  in  all  eruptions,  its 
eczemn,  psoriasis,  sycosis,  syphilis,  and  scrofula,  which  are  due  to  ft 

*  '*  The  Treatment  of  Di'i»cipo  by  the  nyp«idemi»tic  Injection  of  Oil."  Rcttd  by  the 
author  before  the  Scotinn  of  Practical  MediciQe,  at  the  meeting  of  the  Aoicricaii  HedicaJ 
Association,  June,  1885. 
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'depraved  state  of  the  system.     The  iodide  of  iron  or  the  simp  ex- 

iua  ttt  times  a  beneficial  effect  over  iiustiilar  eczema,  and  in  chron- 
ic cases  of  syphilis.  Many  cutaneouB  eruptions  due  to  ansemia  and 
chloi-osis  are  favorably  influenced  by  one  of  the  preparations  of  iron. 
The  tincture  of  the  chloride  in  large  doses,  one  half  to  two  drachma 
every  two  or  three  hours,  certainly  assists  in  arresting  erysipelas. 
Iron  may  be  advantageously  combined  with  strychnia,  arsenic,  qui- 
nine, and  other  remedies,  or  administered  in  the  form  of  a  chalybeate 
■water. 

QuinlBe. — Quinine,  by  its  action  upon  various  inflammatory  diseases 
of  the  bkin,  is  one  of  the  most  valuable  agents  at  our  disposal.  In 
erysipelas  it  is  a  remedy  of  great  utility.  In  viiHoln,  scarlatina,  ty- 
phoid fever,  and  rubeola,  it  can  be  used  with  advantage  in  reducing 
excessive  fever.  It  is  an  appropriate  remedy  to  employ  in  diseases 
arising  from  malaria,  or  from  an  impoverished  state  of  the  system,  as 
in  impetigo,  im[)etigo  contagiosa,  ecthyma,  boils,  and  sycosis.  Affec- 
tions depending  upon  a  derangement  of  the  nervous  system  may  also 
be  benefited  by  it. 

Arsenic* — Arsenic  is  useful  in  some  affections  of  the  skin,  and 
nj=ele^  in  others.  It  is  also  valuable  In  some  stages  of  erufitiona,  and 
absolutely  injurious  in  others.  The  disease,  as  well  as  the  stage  of 
the  eruption,  must  bo  carefully  considered  before  it  is  employed. 
It  has  been  shown  to  possess  an  action  upon  the  epidermis,  and  is 
especially  l>eneticial  in  diseases  involving  that  i)art  of  the  skin. 
Administered  to  animals,  especially  the  horse,  it  improves  nutrition 
and  power,  and  gives  a  sleek  and  glossy  apjjcaronce  to  the  coat. 
GuMer.t  in  s|>eaking  of  this  effect,  says  Tschudy.  in  his  account 
of  the  iirsenic-oaters  of  Lower  Austria,  remarks  that  it  improves  their 
ap|K'arunce  and  gives  them  additional  power:  '*They  acquire  g^at 
strength,  have  remarkable  agility,  climbing  the  eteejiest  mountain- 
sides:  .  .  .  the  young  girls,  veritable  rorchuds,  hr  colored  as  ripened 
apples  ;  they  acfjnirc  flesh  even  ;  and.  a.s  fine  skin  ie  never  seen  in  their 
people,  over  bones  thinly  covered,  their  skin  Ijecomcs  clearer  and  trans- 
parent." Arsenic,  the  same  author  states,  will  not  always  give  such 
adnurable  results,  and,  when  its  habitues  come  to  require  coneiderable 
doses,  serious  effects  may  ensue.  From  what  has  been  recounted,  tlie 
wonderful  power  will  be  observed  that  this  metal  possesses  of  modify- 
ing and  changing  the  epidermis. 

Administered  for  its  effect  upon  the  skin,  the  action  of  arsenic  is 
nsaallj  slow,  often  requiring  some  time  before  a  given  result  is  ob- 

•  "The  tJiiorul  AdoiiDifltratlon  of  Awcnic  in  DiBe»sc«  of  the  Skin,"  by  Edward  L. 
Kt?fe«,  M.  D.     Journal  of  Ciitaoeoas  and  Venorc.iI  Dieeasoa,  August,  ISSfl.    New  York. 

"The  Qnestion  of  the  Value  of  Arsenic  in  Diseases  of  the  Skin,"  by  W.  A.  nardawaj, 
M.  D.     Ibid. 

f  Ooblcr'i  Tbcmpesticji,  pa^e  278. 
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tained.  When  an  impression  has  resuUed  from  its  use,  it  sliould 
be  persistently  continued,  but  in  smiiller  doses,  for  a  time  after  all 
symptoms  of  the  eruption  have  vanished.  It  is  contra-indicatt-d 
in  the  inflammatory  or  acute  staj^e  of  all  eruptions,  and  if  em- 
ployed then  may  be  followed  by  injurious  effects  from  its  stimulating 
action  on  the  epidermis.  In  other  words,  it  should  not  be  given  in 
active  cell-proliferation,  but  during  tlie  stage  of  decline  or  chronic 
period  of  eruption,  in  wliich  the  affection  is  situated  iu  the  sujK'r- 
dcial  portion  of  the  skin.  It  is  a  useful  remedy  in  psoriasis  and 
eczema,  after  the  inflammatory  period  of  these  diseases.  It  often 
acts  happily  in  obstinate  and  chronic  cases  of  papuhir  eczema,  pem- 
phigus, lichen  ruber,  and  at  times  in  secondary  syphilis.  It  can  ho 
taken  by  most  jwreons,  or  administered  hypodermatically  for  a  very 
long  time,  without  injury  to  the  heuUli.  Some  persona  are  at  times 
quickly  and  easily  afTected  hy  Bmall  doaes  ;  others,  who  have  some  ali- 
mentary disorders,  will  not  tolerate  its  internal  administration.  Its 
success,  therefore,  often  depends  upon  a  judicious  manner  of  admin- 
istration so  as  to  overcome  these  objections  and  permit  it  to  be  accept- 
ably received  by  the  tissues.  If  the  subject  has  a  peculiar  idiosyn- 
crasy, beginning  with  a  minimum  dose,  or  combining  with  it  either 
opium,  bromide  of  potassium,  quinine,  pepper,  etc.,  or  a  bitter,  or  an 
aperient,  will  often  cause  it  to  be  better  borne,  and  at  times  enhance 
its  therapeutic  value. 

If  arsenic  is  not  tolerated  by  the  alimentary  canal,  the  same  result 
may  bo  reached  by  the  hypodermatic  method  of  admin intration.  It 
may  therefore  be  employed  according  to  the  indications  in  each  casCi 
either  given  by  the  stomach  or  hyptxlermatically,  to  produce  its  sys-^ 
temic  effects.  The  preparations  of  arsenic  usually  employed  are 
arsenioos  acid,  the  arseniate  of  sodium,  and  the  solution  of  arsenite 
of  i>otaft.sium  (Fowler'ti  solution),  or  the  solution  of  arseniate  of  so- 
dium (Pearson's  solution).  In  the  majority  of  cases  I  prefer  using 
the  arseniona  acid  or  the  arseniate  of  sodium  to  any  one  of  the  solu- 
tions of  arsenia  My  reason  for  this  preference  is,  that  arsenic  solu- 
tions are  often  nneertain,  being  poorly  or  improperly  prepared,  or, 
if  kept  on  hand  too  long,  a  chemical  change  may  take  ])laeo,  which 
lessens  their  activity.  Arsenic  preparations  are  often  thus  given 
by  the  most  skilful  without  produciiig  any  decided  effect.  If  iho 
physician  is  certain  beyond  all  doubt  that  the  solution  is  fresh  aiid 
properly  prepared,  it  will  be  equally  effective  with  the  arsenious 
acid  or  the  arseniate  of  sodium.  The  advantage,  however,  in  giving 
the  latter  is  that  their  effectiveness,  if  arsenic  will  liave  any  over  the 
disease,  is  certain  beyond  all  doubt.  While  I  have  employed  the 
iodide  of  arsenic,  and  the  solutions  of  the  arseniate  of  sodium,  and 
the  iodide  of  arsenic  and  mercury  (Donovan's  solution),  I  have  not 
had  as  gootl   results  from  their  use  as  from  the  other  preparations 


already  namod.  Arsenious  acid  and  the  arseniate  of  sadiuni  arc  not 
ouiy  preferuble  for  their  therapeutic  elTecl^  but  they  are  hkewise  u 
ready  and  convenient  form  of  administering  arsenic  eitl»er  alone  or 
combined.  They  can  be  prescribed  to  begin  with  in  a  very  minimum 
dose,  from  one  one-hundredth  to  one  tenth  of  a  grain,  given  as  pills 
three  times  daily,  which  can  bo  carried  around  and  readily  taken 
hy  patients  without  the  least  trouble.  It  is  best  to  administer  the 
pills  immediately  after  a  meal,  when,  according  to  the  views  of  Rin- 
ger, the  arsenic  becomes  absorbed  by  the  laoteak,  and  through  them 
mixed  with  the  blood ;  while,  if  the  stomach  is  empty,  it  is  absorbed 
by  the  veinp.  and,  imssing  into  the  liver,  is  separated  with  the  bile. 
The  dose  of  arseuious  acid  or  its  salt  can  be  increased,  given  in  tlie 
at>ove  manner,  until  it  reaches  the  limit  of  toleration,  wFiich  may  bo 
recognized  by  the  metallic  taste,  increased  flow  of  saliva,  itching  and 
swelling  of  the  eyelids,  and  an  unpleasant  sensation  over  the  epigas- 
trium. The  patient  during  the  i>eriod  that  arsenic  is  being  adminis- 
tered should  have  all  tlie  secretions  kept  in  aa  active  condition,  and 
should  be  under  the  constant  observation  of  a  physician.  In  the 
event  that  the  medicine  shows  the  slightest  evidence  of  producing  its 
constitutional  effect,  the  dose  should  be  decreased,  or  the  remedy 
witbdmwu,  and  one  of  the  bitter  tonics  substituted  for  a  time  until 
it  can  again  be  safely  resumed.  If  these  precautions  be  obserred,  do 
unexpected  or  violent  action  need  result  from  its  administration.  I 
ha\'e  bad  numerous  cases  in  which  arsenic  in  one  of  these  forms  has 
been  given  for  a  very  long  time  with  great  tolerance  and  without  the 
least  injurious  effect.  I  believe  that,  in  many  instances  in  which  it 
has  suddenly  given  rise  to  toxic  effects,  the  accident  has  been  due  to 
subjects  pursuing  an  arsenic  course  of  treatment  without  being  under 
the  constant  observation  of  the  physician.  The  prescription  ordered 
two,  three,  or  four  weeks  previously  has  been  renewed  time  and  again, 
the  patient  requesting  advice  only  when  some  unexpected  symptom 
iippears. 

Id  using  the  solutions  of  arsenic  for  their  systemic  effect,  the  best 
and  most  serviceable  are  the  solutions  nf  the  arsenite  of  potassium 
(Fowler's)  or  the  arseniate  of  sodium  (Pcarson*s),  from  one  to  twenty 
drop  doses  after  meals,  either  administered  alone  or  givea  with  an 
aromatic  water,  or  simple  bitters. 

It  is  well,  in  order  to  avoid  any  idiosyncrasy  that  the  patient  may 
have,  to  begin  always  with  the  minimum  dose,  viz.,  from  one  to  three 
drops. 

Some  practitioners  prefer,  in  giving  arsenic  in  a  solution,  to  use 
the  arseniate  of  smliura,  which  it  is  said  is  better  and  more  easily  ab- 
■orbe<i  than  that  of  the  arsenite  of  i^tassium.  The  8i:»hUions  of  ar- 
senic, for  the  same  reason  that  has  been  mentioned  when  speaking 
of  arseDious  acid  and  Che  arseniate  of  sodium,  should  always  be  given 
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after  a  meal.  If  they  agree  with  the  patient,  the  dose  can  be  gradn- 
ally  increased,  drop  by  drop,  until  a  decided  effect  is  apparent  on  the 
eruption.  The  solutions,  like  the  solid  preimrations,  can  often  be 
advantageously  combined  with  other  drugs,  wliich  enhance  their  value 
and  render  them  easily  borne.  They  can  be  prescribed  with  ihe  tinc- 
tures of  cinchona  and  Bcrpcntaria,  the  bromide  of  potassium,  etc.  In 
cases  in  which  arsenic  produces  acne,  the  addition  of  the  bromide  of 
potaesiuni  to  the  prescription  will  prevent  or  lessen  their  development. 
Dr.  T.  N.  McLaughlin,  of  Washington,  D.  C,  has  derived  advantage 
from  the  administration  of  realgar  or  bisulphide  of  arsenic  in  psoriasis, 
chronic  eczemti,  scrofiiloderma,  acne,  and  furunculns.  When  practica- 
ble, a  resort  to  natural  springs  which  contain  arsenic  is  beneficial. 
Another  form  in  which  arsenic  has  recently  been  given  with  good 
effect  is  cacodyltc  acid  or  ita  combination  with  sodium.  This  acid  con- 
tains 54'3  per  cent,  of  metallic  arsenic,  or  72  per  cent,  of  arsenious 
acid,  in  an  organic  form,  is  a  white,  crystalline  powder,  readily  soluble 
in  water,  and  may  be  given  in  doses  of  from  1  to  3  grains.  It  has  been 
hypodermatically  injected  with  advantage  in  daily  doses  of  G  grains. 
This  preparation  hits  been  used  in  cases  where  arsenic  is  indicated,  par- 
ticularly in  psoriasis,  ucne,  lichen,  and  pemphigus. 

I  now  pass  to  the  consideration  of' the  effect  occasioned  by  the  intro- 
duction of  arsenic  into  the  subcutaneous  tissue.  By  this  method  the 
same  physiological  and  therai)eulic  effects  occur  as  when  the  metal  is 
given  by  the  stomach.  This  fact  was  demonstrated  by  Dr.  C.  B.  Kad- 
cliffe,  who  first  injected  solution  of  arsenite  of  potassLum  under  the 
skin  of  a  patient  suffering  from  chorea.  M.  Lipp  injected  arsenious 
acid  in  psoriasis  and  chronic  eczema,  which  he  reported  as  successful. 
Since  that  time  the  same  method  has  been  used  and  eoiumetidcd  in 
various  parts  of  the  world.  It  is  to  be  regretted  that  tliis  ready  means 
of  introducing  arsenic  rapidly  and  beneficially  into  the  system  is  so  lit- 
tle used.  I  regard  it  as  the  very  best  manner  for  producing  a  speedy, 
powerful,  and  eifective  impression  upon  the  diseased  skin.  The  arsenic 
is  not  altered  or  lessened  in  its  action,  as  by  a  diseased  stomach,  the 
presence  of  food,  the  condition  of  the  fluids,  veins,  nerves,  and  liver,  and 
consequently  its  therapeutic  offects  are  produced  to  the  fullest  degree. 
This  method  is  especially  adapted  to  the  treatment  of  obstinate  cases 
of  psoriasis  and  eczema.  It  is  also  of  value  in  sarcoma  and  lichen 
planus.  It  spares  the  digestive  organs,  and  abridges  very  much  the  dura- 
tion of  treatment.  I  first  tested  this  excellent  method  in  1870,  and  after 
years  of  experience  have  found  that  I  can  often  arrest  and  cure  obstinate 
cases  which  resist  arsenic  given  by  the  stomach.  Mercury  adminis- 
tered by  the  stomach  for  syphilis  will  sometimes  prove  ineffective,  but 
when  used  hypodermatically,  cures  often  follow;  so  also  arsenic  given 
hypodermatically  will  in  some  instances  produce  more  marked  sys- 
temic effects.     I  began  by  using  the  solution  of  the  arsenite  of  potaa- 
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mum  dilated ;  later,  a  weak  solution  of  arsenions  acid ;  and  now  I  gen- 
erally admiaiater  either  the  arsenious  acid  or  the  arsenate  of  sodium 
,in  soIntioD.    Some  regard  the  latter  preparation  as  the  most  accept- 
able, as  it  ia  a  higher  oxide  than  the  arsenate  of  potassium,  is  less  irri- 
tant in  its  local  action,  and  not  so  liable  to  be  followed  by  toxic  symp- 
toms.    I  usaally  have  the  arsenate  of  sodium  made  into  peiletti  of 
various  ati'cngths,  beginning  with  one  tenth  of  a  grain,  one  of  which  is 
^dissolved  in  ordinary  water  (distilled  water,  however,  as  a  medium  is 
always  the  best),  and  deposited  daily  into  the  areohir  tissue  over  some 
part  of  the  back.     In  the  course  of  a  few  days  the  dose  is  gradually 
icreaaed,  until  some  evidence  of  the  action  of  the  metal  is  observed 
either  upon  the  disease  or  by  its  constitutional  effect.     I  have  in  this 
manner  given  as  high  as  from  ono  quarter  to  a  half  and  in  one  instance 
one  grain  daily,  without  injurious  results.     The  effect  ia  usually  very 
•peedy;  in  some  individuals  it  was  observed  in  two  weeks,  in  other3 
•irom  six  to  eight  weeks.     As  soon  as  the  systemic  or  local  action  of 
arsenic   is   noticed,  the   dose   should    be   decreased  to  the   minimum 
^_  ftmount.     In  case  the  disease  persists,  it  can  again  be  gradually  in- 
^Bcreased.    It  is  proper  to  bear  in  mind  that  in  exceptional  cases  arsenic 
^^■^ki  rise  to  cutaneous  manifestations.     Those  may  occur  irrespective 
^HBby  signs  of  systemic  intoxication.     A  difludc,  more  or  less  general, 
^■erythema  ia  sometimes  produced  by  a  few  doses.     This  rash  may  or 
^^Tnay  not  attack  the  face.     Prof.  James  Stewart*  met  with  a  patient  in 
whom  wart-like  excrescences  formed  upon  the  dorsal  surfaces  of  the 
hands  and  fingers.     In  a  similar  case  involving  the  palms  and  soles, 
obeerved  by  Dr.  Pringle,  there  was  a  universal  thickening  of  tlie  epi- 
dermis of  the  affected  parts  with  well-marked  hypcridrosis.    A  brown 
pigmentation   occaBionaliy   develops    in   coivaer|nence  of   an   arsenical 
course.     The  discoloration  may  appear  on  any  portion  of  the  body.     It 
may  exist  as  disseminated  patches  or  may  be  so  generalized  as  to  pre- 
^Ksent  the  appearance  characteristic  of  Addison's  disease.     This  pignien- 
^Ptation  gradually  disappears  after  the  remedy  has  been  8us|)endeJ,     Mr. 
Jonathan  Hutchinson  supposes  that  a  course  of  arsenic  prolonged  for 
years  is  capable  of  producing  epithelioma.     The  evidence  upon  which 
he  founds  this  belief  seems  inconclusive,  and  the  result,  if  really  due  to 
the  drug,  must  be  of  very  rare  occurrence. 

Antlinony. — Tartar  emetic,  a  well-known  and  useful  drug,  fell, 
owing  to  its  conatitutional  effects  in  many  cutaneous  dieeasea,  into  dis- 
^Kosc  until  recently,  when  excellent  results  wore  reported  from  its  admin- 
^■istration  by  Morris,  of  London.  It  is  quickly  diffused  into  the  circula- 
tion, which  it  lessens,  and  assists  in  eliminating  the  waste  products  by 
the  alimentary  canal,  the  kidneys,  and  the  skin.  In  most  of  the  in- 
flammatory affections,  with  elevation  of  temperature,  it  will  be  found 
to  exercise  a  beneficial  influence  in  reducing  the  exudation  and  the 
Canada  Medical  and  Surgical  Jourualr"  April,  1&S6. 
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temperature.  It  is  of  undoubted  value  in  ernptive  fevers  and  acntc 
eczema  and  psoriasis  by  allaying  the  irritation  and  congestion  of  Ibc 
skiB.  It  often  acta  veil  in  chronic  eczema,  psoriasis^  scrofuloderma, 
syphilis,  and  other  cutaneous  eruptions.  Mr.  Morris  believes  that  anti- 
mony is  likely  to  be  of  specia!  value  in  cases  dependent  upon  func- 
tional nervous  disorder.  AnUmony  is  best  given  as  the  tartrate  of 
antimony  and  potassium  in  from  one  twentieth  to  one  tenth  of  a  grain 
dose  every  four  to  six  hours;  or  the  wine  of  antimony,  in  from  five 
drops  to  half  a  drachm,  repeated  in  the  same  manner. 

Turpentine. — Clinical  experience  has  demonstnited  that  turpentine 
is  a  valuable  remedy  both  in  its  direct  and  indirect  action.  In  moder- 
ate doses  it  stimulates  the  vaso-motor  nervous  system,  leading  to  an 
increase,  followed  by  a  diminntion,  of  the  cnpillary  circulation.  This 
important  action  of  turpentine  renders  it  one  of  the  most  useful  drugs 
in  lessening  inflammation  in  psoriasis  and  eczema,  attended  with  much 
dilatation  of  the  arterioles  and  thickeuing  of  the  skin.  Crocker 're- 
ports very  good  results  from  its  employment  in  the  diseases  just  named. 
lie  recommends  the  oil  of  turpentine  in  from  ten  to  forty  minims  thn-e 
times  daily  after  meals.  Barley-water,  usually  about  a  quart  a  day,  is 
recommended  from  the  beginning  of  the  treatment,  to  avoid  irritjition 
of  the  urinary  organs;  the  Chian  turpentine  in  from  tive  to  tiftecn 
grains  was  followed  by  improvement  in  pityriasis  rubra.  Gould  also 
reported  through  Crocker  good  results  from  the  latter  preparation  in  a 
case  of  epithelioma  and  scirrhns ;  the  pain  in  both  was  lessened  and 
tbe  growth  retarded.  Benefit  has  resulted  in  my  experience  in  chronic 
psoriasis,  eczema,  and  purpura  from  the  use  of  both  the  oil  and  the 
Venice  turpentine. 

Mercury  and  its  Preparations. — Mercury  i.s  an  efTectivo  antiphlo- 
gistic agent.  In  small  dunes  it  improves  ihe  quality  of  the  blood,  es- 
pecially increasing  the  red  corpuscles.  By  this  action  it  forms  a  pow- 
erful agent  for  combating  and  treating  syphilis.  It  can  be  employed 
with  advantage  in  minute  doses  in  the  treatment  ot  eczema  accom- 
panied with  severe  inftammat^jry  symptoms,  pjirticularly  in  children 
having  the  pustular  variety.  It  is  also  of  value  in  small  doses  in  the 
treatment  of  many  other  inflammatory  affections  of  the  integument, 
among  which  may  be  mentioned  lupus,  sycosis,  chronic  eczema,  psoria- 
sis, and  scrofuloderma.  Mercury  may  to  introduced  into  the  system  by 
inunction,  fumigation,  the  hypodermatic  method,  or  by  the  stomach. 
In  the  treatment  of  obstinate  and  chronic  forms  of  syphilis,  the  hypo- 
dermatic method  is  to  be  preferred.  It  is  cleanly,  more  economical, 
and  more  rapid  in  its  action  in  arresting  the  disease.  If  mercury  is 
administered  by  the  mouth,  the  corrosive  chloride,  the  mild  chloride, 
blue  pill,  mercury  with   chalk,  the  protiodide,  and   the  biniodide  are 

•"On  the  Internal  Atlministmtion  of  Tiirpentino  in  Cutaneous  Diseases." 
Read  before  the  Hunterian  Stx:itfty.  Lundon,  Joiuiury  14,  1880. 
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the  preparations  ordiuarily  used.  The  drug  should  usually  be  given  in 
the  beginning  in  very  small  doses,  and  its  effect  watched  in  order  to  pre- 
vent ptyalism.  A  minute  quantity,  as  the  one  twentieth  to  the  one 
sixtieth,  for  instance,  of  the  corrosive  chloride,  or  the  mild  chloride, 
well  rubbed  up  with  sugar,  or  triturated,  as  recommended  by  Tiffard,* 
iind  given  in  frequently  repeated  doses,  acts  more  decidedly  than  larger 
doses  at  longer  intervals.  Mercury  may  be  administered  alono  or  given 
in  oombinatiou  with  other  substances;  the  best  example  of  which  is 
the  liquor  arsenici  et  hydrargyri  iodidi,  whicli  in  from  five  to  fifteen 
drop  doses  is  of  utility  in  syphilis,  sycosis,  and  in  the  various  forma  of 
cancer. 

Chlorate  of  Potassium. t — This  powerful  but  valuable  remedy  is 
naeful  in  the  treatment  of  all  diseases  depending  upon  suboxidation 

ior  defective  nutrition,  secretion,  excretion,  aeration,  and  molecular 
In  small  doses  it  increases  the  appetitu,  and  in  large 
doses  it  may,  like  any  other  potent  but  valuable  remedy, 
tuoe  an  injurious  or  poisonous  action.  Given  in  small  or  mod- 
erate portions,  it  is  a  most  effoctivo  remedy  for  abating  and  often  cur- 
ing many  pustular  diseivses.  It  is  beneficial  in  ecthyma  in  debilitated 
subjects.  In  boils,  carbuncles,  sties,  pustular  acne,  pnstulur  e(;zeraa, 
and  sycosis  it  diminishes  the  tendency  to  suppuration,  und  if  the  latter 
stage  has  been  reached,  will  assist  largely  in  arresting  it.  A  happy 
effect  from  the  drng  will  frequently  be  experienced  from  its  employ- 
ment in  scrofulous  subjects  suffering  from  enlarged  and  sujipurating 
glands,  unhealthy  ulcers,  papules,  pustules,  and  other  lesions  arising 
from  this  iH.tniliar  state  of  the  system,  and  iicetmipanied  with  more  or 
less  cx»nHtituLiorial  impairment.  In  many  siieli  typical  cii.-ies,  and  some 
even  less  so,  the  continued  use  of  the  drug  in  moderate  doses  will  tone 
up  the  digestive  organs,  increase  the  appetite,  and  lcst»en  the  forma- 
tion of  pus.  It  will,  by  tixus  adding  toiio  and  vigor  tu  a  previously 
weakened  eystem,  prepai-o  the  jialicnt  for  tlio  use  of  rpiher  measures, 
Buch  ae  good,  nourishing  food,  exercise,  fresh  air,  attd  perlmps  tonics, 

[mil  of  which  are  so  necessary   for  thoroughly  eradicating  scrofula. 

IPurpuric  and  broken-down  syphilitic  patients  are  often  benefited  by 
rhlorate  of  potassium.     It  will  also  increase  the  quantity  of  urine,  and 

[may  be  discoveretl  in  that  secretion.    The  dose  of  the  drug  is  usually 
'rom  one  half  to  thirty  grains,  freely  diluted  with  water,  every  three  or 
four  hours.     The  dose  will  have  to  be  graded  according  to  the  condi- 
tion of  the  patient;  the  pale,  weak,  and  enfeebled  bear  much  larger 

[doses  than  the  apparently  vigorous. 

Iodine  and  its  Preparations. — The  preparations  of  iodine  have  a 

•  "  A  Treatise  on  the  Muteriti  .Medioa  and  Therapeutics  of  the  Skin,"  pp.  61-63, 
Sew  York.  William  Wood  &  Co..  1881. 

f  See  piiper  I»y  the  iiMihor,  "  The  Thenipoutic  Action  of  Potassium  Chlorntc.** 
TnuiMctions  of  the  Amerioaa  Medical  Asaociiition,  vol.  xxxiii,  pp.  131-149. 


J 


76 


DISEASES  OF  THE   SKIN. 


temperature.  It  ia  of  undoubted  value  in  eruptive  fevers  and  acut« 
eczema  and  psoriasis  by  allaying  the  irritation  and  congestion  of  the 
skin.  It  often  acts  well  in  chronic  eczema,  psoriasis,  scrofuloderma, 
syphilis,  and  other  cutuneous  ernptiona.  Mr.  Morrid  belicvpa  that  anti- 
mony is  likely  to  be  of  special  value  in  cases  dependent  upon  func- 
tional nervous  disorder.  Autimony  is  best  given  as  the  tartrate  of 
antimony  and  {wtassium  in  from  one  twentieth  to  one  tenth  of  a  grain 
dose  every  four  to  six  hours;  or  the  wine  of  antimouy,  in  from  tive 
drops  to  half  a  drachm,  repeated  in  the  same  manner. 

Turpentine. — Clinical  experience  has  demonstrated  that  turpentine 
is  a  valuable  remedy  both  in  its  direct  and  indirect  action.  In  moder- 
ate doses  it  stimulates  the  vaso-motor  nervous  system,  leading  to  an 
increase,  followed  by  a  diminution,  of  the  capillary  circulation.  This 
important  actiou  of  turpentine  renders  it  one  of  the  most  useful  dmj^ 
in  lessening  inflammation  in  psoriasis  and  eczema,  attended  with  much 
dilatation  of  the  arterioles  and  thickening  of  the  skin.  Crocker*  re- 
ports very  good  results  from  its  emplcjjfment  in  the  diseases  just  named. 
He  recommends  the  oil  of  turpentine  in  from  ten  to  forty  minims  three 
times  daily  after  meals.  Barley-water^  usually  about  a  quart  a  day,  is 
recommended  from  the  beginning  of  the  treatment,  to  avoid  irrit^ition 
of  the  urinary  organs;  the  Chian  turpentine  in  from  five  to  fifteen 
grains  was  followed  by  improvement  in  pityriasis  rubra.  Gould  also 
reported  through  Crocker  good  results  from  the  latter  preparation  in  a 
case  of  epithelioma  and  scirrhns ;  the  pain  in  both  was  lessened  and 
the  growth  retarded.  Benefit  has  resulted  in  my  experience  in  chronic 
psoriasis,  eczema,  and  purpura  from  the  use  of  both  the  oil  and  the 
Venice  turpentine. 

Mercury  and  its  Preparations.— Mercury  is  an  effective  antiphlo- 
gistic agent.  In  small  doses  it  improves  the  quality  of  the  blood,  es- 
pecially increasing  the  red  corpuscles  By  this  action  it  forms  a  pow- 
erful agent  for  combating  and  treating  syphilis.  It  can  be  employed 
with  advantage  in  minute  doses  in  the  treatment  of  eczema  accom- 
panied with  severe  inflammatory  symptoms,  particularly  in  children 
having  the  pustular  variety.  It  ia  also  of  value  in  small  doses  in  the 
treatment  of  many  other  inflammatory  affections  of  the  integument, 
among  which  may  be  mentioned  lupus,  sycosis,  chronic  eczema,  psoria- 
sis, and  scrofuloderma.  Mercury  may  be  introduced  into  the  system  by 
inunction,  fumigation,  the  hypodermatic  method,  or  by  the  stomach. 
In  the  treatment  of  obstinate  and  chronic  forms  of  syphilis,  the  hyi>o- 
dcrmatic  meth(Kl  is  to  be  preferred.  It  is  <!leanly,  more  economical, 
and  more  rapid  in  its  action  in  arresting  the  disease.  If  mercury  is 
administered  by  the  mouth,  the  corrosive  chloride,  the  mild  chloride, 
blue  pill,  mercury  with  chalk,  tlie  proUodide,  and   the  biniodide  are 

•"On  the  Internid  .AdmiMi?tmtion  n!  Turpentine  in  Cutaneous  Disettses." 
Bead  before  the  Ilimterian  Society,  London,  January  U,  1830, 
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preparatious  ordinarily  used.  The  drug  bIiouU  ustudly  be  given  in 
beginniug  in  very  small  duaes,  and  iUi^ileiit  wuU-IuhI  in  order  to  pre- 
vent ptyalism.  A  minute  quantity,  as  the  one  twentieth  to  the  one 
sixtieth,  for  instance,  of  the  corrosive  chloride,  or  the  mild  chloride, 
veil  rubbed  up  with  sugar,  or  triturated,  as  recommended  by  Pitlard,* 
And  given  in  frequently  repeated  doses,  acts  more  decidedly  than  larger 
doses  at  longer  int^^rvais.  Mercury  may  be  atlministered  alone  or  given 
in  combination  with  other  subBtances;  the  best  example  of  which  is 
the  liquor  arsenici  et  hydrargyri  iodidi,  which  in  from  five  to  fifteen 
drop  doses  is  of  utility  in  syphilis,  sycosis,  and  in  the  various  forms  of 
cancer. 

Chlorate  of  Potassluin.t — This  |>owerful  but  valuable  remedy  is 
naeful  in  the  treatment  of  all  diseases  depending  upon  suboxidation 
or  defective  nutrition,  secretion,  excretion,  aeration,  and  molecular 
metamorphosis.  In  small  doaes  it  increases  the  appetite,  and  in  large 
or  excessive  doses  it  may,  like  any  other  potent  but  vahiable  remedy, 
produce  an  injurious  or  poisonous  action.  Given  in  small  or  mod- 
erate portions,  it  is  a  most  effective  remedy  for  abating  and  often  cur- 
ing many  pustular  diseases.  It  is  beneficial  in  ecthyma  in  debilitated 
eubject^.  In  boils,  carbuncles,  sties,  pustular  acne,  pustular  eczema, 
and  sycosis  it  diminishes  the  tendency  to  snppunition,  arul  if  the  latter 
Btage  has  been  nwiched,  will  assist  largely  in  tirrestiiig  it.  A  happy 
effect  from  tho  drug  will  frequently  be  exporinnre<l  frnm  its  emjiloy- 
meut  in  scrofulous  subjects  suffering  from  enlarged  and  supjnirating 
glands,  unlie-althy  ulcers,  papules,  pustules,  and  other  lesions  arising 
from  this  peculiar  state  of  the  system,  and  ncconipanied  with  more  or 
less  constitutional  impairment.  In  many  such  typical  eat;e.s,  and  some 
even  less  so,  the  continued  use  of  the  drug  in  moderiitu  doses  will  tone 
up  the  digestive  organs,  increase  tlie  ap)'»etite,  and  lessen  the  forma- 
tion of  pus.  It  will,  by  thus  adding  tone  and  vigor  to  a  previously 
weakenetl  system,  prepare  the  patient  for  the  use  of  other  measures, 
such  as  good,  nourishing  food,  e^xercise,  fresh  air,  and  perhaps  tonics, 
all  of  which  are  so  necessary  for  thoroughly   eradicating  scrofula. 

I  Purpuric  and  broken-down  sy]>hilitic  paliouts  are  often  henefited  by 
chlorate  of  potassium.  It  will  also  increase  the  quantity  of  urine,  ami 
may  be  discovered  in  that  secretion.  The  dose  of  the  drug  is  usually 
from  one  half  to  thirty  grains,  freely  diluted  with  water,  every  three  or 
fdur  hours.  The  dose  will  have  to  be  graded  according  to  the  condi- 
tion of  the  patient;  the  pale,  weak,  and  enfeebled  bear  mueii  larger 
dose.s  than  the  apparently  vigorous. 
Iodine  and  Its  Preparations. — The  preparations  of  iodine  have  » 
•  "  A  Treatise  on  the  Materia  .Modica  and  Therapeutics  of  the  Skin,"  pp.  61-63, 
Kew  York,  Wilhani  Wo.«l  &  C'u..  1M81. 

f  See  paper  by  the  author.  "  The  Thcmpoutic  Action  of  Potassium  Chlorate." 
Tma«actious  of  the  American  Medical  Association,  vo).  xxxiii.,  pp.  ISI-I-IQ. 
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largo  ran^c  of  usefulness  in  affections  of  the  skin*  They  arc  said  to 
iufluon<:e  the  eliminiuiou  of  waste  products.  Iodine  is  effective  in 
small  doses  in  tiio  treatment  of  scrofula  and  hipu8.  The  iodide  of 
potassium  or  of  sodium,  but  preferably  the  former  salt,  is  one  of  the 
most  effective  remedies  in  the  treatment  of  the  tertiary  stage  of  syphilis 
and  in  actinomycosis.  As  iodine  and  its  preparations  may  produce  a 
Tariety  of  cutaneous  ernptions,  they  should  be  cautiously  used.  The 
usual  dose  of  the  tincture  of  iodine  is  from  one  to  five  drops,  and  of 
the  iodide  of  potassium  or  sodium  from  five  to  sixty  grains.  In  the 
tertiary  form  of  syphilis,  particularly  if  attended  with  ulceration,  large 
doses  should  be  administered,  in  order  to  produce  a  decided  effect  To 
avoid  the  gastric  disturbance  which  not  infrequently  results  from  the 
prolonged  administration  of  iodine  or  its  salts,  we  are  now  provided 
with  an  admirable  remedy  in  the  sirup  of  hydriodic  acid.  One  fluid 
ounce  of  this  preparation  contains  about  six  and  a  half  grains  of  io<Hne, 
'and  the  dose  is  from  half  a  fluid  drachm  to  half  a  fluid  ounce.  It  is 
relatively  more  powerful  than  iodide  of  potassium,  since  nascent  iodine 
is  liberated  in  the  stomach.  The  sirup  of  h^'driodic  acid*  is  valuable 
in  syphilis,  especially  in  the  later  stages  of  the  disease,  and  is  tol- 
erated when  the  stomach  has  become  rebellious  to  the  iodide.  It  is 
of  great  efficacy  in  the  eczema  of  feeble  or  scrofulous  children.  In 
scrofuloderma  and  lupus  vtilgaris  it  is  likewise  of  service.  Dr.  Hugh 
Woods,  of  Highgate,  has  introduced  another  substitute  for  the  iodides 
iu  the  hypiodito  of  potassium  (liquor  potassie  iodinata^).  Each  ounce 
of  the  solution  contains  about  twenty-eight  grains  of  iodine  in  a  loose 
combiaation,  and  nascent  iodine  is  sot  free  by  the  action  of  the  gastrio 
juice.  It  is  given  in  doses  of  five  to  ten  minims.  When  shaken  up 
with  an  equitl  quantity  of  olive-oil,  it  forms  a  soapy  liniment  which  is  a 
useful  iuitiseptic  remedy  for  external  use.f 

Sulphur  I  and  Calx  Sulphurata.— Sulphur  given  internally  in  from 
one  grain  to  two  dnichms  in  sirup,  honey,  or  milk,  miiy  prmluco 
excellent  results  in  alopecia,  diseases  of  the  nails,  glvnduhir  affections, 
eczema,  and  psoriasis.  The  most  elegant  and  useful  preparation  of 
sulphur  is  calx  suljihurata.  It  will,  in  from  one-quarter  to  one-grain 
doses,  three  or  four  times  daily,  prove  a  useful  remedy  in  acne,  and 
in  boils  and  abscesses.  It  will  lessen  the  formation  of  pus.  A  natural 
sulphur-water,  as  the  Blue  Lick  water,  of  Kentucky,  can  bo  prescribed 
with  advantage  in  the  same  class  of  affections. 

Tar,  Carbolic  Acid,  and  Creasote. — These  remedies  are  sometimes 
serviceable  given  internally.  Tar,  or  one  of  its  products,  may  in  some 
cases  lessen  cutaneous  irritation,  but  in  others  increase  it    Chronic 
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•  "  HTdriwiJc  Acid,"  by  the  author,  "  The  Medical  Bulletin,'*  August.  1889. 
■t  "  British  STolical  JournaL"  April  26,  ISIH*. 

J  Soc  fiaper  hy  nuthor  on  "The  Physicilopicul  and  Tbernjveuiic  AcUoD  of  SulpburJ 
Traosacdooa  of  (he  PcnnajlvaDla  Statu  Medical  Sodetj,"  18V0. 
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eczema,  psoriasis,  lichen,  and  prurigo  may  be  influenced  favorably  by 
tho  at^miuistration  of  either  tur,  carbolic  acid,  or  creasote  in  small 
doses.     Dr.  Augagneur  speaks  i>articularly  of  the  good  effects  of  the 

fntemal  administration  of  carbolic  acid  in  alleviating  the  troublesome 
tching  which  often  accompanies  eczema  and  psoriasis. 
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The  external  means  which  are  employed  for  relieving  or  curing 
cutaneous  diseases  are  innumerable.  Some  have  valae,  while  others  are 
useless  and  hardly  worth  describing.  Among  those  that  have  been 
found  effective  are  the  following: 

Baths. — Baths  are  essential  for  the  preservation  of  health,  as  well 
as  to  prevent  and  assist  in  eradicating  disease,  by  draining  from  the 
rstem  effete  products  which  are  often  the  active  factors  in   many 
fections  of  the  skin.     They  not  only  have  this  general  effect,  but  by 
heir  local  action  they  remove  from  the  skin  all  abnormal  products, 
snch  as  irritating  discharges,  scales,  crusts,  imd  all  extraneous  matter. 
JThey  soften   the   hardened   integument,  lessen   vascular   excitement, 
►lax  muscular  tension,  soothe,  astringe,  or  stimulate  the  organ,  relieve 
irrit^ition  and  inflamuiatiun,  and  assist  the  actinii  of  both  the  constitu- 
tional and  additional  local  treatment  to  be  employed. 
I   Among  the  various  forms  of  baths  that  are  serviceable  are  the  water, 
the  medicated  water,  the  hot-air,  the  vapor,  simi>le  and  medicated,  iind 
the  electro-vapor  bath.     Brief   reference  will  be  made  to  tliose  just 
mentioned,  and  some  others,  as  fallows : 

The  water-bath  should  be  composed  of  soft  or  rain  wiLter,  procured 
from  tubs,  tanks,  or  cisterns  in  which  it  is  caught,  or  from  creeks, 
rivers,  and  most  springs.  Hard  water,  if  possible,  should  always  be 
kvoided,  or  made  soft  by  adding  potash  or  soda  in  the  proj>ortion  of 
one  hundred  grains  of  either  to  the  gallon  of  water,  as,  owing  to  the 
^fcpresence  esj»ecially  of  lime  snlplinte  in  it,  the  skin,  particularly  if  sen- 
Hntive,  may  be  irritated  or  inflamed.  The  water-bath,  if  properly 
^■Dsed,  either  cold,  tepid,  warm,  or  hot,  is  often  of  great  value  in  the  in- 
^Bammatory  and  hypertrophic  affections,  as  in  eczema,  psoriasis,  pity- 
^Priasis,  dermatitis,  and  ichthyosis.  Hot  water  baths  restore  the  function 
of  the  glands  in  acne,  relieve  the  abnormal  sensibility  of  dermatjilgia 

CI  parjesthesia,  are  beneficial  in  pityriasis,  prurigo,  pediculosis,  and 
hies.  Warm  baths  are  of  service  in  ecthyma  and  6\*phili8. 
The  continuous  water-bath,  recommended  by  Hebra,  so  arranged 
,t  patients  can  remain  in  it  for  a  long  time,  is  useful  in  the  treat- 
ment of  pemphigus,  chronic  eczema,  psoriasis,  and  burns. 
^^  Medicated  Water-Baths. — These  baths  generally  consist  of  from 
^fcwenty  to  thirty  gallons  of  water,  which  may  be  of  any  temperature, 
^fcut  usually  about  95**  Fahr.  The  following  are  the  principal  varieties 
™tnd  the  formula  employed  in  their  preparation: 
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Af:id  Baths, — Hydroeiiluric,  nitric,  ur  one  of  the  mineral  acids, 
one  ounce.  Sorviecablc  iu  prurigo,  lichen,  and  chronic  scrofuloderma 
and  syphilis. 

Alkaline  Baths.  —  Bicarbonate  of  eodium  or  Iw^rax,  two  to  tea 
ounces,  but  generally  about  six  onnces.  Useful  in  very  uiaiiy  varieties 
of  eutuneoua  diseases  attended  with  irritation  of  the  part,  ei*i>eciaily  in 
eczema,  dermatitis,  psoriasis,  paresthesia,  erythema,  urticaria,  lichen, 
and  prurigo. 

Astrinijent  Baths, — Alum,  from  four  to  six  ounces,  or  a  decoction 
made  with  half  a  pound  of  white-oak  bark,  addc<]  to  the  usual  quan- 
tity of  water.  Used  in  chronic  eruptions,  especially  in  eczema  and 
in  purpura. 

Bromine  and  Iodine  Baths* — The  former  is  prepared  by  using 
twenty  to  forty  drops  of  bromine  with  two  to  four  ounces  of  iodide  of 
potassium,  and  the  latter  by  adding  one  half  to  one  drachm  of  iodine 
to  one  or  two  ounces  of  liijnor  |Hjtas:ia  and  tlie  reciuirtMl  quantity  of 
water.  Employed  in  scrofuloderma,  syphilis,  elephantiasis  Arabnm, 
Titiligo,  and  iu  excess  of  pigment. 

Emollient  Baths. — Pocato-starch,  gelatine,  linseed,  or  marsh-mallow^ 
from  one  to  four  pounds.  They  often  allay  active  irritation  and  in- 
Hammatiou,  and  can  be  used  in  conjunction  uith  the  alkaline  bath 
with  decided  eilect.  Of  value  in  erythema,  eczema,  urticaria,  derma- 
titis, her|)ef,  and  psoriasis. 

Mercurial  Bath.t, — One  or  two  drnclims  of  the  corrosive  chloride 
of  mercury  with  a  drachm  of  hydrochloric  acid. 

Potassium  Sulphuret  Baths, — From  one  to  six  ounces  of  the  above 
salt  to  euch  bath. 

The  Hot-Air  Baihy  as  constructed  in  the  Hosjntiil  for  Diseases  of 
the  Skin,  in  Philadelphia,  consists  of  a  closed  chamber,  six  feet  square 
by  eight  feet  in  height,  provided  with  ventilators.  The  heat  is  car- 
ried to  it  by  flues  which  surround  all  sides,  and  thus  radiates  from  all 
parts  of  the  chamber.  The  tenij>erature  is  indicated  by  a  tliernionieter 
fixed  in  tbo  room,  which  can  be  watched  by  an  attendant  from  the  out- 
side, and  is  usually  maintained  at  from  130^  to  140"  Fahr.  It  may  be 
inconvenient  for  patients  at  times  to  leave  their  homes  to  visit  an  in- 
stitution for  this  form  of  bath.  For  tho^  so  situated  the  bath  can 
be  constructed  as  follows  :  The  patient  is  placed  in  a  nude  condition 
on  a  perforated  or  cane-bottom  chair,  and  the  body  from  the  neck  is 
enveloped  in  a  blanket,  A  lij^hted  spirit-lam}H)f  good  size  is  then 
placed  beneath  the  chair,  and,  care  being  exercised  to  retain  as  much 
as  possible  of  the  heated  air  in  contact  with  the  body,  free  perspira- 
tion soon  follows,  the  procedure  being  continued  for  from  ten  to 
twenty  minutes,  after  which  the  patient  is  rubbed  dry  and  placed  be- 
tween warm  blankets  or  sheets.  This  form  of  bath  is  of  value  in  ecze- 
ma, psoriasis,  pityriasis,  ichthyosis,  and  parsastbesia.     It  makes  the  su- 
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>n|>aron3  and  sebaceoum  glands  active,  equalizes  capillary  circulation, 
id  cleanses  the  skin  of  all  aliuormal  products. 

The    Vapor- Bath.,  Simph  and   Mcdicatal,  ia  arranged   in  a   sim- 
ir   mnnner   to  the  hot-air   bath ;    the  vapor  being   conveyed    by   a 
tries  of  pi|>es  instead  of  hot-air  flues.     The  temperature  is  indicated 
in  the  same  way,  and   is  maintained  at  from  115°  to  140°  Fnhr. 
Given  at  home,  the  patient  is  prepared  in  the  same  manner  as  for 
the    hot-air   bath.     An  oidinary  tin   ]ian,  or   any  vessel   containing 
boiling  water,  is  first  placed  under  the  chair,  and  a  brick  or  good- 
sized  stone,  previously  heaied  red  hot,  is  next-  carefully  deposited  in 
the  water,  a  portion  of  it  being  left  uncovered  by  the  fluid,  if  it  is 
^Blesired  to  sprinkle  over  the  surface  a  drug  with  which   to  medicate 
^^uie  bath.     The  vapor  (jnickly  ascends,  causing  copious  pcrspivation, 
^Brhich  may  be  continued  from  ten  to  thirty  minutes,  and  the  patient 
^H  afterward  treated  as  in  the  hot-air  bath.     If   the  medicinal  sub- 
^Btauce  employed  to  impregnate  the  bath  is  ditlicult  to  volatilize,  it 
may  be  better  accomplished  by  placing  a  small  tray  and  spirit-lamp 
fncath  the  chair,  as  the  drug  may  be  dissolved  in  water  and  after- 
ird  evaporated  by  the  lamp.     The  following  medicinal  agents  can 
volatilized  and  used  in  the  quantities  named  :  Mercury  and  its  suits, 
lore  particularly  calomel  or  the  red  sulpluiret  of  mercury,  from  one 
to  a  drachm  ;  tar.  naphthol,  the  balsams,  es[)ccially  Peruvian  hnl- 
im,  one  to  four  drachms  ;  carbolic  acid,  and  the  essential  oils,  live  to 
irty  drops  ;  snlphur,  from  one  half  to  two  ounces.      The  simple 
vapor-bath  is  similar  in  action  to  the  hot-air  bath,  with  the  addition 
slightly  stimulating  and  making  the  .skin   more  soft  and  pliable. 
[t  u  beneficial  jn  iicne,  eczema^  and  prurigo,  and  in  all  di.'^easen  accom- 
lied  by  heat,  dryness,  and  irritability  of  the  skin.      Of  the  medi- 
ited  vapor-bath^,  the  mercurial  is  invaluable  in  syphilitic  eruptions, 
iially  when  mercury  is  not  well  borne  by  the  alimentary  canal ; 
the  tar  and  others,  in  chronic  eruptions,  particularly  in  eczema  and 
psoriasis.     The  sulphur  vapor-bath  is  useful  iu  sootliing  the  irritated 
surface  in  obstinate  and  chronic  cases  of  scabies.     Finally,  during  a 
ipor-bath,  electricity  may  be  brought  in  contact  with  the  skin,  either 
the  galvanic  or  faradic  current.     The  so-called  electro-vapor  bath 
niay  gi^e  good  results  in  hypertrophies  of  the  skin  and  in  the  neuroses, 
ipecially  in  panesthe^ia. 

\s  it  has  been  shown  that  the  fluid  and  the  medicinal  substances 
intained  in  baths  are  absorlwd  by  the  skin,  some  benefit  may  re- 
lit  from    their   direct   systemic   action.      The   principal    value  of 
tths,  however,  is   in  their  direct  effect  upon   the  skin  and  their 
tt  impression  upon  the  system.     They  should  always  be  used, 
?r,   with  caution,   and  never  given  or  persisted  ia    if  contra- 
kdicated    by  any  constitutional    weakness    or    disease.      With   the 
and   the  very  young   they  should   be  used  carefully.      Baths 
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should  never  be  given  u\wn  a  full  stomach;  the  period  for  con- 
tinuing in  the  bath  should  usually  be  short,  and  the  bather  ehould 
be  guided  by  the  temperature  of  the  medium  in  relation  to  the 
beat  of  the  body.  Tht-  various  bath^<,  if  used  judiciously,  are  im- 
portant and  useful  auxiliaries  in  the  treatment  of  diseajses  of  the 
skin. 

Soaps. — Soups*  are  useful  in  assisting  to  maintain  the  skin  and 
the  b(tdy  in  a  lionlthy  condition,  and  are  frequently  valuable  aids  in 
the  treatment  of  diseases  of  1he  iutegumeiit.  They  can  be  employed 
either  as  the  ])ottish  or  ^oft,  or  the  Boda  or  hai'd. 

i'o/'/  tSoap. — Potiish  poap.  Haj>o  mollis,  nupu  viridia,  brown  soap, 
bla<*k  soap,  soft  soap.  Potash  s<m\\  which  Ct*ntainB  a  certain  excess 
of  alkali,  is  made  witli  either  an  animal  fat  or  a  vegetable  oil; 
olive-oil  with  potash  being  often  employed.  Wlien  well  and  prop- 
erly made,  it  should  be  of  the  consistence  of  jelly,  and  ehould  not 
flow  out  if  the  vessel  containing  it  is  iijverted.  IL  ought  to  be  of  a 
brownish,  greenish,  or  olive-green  color,  soft  and  perfectly  homo- 
geneous, with  a  strong,  caustic  odor,  and  an  acrid,  alkaline  taste. 
It  should  contain  no  particles  of  sand,  and  readily  dissolve  in  alco- 
hol with  little  or  no  residue.  These  characteristics  will,  of  course, 
vary  much  according  to  the  manner  in  M'hich  the  soap  is  made. 
The  host  i>ota8h  soap  which  has  a  definite  strength  is  imported 
from  Europe,  and  obtained  from  either  Duvernois,  of  Stuttgart,  or 
from  Bassernmnn  and  llerscbel,  Mannheim,  Germany.  Potash  Boap, 
wlien  ap]ilied  to  tbe  skin,  softens  and  macerates  the  epidermis,  or 
even  destroys  it — the  effect  on  the  cutaneous  surface  waning  according 
to  its  applicatioii  lightly  or  with  great  friction,  as  well  as  to  the  length 
of  time  it  is  left  in  contact  with  the  parts.  The  variable  and  uncer- 
tain effect  tliat  occasioually  follows  its  use,  denuding  the  epidermis  at 
one  spot  and  making  no  impression  whatever  at  another,  is  due  to 
the  soap  being  neithei'  properly  nor  well  ])repared.  Potash  soap  may 
be  used  alone  or  dissolved  in  aIt*ohi)h  us  lecommendcd  by  liebra, 
in  the  proportion  of  two  parts  of  soap  to  one  of  alcohol,  which  will 
remove  ita  unpleasant  smell.  To  make  it  more  elegant,  and  free 
from  any  particles  of  sand  that  may  be  present,  the  soli;tion  is 
allowed  to  settle,  or  filtered  imd  scentt^d  with  the  spiritus  lavanduln?, 
and  it  is  then  known  as  s]nritus  saponatus  kaliuus,  or  llebra's  spirit 
of  soap. 

MoUin,\  which  is  a  modified  soft  soap,  hiis  recently  been  highly  ex- 

•  Tlie  brief  descrintiun  of  »o3i)s  in  abstiECted  from  ray  paper  "  On  Soapif,  cspcciAlly 
Medicated,  in  Dit^ooscft  of  the  Skin.*'  For  a  dctailtHl  aeooimt,  eee  Transactions  of  the 
MedicAl  Society  of  Pennsylvania,  rol.  xrii.,  pp    IBfVaOS. 

f  "  MoUin,"  Jackson  add*,  in  llie  New  York  Medical  Journal,  Novembw  «,  188«, 
*M.«  propan-d  from  thr  best  and  fro*iliest  kidntiy-fat  and  sxict  imd  the  finest  Cochin  coooa- 
Dut-oil.  The  fnt  U  saponified  cold  irith  potash  ami  M>me  !>oda,  90  that  to  one  hundred 
parts  of  fat  there  arc  fur:y  parts  of  lye.     Into  the  inaBs  thirty  per  cent  of  glyooriuv  it 
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»Ued  in  Germany  as  a  useful  vehicle  for  applying  varions  Bubstannes 
the  skin. 

Soda  or  hard  soap,  which  contains  aotla  as  the  base,  and  is  gen- 
iWy  a  nearly  neutral  soap,  may  also  be  made  with  either  an  animal 
"or  mineral  fat  or  a  vegetable  oil.    From  the  investigations  of  Dr.  B.  li. 
Paul*  we  learn  that  a  perfectly  neutral  soda  soap  matle  with  ordinary 
fat  consisting  principally  of  oleic  and  stearic  acids  contains  about  eleven 
parts  of  soda  for  every  one  hundred  parts  of  fatty  acid.     But  a  neutral 
soda  soap  made  with  cocoa-nut  oil,  in   which  palmitic  acid  preponder- 
ates, contains  a  larger  pro|>ortiou  of  alkali.     According  to  the  same 
writer,  the  proportions  of  soda  and  potash  given  in  the  formula  for 
'nna's  super-fatted  s*")ap  suffice  for  the  complete  saponification  of  the 
^t  though  it  has  been  supposed  that  this  preparation  contained  four 
>r  cent  of  unsaponified  fat. 

It  differs  from  the  potasli  soap  in  being  hard,  or  comparatively  so, 
id  in  having  a  less  stimulating  or  destructive  action  on  the  skin.  If 
ip  is  needed,  either  to  cleanse  the  surface  or  for  its  local  effect,  it 
often  beat  to  employ  first  the  soda  and  then  subsequently,  if  necessary, 
le  potash  soap.  The  field  of  usefulness  of  both  may  be  rendered  more 
[tensive  and  effective  by  medicating  them  with  such  agents  as  alum, 
^Iniica,  boro-glyceride,  camphor,  carbolic  acid,  chamomile,  eucalyptol, 
naphthol,  salicylic  acid,  merctiry,  sulphur,  and  tar  In  making  those  med- 
icated soaps,  chemical  requiremeiit:^  must  be  carefully  observed  or  useless 
K reparations  result.  It  has  been  stated  that  soup  containing  free  iodine 
^xnaius  unaltered  but  a  short  time.  UcBorciu  can  bo  preserved  only  in 
neutral  soap,  while  in  a  neutnil  or  alkaline  soap  hydroxylamine  nnder- 
oeB  progressive  decomposition,  eviiloncctl  by  the  continual  evolution 
of  gas.  Chrysarobin  is  not  soluble  in  a  neutral  but  readily  Boluble 
in  an  alkaline  soap.  A  toilet  soap  should  not  contftin  free  alkali, 
which  removes  too  much  of  the  cutaneous  fat  and  cauneB  premature 
exfoliation  of  the  corneous  epidermic  cella.  It  should  be  neutnil  in 
reaction,  and  F.  J.  Eichlioff  points  out  that  a  few  tlropa  of  a  hot  boIu- 
tion  of  mercuric  chloride  let  fall  upon  the  soap  will  develop  a  yellow- 
discoloration  if  any  free  alkali  be  present.  Eichhoff  describes  four 
lethoda  in  which  medicated  soaps  may  be  used  in  the  treatment  of 
disease:  by  simple  washing;  by  allowing  the  lather  to  remain  upon 
te  skin  for  a  short  time  and  then  rubbing  it  off  with  a  dry  clnth;  by 
trmitting  the  lather  to  dry  upon  the  surface;  and,  finally,  which  he 

>rked,  and  the  whole  carefully  heated.  When  properly  made,  niollin  has  a  pale- 
titc  color  with  a  slif^htly  yellow  tint,  and  an  nffreeable,  smo<ith,  soft  consistence. 
is  not  e9wntiiilly  affectetl  hy  exposure  to  cimnge.'i  of  temperature  or  by  being 
it  in  open  vesfieln.  It  ia  superior  loan  ointment  in  l)eing  i»erfectly  clean,  not 
iling  the  under-clothing  and  not  beeominjj  rancid,  ainl  in  being  readily  removed 
)m  the  »kin  by  warm  or  cold  water,  leaving  it  soft  find  smooth." 

Toilet  Soop  considered  from  a  Chemical  Point  of  View,"  British  Journal 
of  Dermatology,  March,  1890, 
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considers  the  most  effective,  by  covering  the  dry  latlier  with  an  im- 
pervious layer  of  rubber  cloth  or  tissue.  lie  states  that  resorciu  soap 
may  be  preserved  by  the  addition  of  Balicylic  acid,  and  incorporates 
three  parts  of  each  substance  in  ninety-four  parts  of  soap  to  form 
resorcin-sttlicylic-acid  soap.  This  preparation  he  finds  advantageous 
in  parasitic  skin-diseases,  especially  those  in  which  epithelial  hyperplasia 
is  a  marked  feature,  as  scborrhanc  eczema,  psoriasis,  and  ichthyosis.  A 
salicylic-acid-resorcin-sulphur  soap  contains  three  partH  ouch  of  sali- 
cylic acid  and  resorcin,  and  ten  parts  of  precipitated  sulphur  to  eighty- 
four  parts  of  soap.  Acne,  rosacea,  psoriasis,  ichthyosis,  ringworm,  and 
favus  are  benefited  by  this  application.  The  addition  of  five  parts  of 
tar  to  the  preceding  soap  constitutes  his  salicylic-acid-resorcin-sulphur- 
tar  soap,  which  is  deleterious  in  acute  iullammations  but  useful  in  para- 
sitic affections,  squamous  eczema,  and  psoriasis.  Three  percent,  of  qui- 
nine added  to  soap  is  recommended  for  chromophytosis,  used  morning 
and  evening  and  the  lather  allowed  to  remain.  A  soap  containing  three 
per  cent,  of  hydroxylaraine  is  serviceable  in  psoriasis,  seborrheeal  ec- 
zema, and  tinea  sycosis.  A  five-per-ceut.  iodoform  soap  may  be  used 
in  cleansing  common  and  syphilitic  ulcers.  One  containing  live  per 
cent,  of  creolin  is  efficacious  in  scabies,  impetigo  contagiosii,  intertrigo, 
hyperidrosis,  and  bromidrosis.  Eichholl  employs  an  ergotin  soap  of 
the  same  strength  in  the  treatment  of  varicose  ulcers,  frost-bite,  and 
rosacea.  A  prei)anition  in  which  three  parts  of  iodine  and  1-5  part  of 
itxlide  of  putassium  are  present  is  employed  to  reduce  enlarged  scrofu- 
lous glands,  and  is  of  avail  in  psoriasis.  A  sallcylic-acid-creasote  soap 
into  which  enter  five  per  cent,  of  salicylic  acid  and  two  per  cent,  of 
pure  creaaote  is  of  value  in  lupus,  ring-worm,  and  seborrhoMC  eczema. 

Oils. — The  oils  employed  locally  in  the  treatment  of  cutaneous  dis- 
eases are  either  bland  or  stimulating.  Among  the  former  are  olive- 
oil,  linseed-oil,  oil  of  sweet  almonds,  cotton-seed  oil,  and  cod-liver  oil. 
They  are  valuable  for  softening  and  removing  scales,  crusts,  and  extra- 
neous matter  from  the  surface.  Tliey  are  also  useful  for  protecting 
and  soothing  the  irritated  and  inflamed  skin  in  the  eruptive  fevers. 
The  tar-oils,  as  the  oil  of  cade,  the  oil  of  juniper,  the  oil  of  ergot, 
and  chlorinated  oil,  are  examples  of  the  stimulating  variety.  They 
are  particularly  serviceable  in  many  affections  of  tlie  skin.  Chlori- 
nated oil,  as  I  have  demonstrated,  often  acts  well  in  animal  parasitic 
diseases,  especially  scabies.  The  oil  of  ergot  *  is  also  a  valuable  remedy 
in  seborrhtt'a  of  the  scidp  and  loss  of  hair. 

Poultices  or  Cataplasms. — Various  substances  which  retain  heat 
and  moisture  can  be  used  as  poultices,  such  as  bread,  flaxseed-meal. 
potato-starch,  etc.     Water,  milk,  or  some  other  boiling  fluid,  should 

*  .See  pHper  by  the  author,  "  New  Ueraetlies  in  the  Treatment  of  Skin  DiseasM." 
TransActk)DS  of  the  Medical  Society  of  the  State  of  Penn^ylvunia.  vol.  xiii.,  part  1, 
p.  So. 
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fllwaja  bo  nse<i  in  preparing  ponltiooB.  They  should  be  applied  as  hot 
as  comfort  will  permit,  aud  should  be  covered,  if  possible,  with  oiled 
tilk  to  retain  the  heat  and  moisture.  Cloths  dipped  iu  boiling  water, 
partially  wrung  out,  at  once  applied  and  covered  with  oiled  silk,  make 
an  excellent  poultice.  The  most  soothing  and  most  effective  of  all 
poultices  in  cutaneous  diBcases  ia  composed  of  starch.  It  is  important, 
however,  that  this  poultice  should  be  proi)erly  made.  In  the  tirst 
place,  enough  tepid  water  should  be  mixed  with  the  starch  to  form  a 
paste.  Boiling  water  should  then  be  added,  the  mi:sturc  left  ou  the 
fire  for  about  a  minute,  being  briskly  stirred  to  make  it  homogeneous. 
It  should  then  be  spread  upon  tarlatan  previously  deprived  of  its  stiff* 
cning.  Poultices  act  very  often  in  a  happy  manner  in  dilating  vessels, 
relaxing  the  muscnlar  tension,  and  assisting  in  removing  the  hard, 
tense^  high  inHammation  and  the  sensitive  condition  of  the  nerves  of 
the  part.  In  infiltrated  and  dormant  conditions  of  the  integument 
they  soften  and  soothe  the  parts,  arouse  the  absorbents,  and  assist  the 
action  of  other  local  remedies.  Poultices  relieve  pain  and  promote 
suppuration  in  deep  inflammation  of  the  integument.  They  are  also 
of  great  utility  in  many  atfections,  particularly  for  removing  scales, 
crusts,  and  extraneous  matter. 

Dusting-Powders. — Dusting-powders  are  employed  to  protect  the 
skin;  and,  at  times,  to  produce  a  sootlung,  stimulating,  or  astringent 
action.  The  most  useful  are  starch,  wheateu  and  buckwheat  flour,  corn- 
starch, orris-root,  arrow-root,  carbonate  of  magnesia,  carbonate  of  lead, 
the  impure  carbonate  of  zinc,  carbonate  of  zinc,  oxide  of  zinc,  subnitrate 
of  bismuth,  lycopodium,  boric  acid,  salicylic  acid,  alum,  French  chalk, 
talc,  red  cinchona  powder,  oleate  of  zinc,  and  prepared  earth.  The  latter 
two  arc  especially  valuable ;  the  oleate  of  zinc  being  particularly  effective 
in  many  inflammatory  cutaneous  diseases.  Prepared  earth — so  long  and 
favorably  employed  by  the  late  Dr.  Addinell  ITewson  in  the  treatment 
of  old  ulcers,  epithelioma,  small-pox,  and  other  diseases  of  the  skin — 
has  a  beneficial  effect,  not  only  in  relieving  but  often  in  abgohitely 
curing  the  eruption  to  which  it  has  been  applied.  Dusting-powders 
should  be  carefully  prepared.  They  must  be  thoroughly  ground,  and 
afterward  sifted  through  fine  bolting-cloth.  It  is  important  that  they 
should  be  smooth  and  free  from  grit.  A  powder  brought  into  notice 
by  Dr.  Allan  Jamieson  is  known  as  emol-kelect.  It  is  an  impalpable, 
emollient  powder,  described  as  containing  a  considerable  proportion  of 
steatite,  with  silica,  alumina,  traces  of  calcium  salts,  and  some  ferrous 
oxide,  Emol-keleet  is  of  a  light  fleeh-color,  a  good  absorbent  and  anti- 
pmritio,  and  is  said  to  have  the  property  of  softening  horny  thicken* 
ing  of  the  integument. 

Dusting-powders,  by  protecting  the  skin  from  the  air  and  all  irri- 
tating substances  which  may  come  in  contact  with  it,  and  by  absorb- 
ing the  exudation,  are  of  great  value  in  certain  stages  of  er/thema, 
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eczema,  herpes,  herpes  zoster,  pemphigus,  and  the  varioas  disorders  6t 
BocreLiou. 

Lotions. — Lotions  are  liquid  preparations  for  external  application, 
beat  adapted  for  use  upon  diseases  involving  a  large  surface,  and  where 
other  applications  are  contraiudicated.  They  constitute  a  cleanly  and 
economical  method  of  medicating  the  skin. 

Lotions  may  be  prepared  with  water,  alcohol,  spirits,  glycerin,  oils, 
and  other  fluid  subsianccs,  and  maybe  divided  into  those  which  are 
eedativo,  astj'ingcnt,  and  stimulating.  Sir  James  Sawyer  advocates 
the  use  of  ether  as  the  best  menstruum  for  the  solution  of  many  reme- 
dies for  local  action  tlirough  the  skin.  It  is  a  good  solvent  for  the 
active  principles  of  many  drugs,  and  also  for  the  fatty  constituents  of 
the  sebum. 

Sedative  lotions  diminish  or  relieve  irritability.  They  are  employed 
in  inflammatory  diseiiaes  and  the  neurotic  and  parasitic  affections. 
Among  the  most  valuable  are  lead-water  and  laudanum,  elder-flower 
water,  c^imphor-watorj  black-  and  yellow-wash,  glycerin  and  rose- 
water,  glycerin  and  lime-water,  glyceroie  of  lead,  weak  solutions  of 
the  alkalies,  of  boric,  hydrocyanic,  and  carbolic  acids,  and  tbvmol. 

Astringent  lotions  contract  the  tissues  to  whicii  they  are  applied, 
lessen  or  arrest  discharge  and  moderate  or  control  inflammation.  They 
can  be  made  with  one  of  the  fluids  already  named,  and  may  contain 
tannic  or  gallic  acid,  catechu,  ergot,  kino,  rhutaiiy ;  the  various  acids, 
the  preparations  of  lead,  alum,  iron,  and  other  drugs,  having  a  similar 
action. 

They  are  used  largely  in  certain  varieties  of  eczema,  purpura, 
8cborrhu?a  oleosa,  the  disorders  of  secretion,  and  in  many  chronic  forms 
of  cutaneous  diseases. 

Stimulating  lotions  are  irritant  in  character  and  arouse  the  torpid 
integument  to  activity.  They  are  prepared  with  one  or  more  of  the 
following  drugs  in  varying  proportions:  tar  and  its  product*,  stimu- 
lating oils,  alkalies,  tlie  preparations  of  ummouia,  benzoic  acid,  chrysa- 
robin,  arnica,  rosemary,  menthol,  thymol,  camphor,  boro-glyceride,  snl- 
phnr  and  its  preparations,  and  similar  drugs.  They  are  most  effective 
in  chronic  eczema,  psoriasis,  acne,  rosacea,  and  8eborrha?a. 

Ointments. — Ointments  may  be  made  from  various  fatty  snbstances, 
but  lard,  butter,  suet,  lanolin,  and  petroleuni-jeUy  are  usually  employed. 
An  ointment  may  be  simple,  consisting  of  only  one  of  the  above  muterials, 
or  it  may  he  medicated  by  the  addition  of  viirious  remedies.  Simple  and 
medicated  ointments  are  among  the  most  effective  means  of  making  an 
impression  upon  diseased  skin.  They  are  especially  useful  in  chronic 
disorders  and  those  accomi>anied  by  incrustations.  In  reference  to  the 
proper  base  to  employ  for  ointments,  I  repeat  what  is  briefly  stated  in 
my  small  book  on  the  olentes :  The  fatty  vehicles  intended  for  ointment 
bases  are  a  mutter  of  choice  according  to  the  indications  of  the  case. 
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^While,  no  donht,  the  most  elegant  preparations  can  be  mado  with 
the  petroleum  fats,  they  form,  in  my  opinion  and  in  that  of  others, 
the  least  desirable  substances  for  such  use.*  In  my  paper,  read  be- 
fiore  the  5fe<lical  Society  of  the  State  of  Pennsylvania,!  I  stated  that  I 
^considered  the  pelroleiiin  products  as  objectionable  for  such  a  purpose; 
•nd  Dr.  Robson,  of  England,  has  made  a  similar  observation  on  the 
use  of  vaseline  as  a  surgical  dressing.  I  also  consider  them  to  possess 
ft  feebler  penetrative  power,  if  any  at  all,  than  animal  fats,  which  hare 
more  affinity  for  the  integument.  They  usually  contain  some  irritating 
ocinslituent,  which  lessens  or  destroys  their  emollient  action,  and  con- 
stitutes a  great  source  of  hindrance  to  tlieir  use  as  external  remedies  in 
active  inflammation. 

The  investigations  of  Liebreich  confirm  the  condusiona  -which  I 
came  to  some  ye^rs  ago.     I  place  them  side  by  side,  for  comparisou : 


Liebreich'*  Intent igntiima  f>n  ths  Aetion 
of  Minenil  Fata, 

**  Quite  apart  from  the  fact  that 
the  Hbsorj»tion  of  medicanieuts,  when 
mixed  with  pure  fat  ia  but  imperfectly 
effected,  fat-ointments  are  subjected  to 
decomposition,  which  may  lend  to  irri- 
tation of  the  j^kin.  It  is  tnic  that  rat- 
line doe»  not  dec<nniK>se,  but  it  prevents 
the  entrance  of  medtcjimeuts  into  the 
skin,  so  that  even  jwisonous  HubfttanceR, 
when  raised  with  vafteline  and  rub^K'd 
Into  the  skin,  produce  neither  locai 
Qor  cunt<titutioQal  symptomji  of  poi- 
tooing/*  I 


My  oim  Intent igntions  on  th4  Aetian  of 
Mineral  Fnt$,  rtjtortcd  in  1882,  1884. 
and  1885. 

"  Petroleum  products,  vaseline,  coa- 
molinc,  etc.,  posPtvss  feebler  power  to 
penetrate  the  ^kin,  if  any  at  all,  than 
animal  fats,  wlueh  have  more  affinity 
for  the  integument.  Their  absorptive 
power  for  penetrative  uction  into  the 
skin  is  so  feebly  a«i  almost  tocaiwie  them 
to  be  excluded  as  such.  Irritant  oint- 
ments of  venitrin  and  other  substances 
which  I  had  made  respectively  of  vaee- 
line,  cosmoline,  and  of  simple  cerate, 
manifestud  t]H'ni!>tlve3  in  the  former 
two  prepanitions  a**  almost  inert;  while 
the  activity  of  those  niacJe  with  simple 
cerate  very  soon  becnnieeviiU-nt.  Fur- 
ther, the  petroleum  prculucts  retain 
some  stimulating  constituent  left  after 
their  manufacture." 

From  Liebreich's  experiments  and  conclusions,  and  my  own,  the 
sabstance  to  employ  as  a  basis  for  ointments  ahonld  possess  tlie  power 
of  j>enetrating  the  integument  and  not  irritating  it.  Lard,  suet,  and 
Linolia  are  all  animal  fats,  which  are  therefore  best  adapted  for  this 
parpo^.     Lard  is  the  most  economical  and  the  most  commonly  used ; 

•  See  fto  article  on  the  •*  Irritation  of  the  Skin  following  the  Application  of 
Vnaeline,"  in  the  London  Lancot,  of  November  8,  1884. 

t  Transactions  of  the  Medical  Society  of  tlie  State  of  Pennsylvania,  vol.  xiv., 
p.  120. 

t  •*  An  Adtlrew  on  Lanolin;  a  New  Basis  for  Ointments,"  British  Medical  Jour- 
nal, January  16.  1880. 
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the  objection  against  its  beconiiug  rancid  fjuickly  can  be  overcome  by 
proscribing  u  sulTicieut  quimtity  to  last  but  a  few*  dnys,  and  it- larely 
imdcrgoes  change  before  it  is  utilized ;  or  the  addition  of  benzoin  or  n 
small  quantity  of  ^-naphthol  will  prevent  it  from  becoming  rancid  for 
a  long  time.  Digestion  with  freshly  bruised  jK>i)liir-buds  will  also  ac- 
compHsli  thesiime  puqjose.  It  is  sometimes  of  advantage  to  stiffen  the 
lard  by  tlio  addition  of  white  wax  or  spermaceti.  The  latter  substance, 
however,  is  prone  to  become  rancid.  Suet  also  forms  a  vuluiil»lc  oint- 
ment, and  a  serviceable  vehicle  for  the  application  of  many  medicinal 
substances  to  the  skin.  Lanolin,*  or  wool-fat,  a  new  basis  for  oint- 
ments, introduced  by  Liebreich  in  1886,t  is  one  of  the  most  desirable 
vehicles  for  limited  applications.  I  quote  from  investigations  whicli  1 
made  Bome  years  ago,  and  published  in  a  paper  on  liinolin.J  as  follow!? : 
'*  Lanolin  possesses  great  absorptive  action,  and  through  its  nentndity, 
its  own  decomposition  is  out  of  the  question,  and  consequently  it  will 
not  irritate  the  skin." 

Liebreich  states  that  it  has  its  origin  in  keratiuous  tissue,  and  is 
manufactured  chiefly  from  wool  by  **  transforming  the  wool-fat  into  a 
milk  and  then  subjecting  it  to  a  centrifijgal  action."  By  this  process, 
he  further  adds, "  a  thin  milk  and  cream  arc  obtained,  just  as  when  milk 
is  subjected  to  centrifugal  a<^tion,  and  the  cream  contains  lanolin  in  a 
])uro  condition.  More  than  one  huudrcil  per  cent,  of  water  can  be 
kneaded  with  it,  the  result  being  a  yellow,  very  plastic  ointment."  It 
is  neutral  in  reaction,  and  has  tl»e  consistency  of  ordinary  citrine  oint- 
ment, which  it  very  much  resembles,  and  is  soft,  smooth,  and  slightly 
tenacious.  In  order  to  overcome  this  stickiness,  Mr.  11.  llelbing  haa 
suggested  a  mixture  of  sixty-five  parts  of  anhydrous  lunolin,  thirty 
jmrts  of  liquid  puraftine,  and  five  parts  of  cenuiin.  Prof.  I*.  [).  Keyscr, 
of  this  city,  with  the  same  object  in  view,  combines  one  part  of  ben- 
zoated  lard  with  three  parts  of  lanolin.  AVe  may  in  some  cases  take 
advantage  of  the  tenacious  consistence  of  lunolin  to  render  certain 
ointments  stiffer  and  more  adhesive  by  the  addition  of  about  twenty 
I)er  cent.  On  applying  it  to  tlio  skin  with  slight  friction  it  rapidly 
disappears.  It  is  decomposed,  it  is  claimed,  with  great  difficulty,  and 
it  readily  combines  with  other  fats,  oils,  and  glycerine,  forming  many 
excellent  ointments  and  liniments.  Paschkis  recommends  what  he 
terms  "lanolin  milk  "  as  an  excellent  application  to  dry,  harsh  skins, 
and  useful,  moreover,  as  covering  tlio  skin  witli  a  thin  layer  of  fatty 
material,  to  which  dusting-powders  will  readily  adliere.     Lanolin  milk 

•  The  best  lanolin  is  manufactured  at  Lanolin  Works,  MartinikonfcMi.',  Ger- 
mnny.  Burroughs,  Welcome  &  Co.,  Snow  Hill  Buildings.  London,  are  the  agents,  and 
luivo  placed  lM»fore  the  jirofession  some  eU-gatit  prepnrations  of  this  fatty  MibstJinoe. 

+  See  Liobreich's  paper  read  l>ef")re  the  Section  of  Th»'ra|K'atius  of  the  Briti-^h 
Medical  Association,  August.  IftttO,  with  discussion  by  the  author,  in  British  Medi- 
cal Journal.  (V-tnlwr  2:t,  18.m«. 

%  The  Medical  and  Surgical  Hcportor,  Philadelphia,  April  3«  1886. 
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is  made  by  rubbing  up  seventy-five  grains  of  lanolin  with  about  a  fluid 
ounce  of  water,  gently  warming  and  adding  to  the  mixture  four 
graDimefl  neutral  soap  dissolved  in  an  ounce  of  water.  Thiti  is  again 
rubbed  up,  enough  warm  water  added  to  make  about  twelve  fluid  ounces, 
and  the  whole  thoroughly  agitatcil.  If  desirable,  a  little  tincture  of 
benroin  or  borax  dissolved  in  a  small  quantity  of  warm  water  may  be 
added.  The  mixture  needs  to  be  strained.  As  used  in  medicine,  lanolin 
contains  from  twenty-five  to  thirty  per  cent,  of  water,  not,  however,  in  a 
state  of  chemical  combination.  Made  according  to  the  latest  improved 
processes,  the  odor  is  almost  entirely  overcome  and  the  substance  is  of  a 
whitish  color.  Lanolin  serves  a  double  purjiose  as  an  excipient  for 
mercury.  The  metal  is  readily  incorporated,  and  the  prolonged  manip- 
ulations formerly  necessary  in  the  preparation  of  mercurial  ointment 
are  now  succeeded  by  a  more  rapid  and  easy  ])rocess.  Again,  the  ab- 
sorbability of  lanolin  promotes  the  efficiency  of  the  mercury  which  it 
may  contain.  On  account  of  the  miscibility  of  lanolin  with  water,  an 
aqueous  solution  of  any  drug  may  be  intimately  united  with  the  fat.* 
Lanolin  is  impermeable  to  micro-organisms,  and  is  consequently  au 
aseptic  material.  By  virtue  of  this  property,  it  is  well  adapted  for  use 
in  burns,  scalds,  frost-bites,  and  erysipelas.  Gottstein  has  Uikcn  advan- 
tage of  iLs  power  for  uhsorhing  water  to  incorporate  with  it  aqueous 
solutions  of  corrosive  sublimate.  It  thus  constitutes  an  admirable  dis- 
infectant application  to  wounds  and  ulcers.  In  the  same  way  it  may 
l>e  impregnated  with  other  medicinal  substances.  According  to  Lassar, 
lanolin  promote-s  or  intensifies  the  action  of  chrysarobin.  Lanolin  is  a 
valuable  unguent  in  senile  atrophy  of  the  skin,  ichthyosis,  scleroderma, 
psoriasis,  anidrosis,  chronic  eczema,  and  impetigo  contagiosa.  Its  ])ene- 
trative  quality  renders  it  an  excellent  vehicle  for  germicides  in  the  treat- 
ment of  tinea  trichophytina  and  for  mercury  when  iuuuction  is  prac- 
ticed for  syphilis.  Lanolin  is  useful  in  improving;  depressed  nutrition 
of  the  hair  and  nails.  This  substance  has  lately  been  produced  in  the 
form  of  a  powder  by  the  following  procedure  :  The  lanolin  is  dissolved 
in  ether,  alcohol,  chloroform,  or  acetone  *,  the  solution  mixed  with  mag- 
ziesia  and  dried.  The  mixture  is  additionally  pulverized,  aud  starch 
can  be  added  in  any  proportion.  Oxide  of  zinc,  talc,  alum,  or  bismuth 
may  b©  used  instead  of  magnesia.  The  preparation  may  be  sernceably 
employed  as  a  dusting-powder.  Ilallopeau  regards  btnolin,  with  a  solu- 
tion of  gutta-percha  in  benzol,  as  the  best  plaster  constituent  which  we 


According  to  Unna,  fats,  glycerin,  lanolin,  and  vaseline  diminisli 
evaporation  of  water  from  the  skin.  Caoutchouc  and  gutta-percha 
have  the  same  effect.  As  a  result  of  diminished  transpiration  a  corre- 
sponding quantity  of  water  is  driven  to  the  kidneys. 

•  Sec  Ointments  and  Oleates,  especiully  in  Diseases  of  the  Skin,  by  John  V.  Shoe- 
mftker.  A.  M.,  M.  D.,  seoonil  edition,  Philadelphia,  IbOO,  F.  A.  Davis,  p.  14  et  seg. 
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Whenever  ointments  are  prescribed,  it  i3  essential  that  the  Ingredi- 
ents should  be  thoroughly  triturated  and  intimately  mixed  with  tlie 
excipient.  Exact  dirocLions,  moruover,  should  be  given  to  the  patient 
as  to  the  mode  uf  upplicauon.  If  used  at  all,  it  should  be  iu  a  jiroper 
manner.  Otherwise,  an  appropriate  preparation  may  work  injury  in- 
8tea<i  of  benefit  An  ointment  generally  needs  to  be  kept  in  constant 
contact  with  the  affected  surface  as  long  as  the  indications  are  the  same 
which  suggested  its  employment  in  the  first  place.  As  a  rule,  an  abun- 
dance of  material  should  be  applied,  spread  thickly  upon  the  woolly  side 
of  the  lint,  whicli  will  uot  ai)sorb  tlie  medicament  and  leave  the  integu- 
ment almost  or  entirely  nnmedicated.  The  drt'swing  is  then  held  in 
position  by  a  bandage.  Again,  in  reference  to  the  strength  of  oint- 
ments, it  is  obvious  that  no  absolute  rule  can  be  foruiulated.  The  skin 
of  individuals  differs  normally  in  sensibility,  and  the  difference  becomes 
more  marked  wlien  the  integument  is  tlie  seat  of  disease.  If  the  offici- 
nal ointments  are  used,  it  will  frequently  be  found  that  some  are  loo 
strong,  while  others  are  too  weak.  In  beginning  the  treatment  of  a 
case,  therefore,  it  is  advisable  to  use  mild  preparations,  which  can  be 
gradually  Htrengthened  if  necessary. 

Ointments,  like  lotions,  may  be  sedative,  astringent,  and  stimu- 
lating. 

Setladve  Ointments. — Simple  ointment,  suet,  lanolin,  unsalted  but- 
ter, ordinary  cerates,  spermacuti,  cacao-buttur,  leiuU  zinc,  and  ciieum- 
bor  ointments,  are  examples  of  this  class.  They  are  employed  for  their 
bland  action  in  protecting  the  surfaces,  and  in  soothing  and  allaying 
irritation  and  inflammation  in  many  cutaneous  diseases. 

The  rose-water  ointment  or  cold  cream  is  bland,  elegant,  and  effi- 
cient In  certain  cases,  as  Bulkley  points  out,*  when  the  skin  is  too 
dry,  a  portion  of  the  water  which  it  contains  may  be  serviceably  re- 
placed by  glycerine. 

Astrintjent  Oin/tnents. — Ointments  of  this  class  are  employed  for 
the  purpose  of  contracting  the  integument  to  which  they  are  applied, 
lessening  discharge,  and  arresting  <>r  modifying  inflammation.  They 
are  composed  of  luatl,  bismuth,  tannic  acid,  kino,  ergot,  and  various 
other  astringent  substances  mixed  with  a  fatty  base. 

Stimulating  Ointments. — Ointments  containing  a  stimulating  ingre- 
dient are  to  be  used  in  the  conditions  already  alludrd  to  in  speaking  of 
fitimuliiting  lotions.  They  are  most  esaentiul,  especially  in  the  subacute 
and  ohroHic  sUiges  of  many  eruptions.  Tar,  naphthol,  carbolic  acid,  cre- 
asoto,  thymol,  sulphnr,  the  mercurials,  chrysarobin  and  pyrogallic  acid, 
are  among  sorao  of  the  most  valuable  agents  which  can  be  used  alone 
or  combined  for  their  stimulating  action  upon  the  skin.  Great  precau- 
tious must  be  exercised  in  employing  chrysarobin  and  pyrogallic  aoid 
over  a  large  surface,  as  severe  constitutional  s^-mptoms  may  follow  from 
*  Therapeutic  Gazette,  Au^st  15, 1891. 
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the  application  of  the  latter,  especially  after  extensive  use.  Bieaner 
and  others  have  reported  marked  toxic  action  from  its  application. 
Chrysarobin  ointment  mu8t  not  be  brought  into  contaK  wiili  healthy 
skin,  as  it  may  occasion  a  severe  dermatitis.  The  ointment  of  pyrogal- 
lic  acid,  if  made  too  strong,  may  also  produce  nlougliing  of  tissue,  and 
it  should  never  be  spread  upon  an  extensive  area  of  surface. 

The  petroleum-fats  also  can  be  employed  for  stimulating  purposes, 
providing  peuetnitive  action  is  not  desired  for  any  substance  which 
may  be  mixed  with  them. 

Several  new  preparations  have  been  recently  introtluced  with  the 
object  of  superaeding  ointments  or,  in  certain  particulars,  improving 
the  effects  of  those  preparations. 

Bassorin  Paate. — The  use  of  baasoriu  was  first  suggested  by  Dr. 
Ferdinand  Lascar.  It  is  a  constituent  of  various  vegetable  substances, 
hut  that  obtained  from  gum  triigacanth  was  found  the  most  Ratisfiictory 
in  practice.  Bassorin  is  demulcent,  tasteless,  and  odorless.  The  paste 
is  made  by  soaking  one  part  of  pure  bassorin  in  fifteen  parts  of  water 
and  adding  twenty-five  per  cent,  of  white  dextrin  and  ten  per  cent 
of  glycerin.  The  paste  is  of  neutral  reaction,  light  yellow  in  color, 
smooth,  homogeneous,  and  dries  quickly  upon  the  skin.  It  keeps  well, 
does  not  stain,  is  readily  removed  by  water,  and  adapts  itself  perfectly 
to  the  affected  surface.  Bassorin  paste  is  rendered  too  lii^uid  by  mix- 
lure  with  fluid  preparations,  while  alcoholic  solutions  cause  it  to  be- 
come Lard  and  brittle.  In  this  country  it  hiw  been  much  employed 
by  Dr.  George  T.  Eliot,  of  New  York.  Almost  any  solid  substance 
except  tannates  and  iron  compounds  can  be  incorporated  with  the 
masa.  Bassorin  paste  is  regarded  as  C8{>cciaity  usofiil  when  combined 
with  zinc  oxide. 

Unguentum  Caseini  {Caseine  Oinfment). — This  is  on  nngnentbase 
proposed  by  Unna.  It  is  a  mixture  of  two  parts  of  cayeine,  carefully 
freed  from  butter-fat,  with  one  part  of  glycerine  and  three  parts  of 
vaseline.  The  solution  of  the  caseine  is  effected  by  potash  or  soda, 
three  per  cent,  of  the  weight  of  the  caseine  in  the  fixed  alkalies  being 
sufficient  to  make  a  permanent  emulsiuti  4»f  neutral  reuctiou.  Acids 
which  coagulate  milk  can  not  be  used  in  caseine  ointment,  but  slightly 
acid  medicaments  may  be  incorporated.  Pulverulent  neutral  drugs 
can  be  added  to  the  paste.  The  unguent  soon  dries  smoothly  when 
applied,  and  can  be  removed  at  any  moment  by  washing  with  warm 
water.  Caseine  ointment  is  recommended  by  Unna  as  a  useful  appli- 
cation in  the  pruriginous  eczema  of  childhood,  parn^sthesia,  urticaria, 
rosacea,  acne,  and  other  affections.  It  ia  also  useful  as  a  protective 
covering  to  the  skin. 

Epidermic. — This  name  is  given  to  a  base  prepared  hy  Dr.  S.  Kohn 
by  melting  half  an  ounce  of  white  wax  and  triturating  it  in  a  warm 
mortar  with  an  equal  quantity  of  powdered  gum-arabic  until  a  homo- 
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geneous  paste  is  produced.  To  this  mass  is  then  added  a  boiling  mix- 
ture of  half  an  ounce  each  of  water  and  glycerin,  and  the  whole  is 
stirred  together  until  cold,  Epidermin  is  a  semi-fluid,  creamy  sub- 
stance which  soon  dries  upon  the  skin,  forming  a  tenacious  and  elastic 
coating. 

Oleates.* — The  history  and  origin  of  this  class  of  remedies,  which 
were  iirsi  pointed  out  by  Attficld  and  Miirshiill,  together  with  their 
process  of  manufacture*  their  physiological  action,  and  their  therapeu- 
tic effect,  are  fully  considered  in  my  little  work  devoted  to  this  sub- 
ject, I  do  not,  however,  and  never  did  claim,  as  has  been  unjustly 
cliarged  by  some  uninformed  writers,  that  the  oleates  were  original 
with  me.  An  examination  of  the  various  papers  I  have  written,  aa 
well  as  the  book  juat  referred  to,  will  clearly  show  that  T  make  no 
such  pretensions.  I  do,  however,  claim  that  my  physiological  and 
therapeutic  investigations  are  original,  as  get  forth  in  the  contribu- 
tions referred  to.  The  oleates,  particularly  those  of  arsenic,  coj>i)er, 
lead,  mercury,  and  zinc,  are  most  valuable  remedies,  and  the  professed 
lack  of  faith  in  uud  condemnation  of  thera  by  a  few  are  due  entirely 
to  the  fact  that  tiiey  have  been  used  improperly  and  hastily,  and 
erroneous  conclusions  drawn  from  injperfect  experience  with  them. 
The  following  alphabetical  arrangement  of  the  oleatea,  with  descrip- 
tion of  their  therapeutic  action,  has  been  extracted  from  my  book : 

Aconifine  Oleafe. — Aconitine  oleate  hjis  a  alight  local  action,  ita 
effect  is,  however,  very  feeble  ;  it  can  bo  used  in  mild  cases  of  neu- 
ralgia, where  a  weak  amesthetic  impression  is  desired. 

Atropine  0/frt/<r.— Atropine  oleate  has  a  mild  action  upon  the  in- 
tegument, the  toxic  effect  of  the  drug  being  almost  impossible,  unle^^a 
it  be  applied  freely  over  a  large  surface. 

Alumimum  Olmte. — Aluminium  oleate,  melted  with  an  equal  pro- 
portion of  lard  and  gome  fatty  substance,  represents  the  ointment  of 
aluminium  oleate.  It  is  serviceable  in  checking  the  muco-purulent 
discharges  that  occnr  in  dermatitis  and  in  eczema.  In  hyperidrosis 
it  lessens  and  fre<]uently  removes  the  excessive  secretion,  while  in 
bromidrosis  the  fetid  discharge  will  either  be  entirely  overcome  by  its 
use,  or  very  much  diminished.  It  is  beneficial  as  a  dressing  in  foal 
ulcers,  abscesses,  sinuses,  chilblains,  and  burns. 

Arsenicum  Oleate. — Arsenicum  oleate,  melted  in  the  proportion  of 
one  part  to  nine  parts  of  lard  as  an  unguent  b^e,  or  one  part  in  four, 
according  to  the  strength  desired,  forma  the  ointment  of  arsenic  oleate. 


■ 


*  Transactions  of  the  Medical  Society  of  the  State  of  PenooTlvania,  rol.  xii.,  p.  707. 
Soo  i*»per«  on  oleates  with  dlsoussion,  read  before  the  Section  of  Pharmacology  and  Thcra- 
peutic<<,  at  the  Fifty-second  Annaal  Meeting  of  the  British  Medical  Association,  in  the 
British  Medical  Journal.  Octohrr  18,  18S4,  pp.  74»-754.  "The  Olcatea,"  by  J.  V.  Shoe- 
nioker,  A.  M.,  M.  D.,  Philadelphia,  F.  A.  Davis,  188fi.  "Elements  of  Pharmacy.  Materia 
Medico,  and  Therapeutic^/'  by  William  Wbitia,  H.  D.,  BelfaBt,  1885,  pp.  800,  SIO. 
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It  is  both  a  valuable  alterative  and  au  escharotic,  butslionld  always 
be  used  with  caution.  Applied  to  the  uurrual  skin,  little  or  uo  change 
h  produced,  but  when  used  moderately  strong  on  abrasions,  wounds, 
and  ulcerating  and  granulating  surfaces,  it  acts  as  an  escharotic,  ex- 
citing active  inflammation,  and  destroying  the  tissue  to  some  depth. 
In  ulcerating  epithelioma  it  is  one  of  the  very  best  remedies,  by 
reason  of  its  being  better  borne  for  a  longer  period  in  its  application 
than  any  other  form  of  arsenic.  In  lupus  it  is  csjK'cially  serviceable, 
destroying^  by  \ia  constant  use,  cell-infiltration  in  a  comparatively 
mild  and  punless  manner.  In  old  ulcers,  especially  those  of  a  scrofu- 
lous nature,  it  is  of  great  utility. 

BUmuth  Oleate, — Tbo  ointment  of  bismuth  oleute,  a  i>earl-gTay, 
soft,  bland  substance,  po^^sessea  an  emollient  and  s:lig!it.ly  astringent 
action,  and  is  useful  in  soothing  and  relieving  cutaneous  irritation. 
It  is  a  valuable  remedy  in  all  pustular  eruptions.  It  allays  and  often 
overcomes  the  high  inflammation  in  erysipelas  and  sunburn.  In  acne 
and  rosacea  it  soothes  the  hyperfemic  skin,  and  relieves  the  engorge- 
ment of  ihe  glands,  frequently  subduing  some  of  the  mo^t  intractable 
cases. 

Cadmium  Oleate. — The  ointment  of  cadmium  oleate  has  had  as 
yet  but  little  practical  use.  It  is  a  very  strong  stimulant,  having  an 
almost  caustic  action  upon  the  denuded  integument,  resembling  in 
this  respect  very  much  the  action  of  the  ointment  of  nickel  oleate. 
It  has  been  used  with  some  advantage  in  enlarged  glund^;.  It  has  also 
been  serviceable  at  times  in  cases  of  chronic  eczema,  with  great  infil* 
tration,  and  in  exuberant  granulations,  and  old  ulcers. 

Cocaine  Oleate, — Cocaine  oleate  (six  percent,  alkaloid)  has  a  slight 
sme^thetic  action  upon  the  integnmeut.  The  decided  effect,  how- 
ever, that  has  been  claimed  by  some  from  its  application  to  the  skin  has 
not  been  observed  in  my  experience,  even  after  repeated  experiments 
with  it  in  operations  on  warts,  corns,  horns,  cancer,  lupus,  and  the 
removal  of  superfluous  hairs. 

Copper  Oleate, — Copper  oleato,  melted  with  either  four  or  nine 
parts  of  fat  or  lard,  gives  respectively  n  twenty  or  ten  per  cent,  oint- 
ment. Applied  to  the  unbroken  skin,  it  has  no  visible  efiFect  on  the 
surface,  but  penetrates  deeply  into  the  follicles,  causing  slight  stimu- 
lation. If  brought  in  contact  with  the  broken  skin  it  has  both  an 
astringent  and  stimulating  effect,  and  an  insoluble  albuminate  is 
formed  which  coats  over  the  surface,  thus  supplying  the  place  of 
the  abraded  skin.  It  condenses  the  tissues,  constringes  the  blood- 
ressels,  and  thus  lessens  the  determination  of  blood  to  the  part.  It 
acts  as  an  irritant  to  any  delicate  surface,  causing  inflammation 
and  pain.  It  is  a  most  effective  application  to  arrest  bleeding,  par- 
ticularly in  irritable  sores  and  indok-nt  ulcers  ;  nlistinato  granula- 
tions will  often  yield  to  it.     It  is  an  excellent  antiseptic,  as  well  aa 
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an  antiparasitic  agent.  The  moat  Bnccessful  results,  howerer^  have 
followed  iU  use  upon  vegetable  parasitic  affections,  both  in  ray  own  ex- 
perience, and  in  that  of  Sawyer,  Harries,*  Startin.f  and  Alder  Smith. 

In  tinea  yersicolor,  or  chromopliytosis,  it  actd  in  a  decided  man- 
ner, rapidly  removing  the  paraaite  from  the  surface;,  aa  well  as  from 
the  follicles.  It  is  equally  DfTectivD  in  favna,  which  often  yields 
quickly  to  its  ap[ilication.  In  all  vegetable  parasitic  affections  to 
whicli  it  is  applied,  care  should  I>c  taken  to  avoid  the  use  of  water  to 
the  parts,  which  may  prevent  the  copper  oleate  from  penetrating  to 
the  lowest  depth  of  the  follicle,  and  thus  iutorfere  with  its  action  on 
the  fungus. 

Copper  oleate,  molted  and  spread  as  plaster,  will  relieve,  and  very 
often  cure,  hard  and  horny  warts,  coma,  buui&ns,  and  thickened  con- 
ditions of  the  epidermis  to  which  it  is  applied.  The  ointment  of  cop- 
per oleate  is  a  useful  remedy  for  freckles  and  other  yellowish-brown 
or  blacki-sh  patches  of  the  skin. 

Iron  Gleate. — Iron  oleate  is  readily  soluble  in  fats.  It  is  a  valu- 
able styptic  and  astringent.  In  the  inflammatory  form  of  eczema,  in 
which  the  surface  lias  become  denuded,  red,  raw,  and  bleeding,  the 
application  of  a  weak  ointment  of  iron  oleate,  or  the  oleate  itself  used 
in  other  soothing  and  slightly  astringent  combinations,  will  prove  of 
the  greatest  value,  its  styptic  and  astringent  action  having  a  very 
hai>py  effect  upon  the  parts.  It  has  a  marked  action  in  pustular 
eczema,  sycosis,  furuncle:*,  and  in  scrofulous  ulcers  and  sinuses.  The 
first  and  second  stages  of  acuo  rosacea  are  promptly  bouetited  and 
often  entirely  relieved  by  its  application.  The  lesions  that  result  from 
arsenical  poisoning,  esix^cially  the  pustules  and  ulcers,  are  more  bene- 
fited by  this  ointment  than  by  any  other  remedy  that  I  have  used  in 
such  conditions. 

Lead  Oleate. — Lead  oleate,  melted  with  equal  parts  of  lard  or  lard- 
oil,  gives  a  cream-colored,  semi-solid  ointment  of  the  consistence  of 
simple  cerate.  It  is  more  cosily  and  cheaply  prepared  than  either 
Goulard's  cerate,  or  Ilobra's  litharge-ointment,  or  any  of  the  later 
modifications ;  it  is  more  readily  absorbed,  and  is  superior  to  all  of 
them. 

The  ointment  of  lead  oleate,  when  applied  to  the  denuded  skin, 
has  both  an  astringent  and  sedative  action,  arresting  morbid  discharges 
and  aliasing  irritation.  It  soothes  effectually  the  intense  irritation 
that  is  often  present  in  papular  eczema;  it  is  equally  beneficial  in 
fissured  eczema  of  the  palmar  and  plantar  surfaces.  It  is  a  useful 
remedy  in  hard  and  indurated  papular  acne  of  the  face,  neck,  and 
bock,  and  in  rosacea. 

•  W\\l\fA\  M&!icil  Jouni.il,  Xotembcr  28.  1885. 

•f  Pee  an  intcrvstlnf;  paper  on  "Oleate  of  Copper  in  Ringwonn,"  \tj  James  SUrtin^ 
rargcoR,  of  England,  read  t)eforc  the  WIHan  Sodecy,  December,  1884. 
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Mercuric  Oleaie. — The  ointment  of  mercurio  oleate  is  a  yellowish 
chemical  combination  having  a  fatty  smell,  and  an  unctuous  consist- 
ence. It  has  a  stimulating,  resolvent,  and  alterative  action  on  the 
integument,  especially  upon  tumors,  glandular  enlargements,  indura- 
tions^ and  thickening  of  the  skin.  In  some  old  cases  of  eczema.,  in 
which  the  skin  has  become  greatly  intiltrated,  the  twofold  action  of 
the  ointment  of  mercuric  oleate  is  often  attended  with  happy  effeetd. 
It  is  an  acceptable  and,  at  the  same  time,  benotlcial  agent  in  obstinate 
TilcerB  and  indolent  papules,  tubercles,  and  in  inlihratiun  attendant 
upon  abscesses,  in  inflammation  of  the  hair-foUiclcs  of  the  beard,  and 
scrofuloderma.  It  can  be  used  with  success  in  excess  and  dcticiency 
of  pigment.  It  is  a  useful  remeily  in  both  the  aiiiniul  :ind  vegetable 
parasitic  affections.  In  ail  varieties  of  vegetable  panisjtes,  it  is  not 
only  effective  on  the  surface,  but  possesses  the  power  of  jienetrating 
into  the  hairs,  the  follicles,  and  sebaceous  glands,  and  tlms  killing  the 
fungus  that  has  passed  into  the^c  parts. 

Mercurous  Oleate. — The  ointment  of  mercurona  oleate  is  very  much 
stronger  in  mercury  than  that  of  mercuric  oleate — in  the  ratio  of  41 -C 
to  26"2.  or  about  one  and  a  lialf  time  as  strong.  It  haa  marked  stimu- 
lating action  bordering  on  congestion  of  t!ie  integument,  and  has  a 
decided  resolvent  and  alterative  effect.  It  is,  therefore,  applicable  to 
the  same  class  of  affections  in  which  the  ointment  of  mercuric  oleate 
is  used,  particularly  if  it  is  desirable  to  make  a  more  decided  impres- 
sion. 

Morphine  Oleate, — Morphine  oleate  has,  like  all  the  alkaloidal  ole- 
ates.  a  feeble  action,  and  only  u])an  tlie  part  to  which  it  ih  !ipf}lied.  It 
can  be  employed  in  all  irritable  conditions  of  the  integument,  but  many 
other  stronger  sedatives  are  preferable. 

Nickel  Oleate. — Nickel  oleate  mixed  with  a  fatty  base,  in  the  pro- 
portion of  from  one  to  sixty  grains  to  the  ounce,  has  a  very  decided 
■atringent  action,  almost  bonlering  upon  that  of  a  caustic  on  iibraded 
SQrface^.  The  ointment  of  nickel  oleate  of  a  weak  strength,  from  five 
to  twenty  grains  to  the  ounce  of  Inrd,  acts  at  times  very  well  in  epi- 
thelial ulcerations.  It  is  often  useful  in  exuberant  grauulationa  and 
in  old  callous  ulcers. 

Quinine  Oleaie, — Quinine  oleate,  both  from  physiological  experi- 
ments and  from  repeated  clinical  experience,  has  proved  with  mc  of 
little,  if  any,  service. 

Silver  Oleate. — Silver  oleate,  applied  in  its  natural  form  to  the 
abraded  skin  or  sores,  combines  with  the  albumen  and  tibriu  of  the 
parts,  forming  a  coat  and  thna  excluding  the  air.  It  likewise  causes  a 
powerful  contraction  of  the  blood-vessels,  and  condenses  and  8u|>er- 
ficially  destroys  the  tissue.  Silver  oleate  sprinkled  over  ulcers,  bcd- 
wates,  and  exubemnt  granulations,  will  set  up  a  healthier  action  of  the 
surface.     When  previously  dissolved  with  an  equal   amount  of  oleic 
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acid,  and  then  mixed  with  lard  in  tho  proportion  cf  from  five  to  sixty 
grains  to  the  ounce,  ifc  forma  a  dark-brown,  soft,  and  pliable  ointment. 
The  ointment  of  this  oleate  is  a  safe  and  etticaeious  remedy  applied 
over  the  inflamed  surface  of  erysipelas,  or  around  the  margins,  to  pre- 
vent the  disease  from  spreading. 

Strychhins  Oleate. — Strychnine  oleate  can  be  applied  to  the  integu- 
ment in  large  quautitica  and  for  some  time  without  producing  any  nys- 
temic  action.  Its  local  impression  is  weak,  and  it  is  a  remedy  of  but 
little  value. 

Tin  Oleate, — Tin  oleate,  mixed  with  lard  or  a  fatty  base,  in  the 
proportion  of  from  ten  to  sixty  grains  of  the  former  to  one  ounce  of 
the  latter,  forms  a  grayish-brown  ointment,  possessing  nn  astringent 
action.  It  renders  good  service  in  papular  and  fissured  eczema. 
The  ointment  of  tin  oleate  ia  of  great  utility  in  diseases  of  the 
nails.  It  assists  in  such  cases  in  overcoming  the  brittle,  split,  and 
soft  conditions  that  result  from  injury  to  the  parts,  or  that  follow 
certain  affections  of  the  skin.  This  ointment,  especially  when  com- 
bined with  a  little  carmine,  forms  an  elegant  article  of  toilet  for  the 
nails  and  surrounding  parts,  giving  thera  a  beautiful  lustre.  Agnail, 
or  the  ragged  and  attenuated  skin  at  the  base  of  the  nail,  that  is  so 
frerpiently  observed  from  negleoting  these  ap])cudages,  can  be  relieved 
or  checked  by  it. 

Veratrine  Oleate. — Veratrine  oleate  has  a  valuable  action  as  a  coun- 
ter-irritant when  used  upon  the  integument. 

Zi?ic  Oleate, — Zinc  oleate  occurs  as  a  line,  pearl-colored  powder, 
with  a  soft,  soapy  feel,  very  much  like  jwwdered  French  chalk.  It  has 
both  an  astringent  and  stimulating  action.  In  hypcridrosis  and  osmi- 
drosis, or  excessive  sweating,  fetid  or  otherwise,  it  is  one  of  the  very 
best  remedies  for  topical  use.  It  is  esi>eciully  applicable  to  those  who 
suffer  from  an  increased  Bow  of  sweat  around  the  axillie,  genitalia,  and 
jMilniar  and  plantar  surfaces.  Dr.  William  Murrell,  in  the  **  London 
Medical  Record,''  of  November  15,  1883,  also  calls  attention  to  its 
value  in  local  sweating.  He  reports  that  when  mixed  ^vitb  thymol  (1 
in  600),  and  used  as  a  dusting-powder,  it  forms  an  excellent  applica- 
tion in  many  varieties  of  local  sweating. 

In  acute  vesicular  eczema,  in  which  the  parts  become  covered  with 
small  vesicles,  swollen,  hot,  inflamed  or  raw,  weeping,  and  attended 
with  intense  itching,  the  combined  protecting,  astringent,  and  stimu- 
lating action  of  the  zinc  oleate  will  usually  cause  all  the  inflammatory 
symptoms  to  abate,  the  discharge  to  dry  up,  and  the  swollen  skin  to 
resume  its  normal  condition.  Dr.  McCall  Anderson  has  referred  to  its 
utility  in  eczema,  especially  of  the  nares,  in  an  article  published  in  the 
"Journal  of  Cutaneous  and  Venereal  Diseases."  The  great  advantage 
and  value  of  the  zinc  oleate  among  the  same  class  of  cuianeons  iiffec- 
tions  have  been  referred  to  by  Dr.  James  Sawyer,  in  a  communication 
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the  "British  Medical  JonriiRl,"  of  February  10,  1883,  and  also  in 
^another  to  the  **  Birmingham  Medical  Review/'  published  a  3*ear  later. 
It  forms  an  excellent  and  useful  toilet   powder  for  ladies  who  are 
troubled  with  shiniug  faces  or  seljorrhij*a  oleosa,  dustod  over  the  parts 
either  alone  or  mixed  with  an  equal  (quantity  of  arrow-root,  bismuth 
(ubnitrate,  or  lead  carbonate,  and  sccntod  with  the  oil  of  verbena  or 
rose.     It  likewise  acts  in  an  efficacious  manner  on  an  inflamed  surface 
that  is  hot  and  tumid ;  in  cases  of  erythema  about  the  groins  and  ax- 
illw ;  and  is  also  beneficial  iu  herpes  and  bcrpua  zoster.     Onu  part  of 
the  powdered  zinc  oleate  melted  with  four  parts  of  a  fatty  vehicle  yields 
the  ointment  which  can  be  used  in  the  same  class  of  affections  just 
enumerated,  in  acne,  rosacea,  subacute  and  chronic  forms  of  eczema. 
SulpholenU  of  SQiUnvi. — Dr.  Fox,  of  New  York,  has  called  attention 
this  substance  as  a  local  remedy.     Sulpholeic  acid  is  obtained  by 
ilowly  mixing  without  the  aid  of  heat  liulphuric  acid  with  any  fixed  nil 
lor  fat.     The  result  is  a  thick  and  viscid  mass  of  a  brownish  color  and 
itrongly  acid  reaction.     By  slowly  mlding  a  aolutiou  of  carbonate  of 
linm  to  this  mass  and  constantly  stirring,  the  sulpholeate  of  sodium 
formed.     The  combination  has  a  n&arly  neutral  reaction,  ig  a  bland, 
►ily  fluid,  and  contains  about  thirty  per  tmnt.  water,  which  is  easily 
[expelled  by  evaj>oration.     It  is  very  miscible  with  water,  is  rapidly 
absorbed  by  the  skin,  and  is  an  excellent  solvent  for  matiy  drugs.     It 
dissolves  at  least  two  per  cent,  of  sulphur  or  chrysarobin.     This  com- 
pound may  be  applied  to  the  skin  as  a  liniment  or,  mixed  with  gelatine 
and  spread  upon  muslin,  as  a  phister.     If  its  water  is  driven  oiT,  its 
appearance  and  consistency  are  similar  to  those  of  vaseline  and  it  ma)' 
be  employed  as  an  oirttment  basis. 

AnfflSthetics.— Applications  can  be  made  to  the  skin  for  the  purpose 
of  benumbing  or  suspending  the  action  of  the  sensory  nerves,  either  to 
allay  great  local  irriuuion  from  disease,  or  to  avoid  pain  in  minor  oper- 
Ltions.     Rhigolene  has  been  apecially  recommended  by  lUchard.=ou  for 
rits  local  anaesthetic  action.     In  bums  he  relieved  rapidly  the  pain  by 
applying  on  cotton-wool  a  combination  consisting  of  camphor  and 
ipermaceti,  each  one  drachm,  mixinl  iu  two  ounces  of  rlrigolene.     The 
ligolcne  spray  may  be  successfully  used  prior  to  opening  ahscesses, 
tils,  carbuncles,  and  in  operations  uiK>n  in-growing  nails.     Chloro- 
form and  ether  applied  to  the  skin  act  aa  local  anaesthetics.    The  for- 
can  be  brushed  over  the  surface  with  lint,  and  often  relieves  the 
itolerable  itching  of  some  of  the  neuroses,  as,  for  instance,  in  partes- 
Lhesia;  and  it  is  also  useful  for  the  same  dTect  iu  urticaria.     Ether  is 
?tler  employed  with  a  spray,  and  is  applicable  in  operations  on  the  in- 
?gament.     Ice  applied  for  some  time  to  the  skin,  or  cold  lotions,  will 
troduce  an  ana'slhetic  action  similar  to  ethor;    veratrine  ointment, 
Ihirty  to  sixty  grains  to  the  ounce  of  lard,  often  benumbs  the  sensibility 
the  skin. 
T 
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Another  valuable  local  anaesthetic  is  cocaine  hydrocblorafcc,  in  the 
form  of  a  lotion  or  injected  under  the  integument ;  upon  the  unbroken 
skin  it  produces  little  or  no  impression,  but  upon  a  denuded  surface, 
in  from  a  two  to  a  five  per  cent,  solution,  it  often  bus  a  gnuil  effect. 
In  most  cases  the  injection  of  a  cocaine  solution  into,  instead  of  be- 
neath, the  skin  causes  local  anaesthesia  with  less  danger  of  systemic 
effects.  This  mode  of  application  has  been  developed  by  Schleich, 
who  has  demonstrated  that  anaesthesia  may  be  produced  by  quantities 
far  less  than  had  been  hitherto  employed.  The  fluid  should  bo  of  u 
low  tcmpt^raluro.  Tlie  anaesthesia  depends  upon  the  local  anaemia  and 
compression  occasioned.  Tlie  entrance  of  the  fluid  causes  a  local  a-de- 
ma^  and  when  this  is  complete  anaesthesia  begins.  According  to  the 
painfuluess  of  the  part,  Schleieh  employs  a  fluid  containing  from  one 
sixth  grain  to  three  grains  of  cocaine  hydrochlorate,  one  twelfth  to  one 
half  grain  of  morphine  hydrochlorate,  and  three  grains  of  sodium  chlo- 
ride to  three  ounces  of  distilled  water.  Of  this  dilute  solution  a  num- 
ber of  injections  are  made  along  the  line  of  incision.  It  has  been 
found  that  ten  syringefuls  suffice  for  most  operations,  which  is  much 
less  than  that  required  by  tha  subcutaneous  administration.  Sclileich's 
method  has  been  amply  tested  and  proved  efficient.  In  place  of  cocaine 
other  similar  compounds,  as  eucaine  and  holocaine,  have  been  used  for 
the  purpose  of  producing  local  ana?sthesia. 

Carbolic  acid  and  creasote  in  weak  solutions  are  also  pronounced 
aniEsthetics.  The  injection  beneath  or  into  the  skin  of  three  fourths 
of  a  grain  of  guaiacol  dissolved  in  olive-oil  produces  complete  local 
anaesthesia.  Alcohol,  menthol,  tincture  of  aconite,  and  the  ointment 
of  aconitine  are  useful ;  the  latter  should  be  applied  with  caution. 

Plasters. — The  use  of  plasters  is  a  desirable  means  of  keeping 
medicinal  substances  in  continuous  contact  with  the  skin.  They  are 
particularly  adapted  to  chronic  and  localized  forms  of  skin  diseases. 
They  fulfil  the  triple  purpose  of  protection,  compression,  and  medical 
application ;  are  cleanly,  and  can  be  used  u]>oti  regions  where  it  is 
almost  im])ossible  to  secure  the  continuous  application  of  ointments. 
In  fissured  eczema  of  the  lips,  palms,  and  solos,  common  adhesive, 
opium,  belladonna,  lead,  and  salicylic-acid  plasters  are  useful.  Aconite, 
aconite  and  belladonna,  Peruvian  balsam,  bryonia,  and  soap  plasters 
are  serviceable  in  frost-bites.  Mercurial  and  copper  plasters  act  hap- 
pily in  local  spota  of  syphilis,  scrofula,  keloid,  wurta,  burns,  corns,  and 
callosities.  Witch-haxel,  hemlock,  and  ammoniac  and  mercurial  plas- 
ters are  useful  in  chronic  eczema  and  ]isoriasi8.  Ergot,  iron,  lead, 
arnica,  asafo'lida,  and  phytolacca  plasters  are  beneficial  in  ulcers  and 
bed-sores.  Opium  and  arnica,  oi)ium  and  belladonna,  and  soap  ]»lasterd 
often  prove  valuable  in  boils  and  carbuncles.  Opium  and  iodine  plas- 
ter frequently  assists  in  removing  deep  spots  of  infiltration,  especially 
in  syphilitic  subjects. 
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Antiparasitics. — This  class  of  remedies  destroys  both  animal  and 

IHe  paruHites  of  the  skin. 
"WtBfnercnriaU  arc,  no  doubt,  the  most  potent  of  all  medicines  in 
eir  effective  action  on  all  forms  of  paraiiitic  life.     The  best  prepara- 
on  of  mercury  to  employ  is,  perhaps,  the  ointment  of  mercuric  oleate. 
he  corrosive  chloride,  the  mild  chloride,  the  aninioniated,  the  red 
milphurct,  the  yellow  oxide,  and  the  yellow  aulphuret  of  mercury  arc 
so  useful. 
Chlorinated  oil,  or  oUvo-oil  saturated  with  chlorine,  ia  serviceable 
lin  scabies,  acting  without  irritating  the  skin,     Peruvian  balsam,  sty- 
fax,  and  sulphur  are  valuable  for  scabies,  and  coccuhis  Indicns  and 
phisttgria  for  pediculosis.     C'opper,  in  the  form  of  the  Buli»liute,  or 
tter  the  oleate,  is  a  good  remcfiy  for  exterminating  vegetable  para- 
itcfli,  especially  ringworm,  favus,  and    tinea   versicolor.      Boric   acid 
nd  alcohol  also  hold  a  high  place  in  the  treatment  of  tlie  latter  class 
of  diseases.    Among  the  many  otlier  autipaiusitic  remedies  which  may 
kewise  be  employed  are  Bulphur,  sulphite  of  Hodium,  hyposulphite  of 
•odium,  aulphuret  of  potassium  or  lime,  salicylic  acid,  naphthol,  thy- 
mol, chrysarobin,  Goa  powder,  creasote,  carbolic  acid,  tar,  croton-oil, 
cantharides,  and  iodine. 

Caustics  or  Esch&rotios. — These  are  agents  which  destroy  tlic  tissue 

j        with  which  tbcy  come  in  contact,  mainly  by  abstracting  niointurc  from 

it.     The  mineral  acids,  particularly  nitric,  hydrochloric,  and  sulphuric, 

,,       are  generally  nsed,  and  are  very  certain  in  their  action  on  venereal 

^      sores,  warts,  and  indolent  ulcers.    The  acid  nitrate  of  mercury  is  espe- 

^KeiaJly  valuable  for  application  to  alt  ve»iereal  growths.    The  painful 

^Heffect  of  nitric  acid   is  said  to  bo  lessened  by  satuniting  a  small  quan- 

^BUty  of  it  with  hydrochlorate  of  cocaine  preparatory  to  applying  it  to 

^BUie  skin.     Chromic  acid  is  also  a  caustic  which  has  a  niild  but  useful 

^Haction  in  growths  on  mucous  surfaces,  and  is  serviceable  in  ulcerations 

^Hof  the  tongue,  the  bnccal  cavity,  and  other  mucous  outlets.     Lactic 

^^and  glacial  acetic  acids  have  recently  been  employed  with  good  result 

in  epithelioma  and  like  morbid  growths.     Probably  one  of  the  moat 

effective  of  all  caustics  used  at  this  time  is  ethylate  of  sodium.     It  has 

a  deep  and  penetrating  action,  abstracting  rapidly  the  water  from  the 

tissoee,  especially  if  the  surface  to  which  it  is  applied  has  been  denuded. 

j^Blt  is  beneficial  in  lupus,  epithelioma,   nani,   and    in   various   nicers. 

^HCaustic  potash  in   the  solid  form,  or  m  a  Holnliou,  is  endowed  with 

Htpowerfol  destructive  action,  and  should  bo  applied  with  caution.     It 

^^can   bo  used  .either  alone  or  in  combination  with  limo  or  other  sub- 

i      itanres.     Tlie  chloride  of  zinc  and  arsenic  are  two  effective  cscharotics 

^Bvhich  may  he  employed  alone  or  mixed  with  other  remedies  to  form 

^"ttwnv  of  the  caustic  pastes.     They  are  both  very  i)ainfnl  applied  in 

lupus,  the  Tarious  forma  of  cancer,  and  in  old  ulcers.     The  great  ad- 

fantage  of  arsenic,  however — which  can  be  used  either  as  a  powder  or 
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ftiided  to  some  fatty  base — is  its  property  of  acting  upon  morbid  in 
preference  to  heiilthy  tissue.  It  has  tlic  disjidvantngo  of  sometimes  act- 
ing slowly.  There  are  a  number  of  agents  wliich  are  to  be  recommended 
for  superficial  caustic  effect,  such  as  sapo  viridis,  the  mercurials,  espe- 
cially the  corrosive  chloride,  acetate  and  sulphate  of  zinc,  acetic  acid, 
collodion,  iodine,  and  carbolic  acid.  The  external  layer  of  the  skiu, 
the  cpidormia,  when  necessary,  may  be  destroyed  by  one  or  the  other 
of  the  htst-named  remedies. 

The  following  have  also  been  shown  to  have  some  special  local  ac- 
tion in  iliseiises  of  the  skiu  : 

Hydrastine  Hydroohlorate.* — This  salt  combines  well  with  water, 
alcohol,  *)r  fat-s,  and  I  have  experienced  good  results  from  it  in  hyperi- 
drosis,  seborrhtcH,  acne,  eczemu,  and  in  ulcers.  Ten  to  thirty  grains  of 
hydrastine  h3*drochlorate  in  five  ounces  of  water  or  distilled  extract  of 
witch-hazel  have  a  beneficial  action  on  excessive  secretion  about  the 
axillary  or  inguinal  regions  uud  on  the  ptihnar  and  plantar  surfaces. 

ThissohUion  likewise  removes  the  offensive  odor  of  bromidroais. 

Weak  ali^oholio  or  aqueous  solutions  of  it  also  act  well  in  seborrhoea 
sicca  and  acne.  From  five  to  thirty  gniins  of  the  salt  incorporateil  in 
an  ounce  of  fatty  substance  is  a  good  application  in  chronic  eczema 
and  iu  scrofulous  and  varicose  ulcers,  and  allays  the  fetor  of  phagc- 
dieni(!  and  mali^nunfc  ulcers.  Hydrastine  oiritment  may  also  be  bene- 
fieiiilly  upplifd  Uy  fissiirod  nipples  imd  chancroids. 

Erythroxylon  Coca,t — The  fluid  extract  and  the  extract  of  ery- 
ihroxylon  coca,  I  have  found,  after  a  thorough- trial,  will  produce  a 
sedative  action  upon  irritable  conditions  of  the  integument.  The  fluid 
extract  can  be  used  alone  or  combined  with  oil,  glycerine,  or  water ; 
one  to  three  drachms  to  the  ounce  of  either  will  be  useful  in  acute  ec- 
zema, dermatitis,  herpes,  rosacea,  and  urticaria.  The  extract  is  best 
employed  mixed  with  some  fatty  Kub-itauce  in  tlie  proportion  of  one 
half  to  two  or  more  drachma  to  the  ounce.  It  is  a]>plicab]e  to  the  same 
class  of  affections  refurrctl  to  above,  and  also  in  neuroses  of  the  skin, 
particularly  pari^sthesia. 

The  active  principle,  cocaine,  in  the  form  of  cocaine  bydrochlorate, 
is  an  admirable  local  application  to  burns,  erysipelas,  fissured  eczema, 
herpes  zoster,  irritable  ulcers,  and  is  useful  in  allaying  the  pain  of  ul- 
cerated epithelioma.  It  may  be  employed  in  aqueous  solution  or  oa  an 
ointmt?nt,  rubbed  up  with  lanolin  or  other  suitable  excipient. 

NaphthoLt — Xaphthol  is  probably  the  most  effective  topical  remedy 

*  See  pajK-r  by  the  ftuthor  on  "  nydnistis  and  Ilydmftino  Ilydroohlomte  in 
Diseases  nt  the  Skin,"  Drugs  and  Medicines  of  North  America,  Cincinnati.  Septorn- 
bt-r,  1885. 

t  The  Medieul  Bulletin,  December,  188i.  Philadelphia. 

\  See  paper  by  ihe  author  on  "  Naphtho) ;  its  Mcdicinnl  Use  and  Value.*'  in 
Joaraal  of  the  American  Medical  Association,  Xovombcr  3,  1833. 
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of  all  substances  recently  introduced.  It  is  a  deodorant,  and  has  a 
stimulating,  followed  by  some  anesthetic  action  upon  the  skin.  Thi3 
effect  can  easily  be  demonstrated  by  rubbing  the  sensitive  ends  of  the 
fingers  through  a  quantity  of  naphthol  for  a  few  moments,  when  a 
numb  feeling  will  soon  be  experienced.  It  aJBo  possesses  useful  de- 
tergent and  deodorant  properties.  Scabies,  iiedieulosis,  and  nil  animal 
parasitic  diseases  are  not  only  relieved  by  application  of  lotions  or 
ointments  of  naphthol,  but  they  are  frequently  cured.  It  is  for  these 
affections  the  most  certain  of  all  the  remedies  which  wc  possess. 
Naphthol*  is  likewise  etticacious  in  the  different  forms  of  tinea.  It 
relieves  itching  in  urticaria,  paraisthosia,  pemphigus,  and  prurigo,  and 
is  of  value  in  tiie  treatment  of  acne,  sycosis,  alopecia  circumscripta, 
and  both  forms  of  lupus.  To  %vonnds,  ulcers,  chancres,  and  chancroid.s 
this  substance  is  a  beneficial  application.  The  fetor  of  cancer  is  sup- 
pressed by  tlie  use  of  naphthol.  It  may  be  nscd  in  the  form  of  pow- 
der, solution,  or  ointment,  tiocordiug  to  the  nuture  of  the  case.  Naph- 
thol is  practically  in.'^olublc  in  water,  but  dis^snlves  freely  in  alcohol, 
ether,  chloroform,  and  fixed  oils.  Camphorated  naphthol,  a  creamy 
fluid  made  by  rubbing  together  one  part  of  naphthol  and  two  parts  of 
camphor,  is  a  good  antiseptic  dressing  for  wounds  and  ulcers.  Naph- 
thol used  in  the  form  of  a  live  or  twenty  per  cent,  ointment  lessens  the 
infiltration  and  itching  of  chronic  eczema.  It  produces  erjiiully  goml 
results  in  chronic  psoriasis.  It  can  also  bo  employed  combined  with 
talc,  stATch,  or  other  powders,  in  excessive  sweating  or  foptid  perspira- 
tion in  all  parts  of  the  body,  with  the  most  happy  effect.  Naphthol 
Can  l>e  added  to  ointments  in  the  proportion  of  one  to  ten  grains  to 
tiie  ounce  for  the  purpose  of  simply  preserving  them — as  it  will  for  a 
Tery  long  time — from  decomposition.  Toxic  effects  will  not  follow,  as 
I  have  shown,  from  either  the  internal  or  external  use  of  properly  pre- 
pared naphthol. 

A  compound  of  )3-naphtliol  and  mercury  has  been  recommended  as 
an  ideal  antis*»ptic,  though  it  dons  not  aoem  to  jiavc  made  its  way  into 
general  use.  This  substance  occurs  in  the  form  of  lemon-yellow  crys- 
tals or  powder,  is  neutral  and  odorless,  insoluble  in  the  usual  i«olvents. 
It  contains  30*8  per  cent,  of  mercury,  and  may  be  applied  iis  an  oint- 
ment or,  rubbed  up  with  white  of  egi;  and  wacer,  as  an  emulsion. 
Naphthol-racrcury  is  an  excellent  stimulant  to  chronic  idoers,  abscesses, 
sinuses,  etc.  Favorable  reports  have  been  made  coucerniug  its  internal 
aflministration  in  syphilis. 

Ichthyol.f — Ichthyol,  which  is  a  substance  having  the  appearance 
of  tar,  with  an  odor  of  gas,  was  brought  to  the  notice  of  the  profession 

•  Setf  poper  by  the  author,  Tlierftpeutie  Gazette,  October  16. 1889. 

f  Ichfhyol  is  also  nscfn!  sometimes  administered  inlrmiilly  in  chronic  eozenio, 
pforiaeiii.  and  other  cutaneous  diseases.  The  dose  is  from  two  to  ten  droiis  three 
tines  a  day. 
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through  TJnna,  of  nflmbiirg.  It  is  procured  from  a  bituminona  rock 
iu  the  Tyrol,  which  is  aaid  to  coutaiu  deconiposod  animal  material. 
It  contains,  aiccording  to  Schmidt,*  cjirbou,  55*05;  hydrogen,  OOU; 
sulphur,  15-27;  sodium,  7-78;  oxygen,  15-8:i;  and  combines  well  with 
alcohol,  ether,  uud  all  fatty  subtstauues.  It  has  a  similar  effect  to  that 
of  both  sulphur  and  tar,  with  often  even  a  more  decided  and  beneficial 
action.  Unna  states  that  it  will  not  produce  ordinarily  in  chronic 
skin  ulfections,  in  which  it  is  a  useful  remedy,  any  irritating  action. 
But  this  assertion  requires  qnnlifiration,  for  I  have,  not  infrequently, 
seen  it  irritate  the  iuLeguniL^iit.  Nor  la  it,  iu  general,  well  absorbed 
according  to  my  experience.  In  from  a  five  to  a  thirty  per  oenL 
ointment  it  is  serviceable  in  psoriasis,  eczema,  rosacea,  furuncnlus, 
lichen,  kt^oid,  and  ichthyosis. 

Ichthyol  is  serviceal>le  in  that  stage  of  acne  which  demands  stimu- 
lation, aud  has  been  used  with  advantage  in  frost-bite,  burns,  and  ulcers. 
This  remedy  will  sometimes  ameliorate  urticaria  and  jMiraisthesia  aud 
may  be  a  good  dressing  in  erysipelas.  In  the  last-named  affection  it  may 
be  used  as  an  ointment  or  dissolved  in  a  mixture  of  ether  aud  glycerine 
or  ether  and  collodion. 

Sinclair  reports  a  deep  stupor  following  its  application  in  an  infant  j 
this  case,  however,  recovered. 

Thiol,  a  substance  of  similar  chemical  composition  to  ichthyol,  has 
been  introduced  as  a  substitute  for  the  latter  substance.  Thiol  is  a  mixt- 
ure of  sulphuretted  hydrocarbons  rendered  soluble  in  water  by  treatment 
with  sulphuric  acid.  It  is  estinuited  to  uontain  about  twelve  per  ceut. 
of  sulphur.  As  made  by  Riedol,  it  occurs  hi  the  form  of  a  soft  gray  pow- 
der or  as  a  watery  solution,  of  the  consistence  of  a  thick  sirup.  The 
powder  is  obtained  by  evaporating  the  liciuid.  The  compound  is  de- 
void of  odor,  aud  can  easily  be  removed  from  the  skin  or  clothing. 
The  powder  is  an  excellent  absorbent  for  use  iu  moist  eczema,  erythema 
multiforme,  erysipelas,  burns,  and  pemphigus.  Prof.  Sohwimmer  ob- 
tained especially  good  results  in  dermatitis  lierpf^tiformis  and  herpes 
zoster  from  a  ten-jier-cent.  solution  painted  twice  daily  upon  the  affected 
parts.  The  liquid  is  likewise  serviceable  in  papular  and  pustular 
eczema.  In  acne  and  rosacea  good  results  have  attended  the  use 
of  the  s;ime  remedy. 

TMo-resoroin,  a  sulphur  substitution-compound  of  resorcin,  an 
amber-yellow  crystallino  body,  without  odor,  haa  been  used  as  a  substi- 
tute for  iodoform  in  the  dressing  of  wounds.  This  substance  is  insolu- 
ble in  water  and  only  ])artially  soluble  in  alcohol  and  other. 

Tumenol.— A  substaiice  bearing  this  title  has  recently  bet»n  discov- 
ered by  Spiegel,  and  has  been  closely  studied  by  Neisser,  who  recom- 
mends it  as  of  value  in  certidn  affections  of  the  skin.  Tumenol  is 
allied  to  ichthyol,  and,  like  the  latter,  is  obtained  from  mineral  oils,  to 
*  TUo  Thcmpeutic  Oaxette,  June  15. 1886. 
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loh  circumstance  it  owes  its  name,  an  amalgamation  of  bitnmen  and 
o(eum.  Thu  impure  mother  substance  occurs  among  the  uusatunited 
hydrocarbons  of  the  oils,  and  is  separated  by  the  addition  of  snlpbnric 
8<^id,  a  process  of  sulphonation  taking  place  with  the  production  of  a 
comp«juud  which  contains  tiimenol  sidphon  and  tunK-nol  siilplionic 
icid.  These  are  sepanited  by  processes  unnecessary  to  repeat  here,  and 
it  is  the  aqueous  sohition  of  the  latter  substance  with  which  Ncisser 
has  experimented,  lie  has  used  it  in  the  form  of  solution  in  sul- 
phuric ether  and  alcohol,  as  a  jwwder,  ointment,  or  plaster,  and  has 
found  it  beneficial  iu  acute  eczema  accompanied  by  weeping,  erythem- 
atous asd  bullous  bums,  paneathesia,  and  superficial  or  deep  ulcera- 
tion. 

Jequirity.* — Tliia  vegetable  bean,  when  properly  ]>reparod,  lias  a 

powerful  action  u|>on  morbid  conditions  of  the  skin.     I  herewith  give 

^H  my  method  :  Two  hundred  grains  of  the  beau  are  decorticated  by  being 

^^«lightly  bruised  and  cracked  iu  a  mortar;  the  red  hulls  are  then  care- 

■       fully  pickeil  from  the  cotyledons,  placed  in  a  bottle,  and  covered  with 

water.     They  are  thus  macerated  for  twouty-four  hours,  after  which 

they  are  again  transferred  to  a  mortar  and  thoroughly  triturated  until 

they  are  reduced  to  a  smooth  paste,  when  sufficient  water  is  added  to 

make  the  whole  weigh  eight  hundred  grains.     Prepared  in  this  nmu- 

ner,  the  product  has  the  appearance  of  an  emulsion,  and  can  be  easily 

I  applied  to  the  diseased  surface.     It  is  painless  on  applicntiou,  but  very 
B-xm  seta  up  irritation  and  severe  local  intlammation,  and   at  times 
^me  systemic  symptoms,  as  headache,  puins  througli  the  body,  ele- 
■'Vated  temperature,  and  high   pulse.     In  from  twelve  to  forty-eight 
9>ours  the  inflamrnatory  action  becomes  most  abundant.      A  cuirass- 
I        like  crust  soou  fornii^,  followed  by  a  free  flow  of  pus.     In  the  course 
of  five  or  six  days  the  discharge  lessens,  the  crusts  may  become  gradu- 
ally detached,  or  can  be  removed  by  suitable  dressings,  exposing  a  sur- 
face studded  with  healthy  granulations  which  before  the  application 
ay  have  been  the  seat  of  exuhenmt  ones.     The  virtue  of  the  remedy 
in  its  power  to  destroy  the  latter.     I  have  therefore  found  it  to  be 
f  the  utmost  value  in  s{>ccitic  ulcerations,   indolent,  scrofulous,  and 
ithelial  ulcers,  and  in  ulcerating  lupus.     In  truth,  it  is  a  powerful 
remedy  in  unhealthy  and  gniuulating  surfaces,  on  which  it  exercises  a 
destructive  change,  and  favors  the  development  rapidly  of  licalthy  tis- 
e.     It  should,  owing  to  the  erysipelatous  inflammation  and  constitu- 
iiona!  riymptoms  which  it  may  occasion,  be  applied  with  caution  in  weak 
»nd  irritable  patients. 

Gelatine. — Tlie  use  of  white  gelatine  dissolved  in  twice  its  weight 
of  Water,  by  means  of  a  water-bath,  and  spread  upon  diseased  parts  of 
[the  skin,  has  been  recommended  by  Pick,  of  Prague.     The  solution 

J^qiiirily;  ite  Tae  in  Diseases  of  the  Skin,"  by  the  author.    See  Transactions 
•if  the  Meilical  Society  of  lUe  State  of  Pennsylvania,  vol.  xvi..  pp.  2SU-2e7. 
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is  a  useful  vehicle  for  susiiending  chrysarobiu,  mercury,  naphthol.  nnd 
other  remedies.  It  is  valuable  in  limited  chronic  affections,  e^i[»L-ciaily 
in  psoriasis  and  eczema — the  medicated  gelatine  solution  forming  not 
only  a  protection  for  the  skin,  but  at  the  same  time  having  valuable 
action  upon  it.  Unna  states  that  tliin  layers  of  gelatine  or  collodion 
augment  perspiration.  He  considers  the  upplicatiou  of  gelatine  useful 
in  fever.  Gelatine  preparations  are  largely  used  by  Unnii.  For  a  gen- 
eral basis  he  employs  zinc  gelatine,  which  may  be  made  harder  or  softer 
by  varying  the  proportions  of  its  ingredients.  His  usual  formula  calls 
for  fifteen  parts  each  of  zinc  oxide  and  gelatine,  twenty-five  parts  of 
glycerine,  and  forty-five  parts  of  water.  Other  substances  may  be 
added  to  the  mixture,  accordijig  to  indications.  For  eczema  with  ex- 
cessive itching,  the  incorponitifm  of  two  per  cent,  of  ichthyol  or  five 
per  cent,  of  extract  of  cannabis  Indica  is  recommended ;  for  pruritus, 
the  addition  of  cannabis  Indica,  chloral  hydrate,  carbolic  acid,  cam- 
phor, salicylic  acid,  etc.  He  I'eeommeuds  |?articularly  a  preparation 
which  he  terms  "gelauthuni,"  a  eouibitmliou  of  etjual  parts  of  gela- 
tine and  tnigacanth.  Gehuithum  dries  rapidly  witli  a  smooth  surface, 
allows  a  uniform  8U8]x;nsion  of  medicaments,  incorporates  larger  do 
of  drugs  than  the  older  preparations  of  the  same  class.  An  additional 
advantage  is  that  incompatible  substances  remain  in  geianthum  with- 
out any  mutual  action. 

Pastes. — These  preparations  are  similar  to  ointments,  but  of  firmer 
consistence,  owing  to  the  larger  proportion  of  powder  which  they  con- 
tain. Both  mineral  and  vegetable  substances  are  used  in  making  pastes. 
Among  minerals  the  oxide  of  zinc,  carbonate  of  calcium  or  magnesium, 
and  talc  are  most  frequently  cni])loyed,  while  those  derived  from  the 
vegetable  kingdom  are  starch  and  lycopmlium.  Pastes  protect  the  sur- 
face from  atmospheric  contact,  and  have  the  advantage  of  absorbing 
the  secretions  of  the  diseased  part.  They  should  be  gently  rubbed  with 
the  tinger  upon  tlie  affected  area,  and  spread  upon  the  epiderm  in  a 
moderately  thick  layer.  This  class  of  remedies  is  particularly  adapted 
to  the  treatment  of  certain  forms  of  eczema.  Unna*  !wis  lately  com- 
pounded a  nuTriber  of  pastes  having  as  a  basis  bassorin,  casein,  castor- 
oil  mixed  with  shellac,  collodion,  or  lead,  etc.  AVith  these  mixtures 
may  be  incorporated  various  medicaments,  such  as  o.xide  of  zinc,  sul- 
phur, salicylic  acid,  rcsoruin,  chrysarobiu,  etc. 

Formula*  for  some  of  these  pastes  are  given  in  the  body  of  this 
book. 

Gutta-Percha. — Auspitz  recommended  one  part  of  gntta-percha  with 
ten  of  chloroform  as  a  permanent  application  in  the  same  class  of 
affections  as  mentioned  in  the  paragraph  on  gelatine.  The  solution  so 
prepared  is  known  as  traumaticin,  and  various  drugs  may  be  mixed 
with  it  and  applied  to  the  skin. 

*  Thcrapeutische  Monalsliefte,  November,  1891. 
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Resorcin.— This  drug  is  frequently  of  utility  in  benoflting  the  skin 
or  Icuding  to  a  cure  of  many  of  its  diseases.  It  can  be  employed  either 
ia  the  form  of  a  powder,  solution,  or  ointment.  Good  effect  may  follow 
from  the  a])plication  of  the  powder  to  ulcers^  epithelioma,  the  open  lesions 
of  syphilis,  and  sloughing  wounds.  Cases  of  complete  cicatrization  of 
epithelioma  by  resorcin  have  been  reported  by  Luciaui,  Antonio,  and 
Chu£ticaud.  Resorcin  destroys  the  ofTcnsivo  odor  of  currinoma,  and  is  a 
serviceable  local  remedy  in  variolii,  erysipelas,  anthrax,  psoriasis,  and 
Inpus  erythematosus.  Dr.  M.  Ihle/  of  Leipsic,  reports  that  it  is  espe- 
cially a  good  remedy  as  a  disinfectant,  by  destroying  the  germs  of  dis- 
ease, lie  has  used  it  effectively  in  herpes  tonsurans,  in  parasitic  sycosis, 
and  in  wounds  and  nlccrs. 

He  prefers  to  use  it  in  the  form  of  a  paste,  which  I  have  modified, 
afi  follows : 

8   Resorcini  puri Z  ijss  (10-0). 

Ungt.  simplicis 3  xiij  (50*0). 

Zinci  oxidat., 

Amyli ad  3  vj  (aA  25'0). 

M.     Ft.  pasta. 

lie  also  suggests  ihc  following,  made  of  resorcin,  and  recommends 
it  spread  on  a  piece  of  ilannel  and  used  in  alopecia  areata  and  sebor- 
rba*u,  attended  with  falling  of  the  hair : 

5    Resorcini  puri gr.  IxxviJ-cliv  (5'0-10*0). 

01.  rioini f  3  xjs.s  (45-0). 

Spirit,  vini f  ?iv  (150'U). 

Bals.  Peruvian gr.  viij  (0-5).     M. 

Resorcin  is  also  useful  in  tinea  versicolor  and  in  eczema  margi- 
natum. PointfMl  condylom.'Ltji  may  be  removtnl  by  a  Riilve  contain- 
ing fifty  to  oit^hty  per  cent,  of  the  drug,  applicil  daily.  Resorcin 
may  be  irritiiting  to  the  healthy  surrounding  tissue,  which  should  be 
protected  on  its  application  to  the  diseased  part.  IVlien  pure  it  is 
white  in  color;  impure,  it  assumes  a  jellow  appearance  and  is  useless 
for  application. 

Hainanielis.t — Witch-hazel  is  a  valuable  remedy  to  employ  either  in 
the  form  of  the  tincture,  the  fluid  extract,  or  the  extract.  It  can  bo 
useii  alone,  diluted  with  water,  or  the  extract  can  be  combined  with 
some  fatty  vehicle.     Ilamaraelis  has  both  an  astringent  and  a  sedative 

•  Jlonalftch.  f.  pr.  Dermat.,  13,  18S0.     Medical  and  Surgical  Reporter,  April  17, 

f  HflniAraeliii  often  acts  with  good  effect  ^rcn  intprnally— in  acnto  atnl  snlv 
acute  eczema,  crysipclns,  p*oriaM5.  and  varicose  ulcers.  See  iiafK-rs  I'y  t)ie  author. 
on  "Ilnnuimolis,"  ryad  Wfnro  the  Sootion  of  Therapcutio-s  Rnlish  Mediral  Associa- 
tion, Brightciu.  Aupust,  19S6.  '*  Ilunmmclis  in  the  Treatmenit  of  Diseases  nf  tho 
[Skin.**  reiul  befi»re  the  Section  of  l>ennatoIogy  at  the  meeting  of  the  Association 
of  German  Natnrnli!*t«4  antl  Physicians,  held  in  Berlin,  September,  1880.  Tlio  5Ied- 
Bullelin,  L^cember,  It^. 
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effect,  and  lessens  inflammatory  action.  It  is  of  much  value  in  eczema, 
erysipelas,  rosacea,  seborrhoea,  and  varicose  ulcers.  An  ointment  of 
haniamelis  is  a  useful  dressing  to  bnrns.  The  diluted  fluid  extract  is 
of  value  in  hypcridrosis,  carbuncle,  and  chancroid. 

Chrysarobin. — This  aubstauco  is  of  an  orange-yellow  color,  free 
from  odor,  insoluble  in  water  and  alcohol,  soluble  iu  ciher  and  alkaline 
solutions.  Chrysarobiu  ointment  is  decidedly  irritant,  and  communi- 
cates a  stain  to  skin  and  clothing,  Chrysarobin  excites  conjunctivitis 
if  brought  into  contiict  with  the  eye.  It  is  principally  employed  in 
psoriasis,  iu  which  it  is  one  of  our  most  efficient  local  remedies.  Tho 
official  ointment  is  too  strong  for  general  use.  Chrysarobin  is  useful 
in  chronic  eczema,  lupus  vulgaris,  rosiicea,  and  tinea  trichophytosis, 

Anthrarobin. — A  compound  related  to  chrysarobin  and  known  aa 
anthrarobin  has  been  introduced  aa  a  substitute  for  the  former  sub- 
stance. Anthrarohin  has  been  used  locally  with  success  in  psoriiusig, 
chronic  eczema,  tiuea  versicolor,  and  tinea  tonsurans  in  the  form  of  a 
ten-per-cent.  ointment  or  solution  in  alcohol, 

Salioylio  Acid. — This  snbaULnce  is  valuable  from  its  antiseptic  and 
germicidal  properties  and  power  of  soft^iuiug  the  epiderm.  It  likewise 
allays  pruritus.  Salicylic  acid  js  serviceable  in  chronic  eczema,  psoriasis, 
broniidrosis,  sloughing  wounds  or  ulcers,  and  in  open  cancer.  In  tinea 
versicolor  and  tinea  trichophytiua  it  may  be  applied  with  benefit.  Sali- 
cylic acid  removes  freckles  and  is  sometimes  of  benefit  in  lupus  vulgaris. 
It  may  bo  used  as  a  powder,  ointment,  dissolved  in  colloiiion  or  mixed 
with  gelatine  and  glycerin.  The  powder  requires,  as  a  rule,  to  be 
diluted  with  rice,  chalk,  talc,  or  other  inert  substance.  The  ointment 
may  be  ma<le  to  contain  from  five  to  sixty  grains  to  the  ounce. 

Salol  is  likewise  an  excellent  appHoatiou  to  chancroids,  chancres, 
ulcers,  wounds,  hnnis,  impetigo,  and  eczema  pustulosnm.  It  is  gener- 
ally cmploytni  us  a  dusting-powder  diluted  with  starch.  ' 

Menthol  relieves  pain  and  itching.  In  ointment,  oleaginous,  alco- 
holic, or  ethereal  solution  it  is  a  good  rtpplicution  in  herpes  zoster, 
dermatalgia,  eczema,  jjarapsthesia,  and  urticaria. 

Tar. —  In  many  subacute  tind  chronic  cases  tar  is  valuable.  The  offi- 
cial ointment  requires  to  ho  diluted.  The  strength  can  be  gradually  in- 
creased. Tar  may  be  used  in  tinea,  scabies,  pem[)higu3,  sycosis,  comedo, 
lichen,  lupus  erythematosus  and  vulgaris,  prurigo,  and  pariesthesia. 

Losoplian.— This  substance  occurs  as  white  needles,  soluble  iu  ether, 
chloroform,  and  fixed  oils.  It  has  been  used  with  success  in  parasitic, 
pruriginous,  and  chronic  inHammjitory  diseases  as  a  one-per-cent.  solu- 
tion in  alcohol  and  water  and  a  one-  to  ihree-per-cent.  ointment 

DermatoL — Bismuth  subgallate  or  dermatol,  a  yellow  powder,  insolu- 
ble in  water,  alcohol,  and  ether,  is  astringent,  antiseptic,  and  anwslhetic, 
Dermatol  is  a  serviceable  application  to  wounds,  burns,  ulcers,  eczema, 
pemphigus,  herpes  zoster,  chancroids,  chancres,  and  cutaneous  abscesses. 
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Iodoform, — The  antiseptic  and  anseathetic  properties  of  iodoform 
render  it  u  very  valuable  applicalioa  in  many  diseases  of  the  bkiu. 
This  substauoe  ifi  etficient,  not  by  destroying  the  micro-organisms  of 
disease,  but  by  rendering  the  tissue  upon  which  it  is  spread  an  unfav- 
orable soil  for  bacterial  development.  It  is  probably  also  able  to  coun- 
teract the  effect  of  micrubian  products. 

lo^loform  is  a  decidedly  beneticial  topical  remedy  in  various  inflam- 
matory conditions,  especially  after  suppuration  or  uleerution  has  oc- 
curred. In  chancroidal  bnlx)  or  in  scrofulous  adenitis  it  may  prevent 
the  formation  of  pus  or  degenerative  tissue  changes.  It  may  be  lightly 
powdered  over  the  affected  surface,  spread  upon  the  integument  in  the 
form  of  an  ointment  or,  mixetl  with  oil  or  glycerine,  be  injected  into 
the  focus  of  inflammation.  If  tissue  has  been  destroyed  the  granula- 
tions are  stimulated  and  sterilized  by  &  coveriug  of  iodo/orm.  Ulcer- 
ated bulx),  clironic  ulcers  of  the  leg,  scrofuloderma,  and  bed-sores  are 
markedly  improved  by  the  use  of  this  agent.  In  abscuss,  ecthyma, 
furuncle,  and  carbuncle  it  is  of  no  less  survice.  Iodoform  has  been  ex- 
tensively and  successfully  employed  in  the  treatment  of  venereal  ulcers. 
This  substance  is  one  of  the  best  applications  to  chancroids  and  is  of 
particular  efficacy  in  phagedaeua.  Syphilitic  lesions  also  are  amenable 
to  its  influence.  Open  chancres,  moist  papides,  ulcerated  tubercles, 
and  the  ulcers  of  the  tertiarj*  form  are  very  advantageously  treated  by 
means  of  the  compoumi  under  consideration.  It  is  likewise  a  valuable 
remedy  in  burns.  The  exposed  surface  is  protected  from  the  attacks 
of  micro-organisms,  while  at  the  same  time  the  dressing  acts  as  a  local 
ana>schetic  and  reduces  suffering.  To  the  open  lesions  of  lupus  vul- 
garis iodoform  is  a  beneficial  ap])lication.  The  pain  of  ulcerated  car- 
cinoma is  a[»preciably  assuaged  by  muans  of  this  agent.  Tliu  applica- 
of  iodoform  is  at  times  attended  by  satisfiu^tory  results  in  chronic 
ta,  and  has  been  advised  in  prurigo. 

The  forms  in  which  iodoform  lias  been  used  as  a  local  i*emedy 
nave  been  already  mentioned.  The  particular  methods  aocctrding 
to  which  it  is  employed  in  the  various  affeetions  to  which  I  have 
alluded  will  be  detailed  in  the  sections  on  the  treatment  of  those 
diseasoa. 

Notwithstanding  the  nndoniable  efficacy  of  this  substance  in  a 
rariety  of  conditions,  two  serious  dmwbaoks  attend  its  use.  The  first 
consists  in  it«  peculiar,  penetrating,  and  offensive  odor.  Many  expe- 
dients have  been  devised  for  the  purpose  of  overcoming  this  character- 
istic [iroporty.  The  combinations  which  have  proved  most  successful 
are  enumerated  upon  a  subsequent  page.  A  more  grave  objection  is 
the  toxicity  of  iodoform.  Its  absorption  may  be  followed  by  prostra- 
tion, hea<lache,  faintness,  elevation  of  temperature,  delirium,  suicidal 
mania,  or  death.  In  cases  ending  fat^dly  the  kidneys,  liver,  heart,  and 
Tolaut4iry  muscles  have  been  found  in  a  state  of  fatty  degeueratiou. 
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Circumspnntion,  tliorcfore,  should  always  be  observed  in  the  employ- 
ment of  this  poteut  drug. 

lodol. — Tins  compound,  which  contains  about  ninety  per  cent,  of 
iodine,  Wiis  introiiuced  us  a  substitute  for  iodaf<:»rin.  lodol  is  almost 
ingohible  in  wattr,  i?oluble  in  chloroform,  ether*  and  fatty  oils.  It  is 
destitute  of  odor,  slowly  absorbed  but  rapidly  elimiuated,  and  ia  much 
less  apt  than  iodoform  to  produce  toxic  effects.  It  has  been  given 
with  advantage  internally  in  doses  from  one  quarter  to  five  grains  for 
the  manifestations  of  scrofula  and  tertiary  syphilis.  lodol  has  chieily 
been  used,  however,  as  a  topical  remedy.  This  substance  is  destructive 
to  microphytes,  and  is  therefore  ctticacious  in  diseases  attended  by  sup- 
puration as  well  as  in  those  which  depend  upon  th(*  growth  of  a  vegeia- 
ble  parasite.  Venereal,  syphilitic,  or  common  ulcers,  lupus,  impetigo, 
furuncle,  and  carbuncle  are  benelited  by  the  application  of  iodol.  In 
Tariola  it  moderates  the  intensity  of  the  erui)tion,  is  an  excellent  dress- 
ing to  enlarged  or  degenerated  glands,  and  is  of  service  in  psoriasis. 
Iodol  ha.H  been  employed  with  Ruccess  in  tinea  tousurans. 

Iodol  may  be  used  as  a  dusting-powder,  an  ointment,  or  in  solution. 
One  part  of  iodol  dissolved  in  sixteen  of  alcohol  and  thirty-four  of 
glycerine-  constitutes  an  excellent  preparation  for  local  use. 

Aristol. — In  this  substance  we  have  another  excellent  antiseptic  and 
germicide,  which  has  alroady  proved  itself  a  valuable  addition  to  our 
thenipeutical  re.^ources.  Discovered  in  1880  by  Messinger  and  Vort- 
raanu,  of  Aix-la-Chapelle,  it  was  first  employed  clinically  by  Eichhoff, 
of  Eiberfeid.  Aristol  is  a  compound  of  iodine  and  thymol,  containing 
45*S  per  cent,  of  the  former  substance.  It  is  a  soft,  fawn-colored  pow- 
der, having  a  faint  and  not  unjileaaant  odor.  It  is  insoluble  in  water 
and  glvcerine,  but  readily  soluble  in  ether,  chloroform,  fixed  oils,  and 
liquid  petroleum.  It  adheres  readily  to  the  surface  of  the  skin,  wound, 
or  ulcer,  is  a  mild  stimulant  but  not  a  decided  irritant,  and  possesses 
some  local  ana'sthetic  power.  It  stimulates  the  ahs<trbent  vessels,  though, 
it  is  not  itself  absorbed  by  skin,  mucous  membranes,  or  raw  surfaces,^ 
and  therefore  exerts  no  toxic  action. 

Aristol  promotes  the  absorption  of  inflammatory  exudates,  and  is  a 
useful  application  in  thickened  conditions  of  the  iutegument.  It  is  ol 
special  service  in  the  treatment  of  varicoee-leg  ulcers  and  the  ulcers  of 
late  syphilis.  In  ulcerated  lupus,  likewise,  it  is  of  decided  benetit,  but 
is  useless  while  the  skin  is  still  unbroken.  Spread  upon  chancres  and 
ulcerated  buboes,  it  luistens  cieatriziition.  It  not  infrequently  causes 
retrocession  of  enlarged  lymphatic  glands,  and  promotes  absorjition 
after  degeneration  has  occurred.  Aristol  is  eflicaoious  in  ulcerated 
epithelioma.  This  remedy  is  of  avail  also  iu  the  treatment  of  burns, 
8cald8,  frost  bite,  Sfjuamous  and  eeborrhonc  eczema.  In  psoriasis  it 
is  of  equal  value  to  chrysarobin,  though  less  rapid  in  its  action.  Its 
germicidal  property  renders  it  useful  in  tinea  trichophytina,     Aristol 
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i«  also  productive  of  beuefit  in  hypcridrosis,  bromidrosis,  acne,  and 
rosacea.  This  eubstunce  may  be  employed  as  a  dustiug-powder  aloiio  or 
combined  with  carbonate  of  zinc  or  snbnitrate  of  biAmuth,  or  as  an  oint- 
nsent,  U*n  por  cent  nr  more  being  rubbed  up  with  any  suitable  excipient. 

Hydrogen  Dioxide. — This  compountl,  in  the  fiftecn-volunje  solu- 
tion, is  avery  eflficieut  oxidizing  and  antiseptic  agent.  Its  special  value 
consists  in  its  power  of  decomposing  pus.  When  placed  in  conluet  with 
puB  it  causes  a  frothing,  the  cessation  of  this  action  indicating  that 
the  pathological  product  has  been  destroyed.  This  fluid  is  a  simple, 
cleanly,  and  efficacious  application  to  ulcerated  surfaces.  In  many  dis- 
eases of  the  skin  attended  by  suppuration  and  destruction  of  tissue^ 
lotions  of  hydrogen  j»ero.xide  are  of  decided  service,  as  in  the  suppura- 
tive stage  of  acne,  impetigo,  ecthyma,  furunclcj  carbuncle,  and  Itipus. 
Properly  diluted  it  may  bo  used  to  disinfect  the  surface  in  confluent 
small-pox.  It  is  beneficial  in  acute  eczema,  although  the  solution 
needs  to  be  considerably  weakened.  Applied  by  nicana  of  a  camel's- 
hair  brush,  it  has  given  good  results  in  chloasma.  Disinfection  of  the 
throat  and  nose  is  accomplished  in  scarlatina  by  a  spray  of  hydrogen 
peroxide.  In  panssthesia  of  the  female  genitals,  this  agent  is  advan- 
tageously employed  as  a  vaginal  injection  consisting  of  one  part  to 
three  of  water.  A  spniy  is  found  a  remarkably  benetJcial  application 
to  the  surface  stung  by  a  hornet.  Unna  has  found  It  useful  in  the 
treatment  of  comedones. 

Liquid  Air. — The  intense  cold  pro<luced  by  liquid  air  renders  it  an 
efficient  local  antesthetic  in  herpes  zoster,  dermatalgia,  and  other  painful 
affections,  as  well  as  in  the  operations  of  minor  surgery.  It  promotes 
healing  in  lupus  erythematosus  and  varicose  ulcers,  limits  suppuration 
ID  furuncle,  carbuncle,  and  bubo,  and  has  caused  improvement  in  epi- 
thelioma.    Liquid  air  has  been  generally  applied  in  tlie  form  of  a  spray. 

Antiseptics. — Therapeutical  resources  have  been  greatly  enlarged 
by  the  introduction  of  substances  belonging  to  this  d.i?s,  which  have 
the  power  of  destroying  the  micro-organisnis  of  disease  or  of  neutral- 
izing their  effects.  In  addition  to  those  diseases  which  were  long  ago 
demonstrated  to  be  due  to  parasites,  we  have  more  lately  learned  much 
concerning  the  part  played  by  microbes  in  producing  numerous  other 
cutaneous  maladies.  The  micro-organisms  of  suppunition  have  been 
fonnd  in  acne,  impetigo,  ecthyma,  boils,  carbuncles,  abscesses,  svcosis, 
and  the  pus  of  variola.  Another  class  of  diseases,  as  Inpns,  scrofu- 
loderma, onychia  maligna,  and  other  varieties  of  local  tuberculosis, 
we  now  know  to  depcmi  upon  the  development  of  Kouh's  bacil- 
Ina.  Strong  reasons  exist  for  the  belief  that  at  least  certain  forma 
of  eczema,  purpura  in  some  cases,  psoriasis,  the  exanthemata,  and 
syphilis,  originate  In  the  same  manner.  Abraded,  excoriated,  blis- 
tered, or  burned  surfaces  furnish  an  excellent  soil  for  the  growth 
of   bacteria.      The   problem   of   topical   medication,   therefore,   is   to 
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destroy  the  bnctoria  in  siin,  or  at  least  inhibit  their  further  develop- 
ment and  prevent  the  absorption  of  tlieir  poisonous  proilucU.  These 
objects  are  more  effectively  accomplished  when  the  presence  of  an  open 
surface  allows  our  remedies  to  be  brought  into  iminodiate  contact  with 
the  pathogenic  orgauisnifj  than  wlien  these  are  protected  by  an  intact 
epitlielium.  As,  however,  in  nearly  all  cases  the  processes  inaugurated 
by  the  organized  germs  lead  to  the  destruction  of  tissue,  we  are  often  able 
to  shorten  the  duration  of  the  case  by  anticipating  the  course  of  na- 
ture, by  the  removal  of  crusts,  the  erosion  of  neoplastic  deposits,  or  by 
the  injection  of  un  antiseptic  ligent  into  the  subjjtancc  of  the  lesion, 
III  lupus  vulgaris  an  effective  plan  consists  in  destroying  the  nodnles 
and  8[>rinkling  the  surface  of  the  artificial  ulcer  with  nristol,  naphthoic 
or  iodoform,  or  the  same  substances  in  ointment  form,  or  the  appli- 
cation of  camphorated  naphthol  or  lysol.  Prior  to  softening  of  the 
nodule,  injections  of  iodoform  or  the  introduction  of  iodine  have  been 
found  of  advantage.  Iodoform  in  the  form  of  a  five-pcr-cont.  solu- 
tion in  oleic  acid  has  an  excellent  effect  in  preventing  the  degeneration 
of  enlarged  lymphatic  glands.  The  injection  of  camphorated  nuphthol 
has  also  been  followed  by  good  results.  Lupous  ulcers  are  benefited, 
moreover,  by  the  application  of  salicylated  camphor,  iodol,  iodosul- 
phate  of  cinchoniue,  and  other  antiseptic  aubatances,  which  are  men- 
tioned in  detail  in  the  section  relating  to  the  treatment  of  that  disease. 
The  same  substances  are  available  in  the  management  of  scrofuloderma. 
Carbolic  acid,  sjdicylic  acid,  pyoktauin,  etc.,  are  frequently  successful 
in  aborting  the  jDrogress  of  a  boil.  Carbolic  acid  has  been  the  most 
widely  em]>loyed  fur  this  purpose.  It  has  been  made  use  of  in  the 
form  of  a  sprav,  of  compresses  soaked  in  a  solution  of  suitable  strength 
and  kept  in  constant  contact  with  the  inflamed  area,  and  by  injection 
into  the  interior  of  the  boil.  Similar  procedures  have  been  advan- 
tageous in  the  ctise  of  carbuncle,  carbolic  acid  or  tincture  of  iodine 
being  injected  into  the  cribriform  openings  and  pyoktaniu,  campho- 
pheuiquc,  or  iodol  laid  uj)on  the  surface.  Subcutaneous  injections  of 
an  antiseptic  solution  promise  well  in  malignant  pustule.  The  local 
treatment  of  erysij^las  has  been  revolutionized.  Whereas,  a  few  years 
since,  external  remedies  were  generally  looked  upon  as  of  slight  avail, 
great  stress  is  now  laid  upon  the  use  of  certain  agents,  which  have 
shown  themselves  remarkably  efficacious  in  limiting  the  extent  and 
severity  of  the  disease.  The  most  valnable  of  these  substances  are 
resorcin,  carbolic  acid,  creasote,  creolin,  alcohol,  corrosive  sublimate, 
salicylic  acid,  and  saloL  The  methods  in  which  they  are  used  are 
described  in  the  section  relating  to  the  treatment  of  erysipelas.  It 
is  of  the  utmost  importance  that  the  surfaces  of  burns  and  nlcers 
should  be  covered  by  dressings  impregnated  with  substances  able  to 
prevent  the  activity  of  microphytes.  The  local  therapy  of  the  pustular 
diseases  of  the  skin  is  to  be  conducted  upon  analogous  principles.    Tho 
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►tion  of  antiseptic  precautionR  in  performing'  the  trifling  operation 
tination  ba*  reduced  to  a  remarkable  extent  the  occurrence  of 
:idents  which  have  sometimes  brought  undeserved  discredit 
Bpon  the  most  valuable  propliylactic  measure  yet  known  to  medical 
science.  In  sniall-pox  decide*!  benefit  is  obtained  by  the  use  of  jtarasiii- 
cidea  in  the  form  of  lotions,  powders,  ointments,  or  pastes.  Suppura- 
tion is  lessened,  the  virus  weakened  or  destroyed,  fever  diminished,  and 
pitting  reduced.  The  severity  of  scarlatina  may  be  mitigated  and  its 
extension  I'ostrained  by  the  sedulous  adoption  of  antisejHic  measures. 

As  the  technique  of  disinfectant  applications  will  be  degcril>ed 
separately  in  the  treatment  of  the  individual  disorders  of  the  skin, 
it  is  unnecessary  to  dwell  at  length  upon  the  subject  in  this  place. 
Por  further  information,  therefore,  the  reader  is  referred  to  the  body 
of  the  work. 

CONSTITfTlOXAL  AXD   LoCAL  TREATMENT. 

The  following  mechanical  remedies,  the  consideration  of  which  I 
have  largely  extracted  from  one  of  my  papers*  treating  of  them,  can 
be  employed  either  for  their  systendc  or  local  action,  or  both,  or  iis  an 
assistant  to  topical  medication.  I  shall  fi]>eak  of  these  remedies  under 
the  following  headings,  and  for  a  more  detailed  description  of  them 
will  refer  to  my  paper  read  before  the  American  Medical  Association, 
June,  1883. 

Massage. — As  a  general  remedy,  massage  has  been  long  and  favor- 
ably known,  but  haa  been  seldom  employed  as  a  method  of  treating 
diseases  of  the  skin.  In  certain  morbid  states  of  the  integument,  it  is, 
when  pro{>erly  used,  attended  with  a  moat  beneficial  effect,  and  often 
results  in  restoring  the  surface  to  its  natural  condition.  The  func- 
tions of  the  skin  are  roused  into  full  activity.  The  volume  and  rapidity 
of  the  cntaueous  oireulutioii  are  increased.  The  secretions  of  the  skin 
ftre  augmented  and  cutaneou.s  respiration  is  promoted.  From  the  .son- 
fory  and  tactile  end-organs  a  beneficial  effect  is  produced  upon  the 
icentnd  nervous  system.  A  simultaneous  or  successive  conduction  of 
influenco  from  many  parts  of  the  surface,  affecting  many  centres,  di- 
rectly contributes  to  the  restoration  of  exhaustoil  energy.  The  practice 
of  massfLge  increases  ranscnlar  strength.  Jfanipulation  of  the  abtlomen, 
properly  performed,  exalts  the  functions  of  the  viscera  contained  within 
tits  cavity.  It  excites  peristalsis,  stimulates  the  menstrual  function,  and, 
in  man,  invigorates  the  testes.  The  appetite  and  digestion  are  im- 
iTe<l.  The  nrine  is  increased  in  quantity  and  variously  altered.  Mas- 
not  only  acts  directly  on  the  i)art,  but  by  its  indirect  effect,  when 
employed  over  the  general  surface,  will  impart  tone  and  vigor  to  the 

•  Extrscted  from  a  paper  rc»d  by  the  author  bcfurc  ihe  Section  of  Dermatoloj^y  ami 
SrphiU^,  at  the  meciing  of  tUo  iDteraaiionat  Medieal  Congress  at  Copenhagon,  Dcumark, 
kugoat  12,  \9S\. 
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entire  system.  This  direct  as  woll  us  indirect  action  of  massage 
renders  it  availablo  botb  for  its  local  aad  cunstitutional  elTect  ia  many 
diseases  of  the  skiu.  Massage  is  a  most  important  and  valuable  adju- 
vant in  promoting  and  increasing  oxidation  in  psoriasis  and  scrofulo- 
derma. In  tlicse  and  other  8imilar  pathological  conditions  the  skin  is 
rendered  more  active  by  its  use,  the  effete  products  arc  removed,  and 
the  red  corpuscles  of  the  blood  arc  increased.  It  is  especially  advan- 
tageous for  its  pfTcct  in  neuralgia,  in  perverted  sensibility,  and  trophic 
disturbances  of  the  skin.  In  these  neuroses  it  relieves  pain  by  ita 
sedative  and  counter-irritant  effects,  and  has  a  tonic  action  upon  the 
nervous  system.  In  some  of  the  subacute  forms  of  eczema^  in  which 
the  integument  is  coverud  with  groups  of  papules  somewhat  thickened 
and  dry,  the  application  of  massage  will  often  arouse  the  activity  of 
the  absorbentSj  increase  the  circulation,  lessen  or  arrest  the  itching, 
and  restore  the  skin  to  its  natural  condition.  It  is,  however,  in  the 
chronic  form  of  eczema  that  massage  has  been,  according  to  my  ex- 
perience, both  effective  and  curative.  In  chronic  cases  of  eczema, 
where  the  integument  is  deeply  iuliltratud»  rough,  thickened  even 
to  a  leathery  state,  hard  and  dry,  i]|>on  which  medication  has  bncn 
used  without  any  result,  the  application  of  massage  breaks  up  the 
exudation,  stimulates  the  absorbentSj  removes  the  inllammatory 
products  from  the  parts,  and  restores  them  to  their  natural  condi- 
tion. It  is  etjually  efficacious  in  the  same  disease  when  the  integu- 
ment is  covered  with  confluent  patches  of  papules,  and  more  or  le>s 
infiltration  with  dryness  of  the  surface,  and  attended  with  an  intense 
and  persistent  itching.  The  abnormal  and  pent-up  products  are  gen- 
erally speedily  removed,  the  massage  having  a  sedative  action  on  the 
parts  as  well  as  on  the  entire  body,  a  ploasant  state  of  repos'e  following- 
Massage  is  a  useful  and  bcnelinial  application  in  the  dry  form  of  selwr- 
rhoea  and  in  thinning  and  loss  of  hair  ;  the  sluggish  circulation  being 
augmented,  the  absorbents  made  active,  and  tone  and  vigor  being  im- 
parted to  the  glands  and  hair-follicles.  It  is  like- 
wise a  valuable  agent  in  indurated  acne,  in  glandu- 
lar swelling,  and  in  excessive  and  deficient  pig- 
mentation of  the  skin  ;  the  choked-np  absorbents 
arc  aroused  to  activity,  and  the  ])arts  are  soon  re- 
stored to  their  normal  condition.  Massage  not  only 
acts  in  this  local  manner,  but  it  is  an  important 
rometly  applied  over  the  general  surface  in  curing 
or  assisting  to  remove  many  functional  derange- 
ments, such  as  gastric  and  intestinal  disorders,  with 
or  without  constipation,  which  are  insidious  factors 

Fir>.  8.— The  iiuthor's  i.  v 
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applied  by  means  of  any  substance  that  will  afford  rest  and  support  to 
the  afifected  parts.  In  many  aitectiuriH  uf  the  Hkin  it  will  t*itlier  prove 
curative  or  assist  medication  in  overeoming  the  morbid  state  of  the  tis- 
ane, which  often  resiats  for  a  long  time  the  action  of  drags.    Compres- 


VtQ.  9.— Dcimiitolniric; 
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;ion  ia  a  valuable  menus  to  use  in  eczema,  csiieeitilly 
that  form  which  involves  the  abdonion,  the?  luitcs, 
and  the  genital  regions.  It  serves  in  these  jitTectinns 
to  protect  the  parts,  prevents  friction  with  the  ad- 
joining  portion  of  the  intepuments,  and  limits  the 
tread  of  disease.  It  relievcn  the  conj^^estion  in 
ich  cases,  and  arrests  the  effusion.  It  is  also  very 
effective  in  acute  and  subacute  eczema  by  southing 
muscular  irritation,  toning  np  the  dilated  capilla- 
ries, and  preventing  the  escape  of  ;*erum.  Coni- 
Ipression  is  an  important  adjuvant  in  the  hvatnieiit 
f«f  certain  eruptive  fevers,  for  oidcnia  after  erysipc- 
laii.  as  well  as  in  eczema,  fnruneulnr  and  glandular 
•ffections,  herpes,  herpes  zoster,  and  urticaria.  It 
be  employed  with  muslin,  gum,  or  woven  band- 
the  latter  being  especially  serviceable — or  with 
iple  or  medicated  plasters. 
Blood-letting. — The  abstraction  of  blood  is  bene- 
ficial ia  diseases  of  the  skin,  both  for  its  general 
.and  local  effect.  It  is  a  powerful  nntiphlogistjc 
'medv.  aud  acts  in  a  speedy  manner  in  relieving 

in  arresting  morbid  changes  of  thcHkin.     Blood-letting  is  not  onlj 
Valuable  aa  an  adjuvant  in  treating  certain  obstinaU!  cutaneous  dis- 
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eases,  but  it  is  also  useful  iu  chronic  affectiong,  after  medication  has 
been  exhausU'd  without  having  any  t'tlcct  upuu  the  parts,  BluuU  may 
be  abstracted  either  Itipiealiy,  as  from  the  capillaries  of  the  iate^- 
meut,  or  eeiienilly  tmm  a  vein  or  artery.  I>^cal  depletion  is  a  com- 
mon and  useful  form  of  ubslractiug  blood  for  the  treatment  of  diseases 
of  the  skiir,  general  liluod-letting  only  being  ii>cd  in  a  very  few  in- 
stances. Topical  blo<id-letting  may  be  performed  by  puncturing, 
searitientionj  or  Icecliing. 

PunoturiDg. — The  intrgnment  can  be  depleted  either  by  a  bistoury, 
a  tenotome,  or  u  sh^jrt  pointed  needle  ;  the  one  which  I  use  iu  my 
practice  I  have  termed  the  '* dermatome."  (See  Fig.  10.)  J'unctur- 
iug  the  skin  relieves  the  congestion  and  stagnation  of  the  blotjd  in  the 
vessels,  by  equulixing  the  circulation,  stimulating  the  action  of  the 
absorbents,  and  thus  removing  ail  deposits  froni  the  tissue.  It  is  de- 
cidedly effective  in  chronic  eczema,  acne,  scrofuloderma,  carbuncles, 
erysipelas,  excess  of  pigment,  and  in  the  neuroses. 

Scarification. — Scarification,  although  not  as  frequently  employed  as 
puneluriug  in  the  Lrealmuut  of  diseases  of  the  skin,  is  nevertheless  an  im- 
portant means  to  ukc  over  an  inflamed  surface,  the  !*elief  brought  to  the 
parts  from  dividing  the  engorged  blood-vessels  being  often  most  decided, 

LettchiBg.  —  Leeching,  while  inferior  to  puncturing  and  scarifica- 
tion for  the  abstraction  of  blood,  cau  be  resorted  to  iu  nervous  per- 
sons, who  fear  the  use  of  the  knife  or  the  needle. 

Venesection. — Venesection  will  bring  a  decided  relief  in  certain 
cutaneous  eru|>tions,  especially  iu  strong,  robust  subjects  bearing  every 
evidence  of  a  plethoric  state  of  tlie  system,  1  have  emphtycd  it  with 
success  in  general  eczema  and  psoriasis. 

Incisions. — Incisions  are  inmle  upon  the  integument  Utr  the  pur- 
pose of  exposing,  dividing,  or  n-moving  the  parts.  They  are  valu- 
able iu  sebaceous  cysts,  lymphatic  eulargomentj?.  iu  local  inflamma- 
tory patches,  to  relieve  the  tension  of  the  integument,  to  divide 
sensitive  nerves,  and  to  give  a  free  exit  U^  pent-up  inflammatory 
productj>.  Incisions  are  emplnvfd  with  advantage  in  sycosis,  rosacea, 
erysipelii-^,  boils,  and  eurbuiu'Ies, 

Excision. — Excision,  or  the  removal  of  a  part,  can  be  accomplished 
by  either  incision  with  the  knife,  by  ligature,  or  by  crushing  benign 
and  malignant  tumors  of  the  skin  as  well  as  warts.  It  is  also  useful 
for  the  removal  of  horns  and  moles. 

Enucleation. — Enucleation  is  employed  to  rapidly  peel  out  disea^sed 
HtrnctiirL'H.  esi)eciany  after  the  skin  and  capsules  have  been  divided 
over  morbid  growths. 

Scooping. — Scooping  is  a  form  of  enucleation.  It  is  usually  per- 
formed with  a  smootli,  sharp  spoon,  and  is  an  fcfticient  method  for 
removing  broken-down  protlnct^  and  pent-up  secretions,  especially  in 
cutaneous  abscesses,  siuuscs,  and  strumous  glands. 
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Scraping. — Scraping  is  but  u  modification  of  scooping,  and  can  be 
■rforuicd  with  almost  any  rough  substance.     The  curette  ifi,  how- 
iver,  the  instrument  f^euerally  used.      Morbid  products  can   be  re- 
moved by  scrapinrr,  as  in  hipus,  cancers,  etc.,  thus  facilitating  the 
ajiplication  or  a-sHisting  the  action  of  loca!  remedies. 

Cauterization. — Cauterization  can  be  performed  by  the  use  of  a 

metuliic  subtitance  heated  to  a  high  degree  of  temperature,  or  tlirough 

till*  actitm  of  the  solar  rays  uud  a  lenn.  or  by  Lhe  ^'ulvauo-cautery,  as 

well  as  by  any  of  the  various  eiuistir  medieinal  ugohts.     The  mechani- 

(Ciil  cautery,  as  usually  employed,  cousitits  of  variously  8ha}>ed  pieces  of 

•n,  needles,  pin»,  or  any  metallic  substance  heated  to  either  a  white 

fr  dull-red  lieat  and  applied  U*  the  uffected  integument.     The  success 

if  the  actual  eaulery  in  morbidgrowth8  of  the  ekin,  especially  in  1ui>hb 

knd  cancerous  atTcctions,  is  already  well  km^wn  to  every  practitioner, 

ind  simply  needs  t-o  be  mentionwl  in  referring  to  the  great  value  of 

liis  useful  mechanical  agent. 

The  mechanical  remedies  that  I  have  thus  briefly  enumerated  can 

used  alone  or  combined.     They  will  be  found  to  be  invahiable 

[ijuvant^,  and  often  powerful  agents  in  arroHting  nnt}  removing  .«omc 

*f  the  most  obstinate  diseases  of  the  skin  after  medicines  have  cutn*ely 

iiled. 

Electricity. — In  the  treatment  of  diseases  of  the  skin,  electricity* 
^^lus  an  extensive  and  interesting  field  of  application  ;  and  all  the  usual 
^HDrms  in  which  this  agent  is  used  in  general  metliciuet  arid  siirfrery 
^BbaTe  been  utilizcil,  to  a  greater  or  less  extent,  in  dermatolugy.     The 
^■ftradic  or  induced  currents  are  more  frequently  employed  than  the 
^^urrentfi  of  high  potential  from  the  static  apparatus,  but  the  most  use- 
ful of  all   forms  is  the  galvanic  or  voltaic  current^  the  cell  current, 
■which  is  of  comparatively  low  potential  but  of  lar^e  volume. 
I     The  cun-ent  from  the  stora^'e  battery,  or  the  Edison  dynamo,  nuiy 
pe  substitntiMl  for  the  galvanic  or  cell  current  in  connection  with  the 
Burrent  controller  and  uiilliamperemetre  for  all  purposes  to  which  the 
fomier  is  applicable,  and  is  coming  more  and  more  into  use  by  phy- 
sicians in  their  otHces. 

The  moist  structures  of  the  human  body  are  as  a  rule  good  con- 

[uctors  of  electricity;  but  the  dry  skin,  on  the  contrary,  is  a  very  poor 

inductor,  and  offers  the  principal  obstacle  to  the  medical  employment 

this  force.     Since  the  dry  skin  exhibits  such  decided  resistance,  it  is 

istomary  to  moisten  the  part  to  which  electricity  is  to  be  applied,  and 

is  ttccomplisljed  best  by  having  the  elccLrudes   in    the   form    of 

mges  set  on  handles,  or,  what  is  better,  moistened  cotton  may  be 

paper  bv  author,  on  "  Ble^iHdtj  in  Skin  and  Venereal  Discoe^^/*  the  Medical 
ilWtio.  ticrober.  18S9 
f  iiW  pap«*r  b;  Miitfaor,  on  "The  Thempeutic  Uses  of  Electricity"  Journal  of  the 
lical  A»9ucta(iuii,  August  17»  18S9. 
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used  insteiid  of  the  sponge.  Suliue  solutions  being  much  better  con- 
ductors than  pure  water,  it  is  considered  advisable  to  eniplov  salt  water 
for  this  purpose  wheu  it  is  desired  to  have  electricity  peuetnite  the 
ekio.  WheTe  the  etfcnt  is  especially  intended  for  the  epidertnio  struct- 
ures, or  where  the  cutaneous  nerves  and  capillaries  arc  princij)aliy  to 
be  impressed,  dry  metallic  electrodes  may  be  used.  Tliese  may  be  had 
of  different  sizes  Hiid  shapes;  one  in  the  form  of  a  sphere,  half  an  inch 
or  more  in  diameter,  made  of  steel  which  may  be  nickel-plated,  is  useful 
in  dermatology  for  ap]>lyinf^  electricity  to  the  various  diseases  of  the  skin. 

The  roller  electrode  of  Dr.  Hutlcr  is  employed  for  general  electriza- 
tion of  a  portion  of  the  surface  to  improve  the  nutrition  of  the  skin,  or 
the  wire  brush  nuiy  bo  used^  which  is  very  stimulating,  being  agreeable 
to  some  und  rather  jtuinful  to  others.  In  ekvtiolytic  work  the  needle- 
holder  is  i-onveiiient,  not  only  fur  epilation,  but  also  in  the  tre^itment 
of  h^Tiertrophied  scars,  and  for  oblitcmting  the  dilated  vessels  in 
rosacea.  For  galvano-cautery  applicutiuua  to  nievi  and  malignant 
iwihs  in  the  skin,  the  ordinary  forms  <>f  instruments  are  employed. 

Electricity  not  only  actSj  wheu  juoperly  applied*  as  a  nervous  stim- 
ulant, and  to  some  extent  as  a  vital  eneri^izer  of  growing  cells,  but  also 
as  an  alterative  where  cell-action  is  abnornud.  Thiit  durin;?  life  there 
are  physiological  electrical  currents  generated  in  the  human  body  is 
now  generally  conceded,  and  these  currents  undoubtedly  play  an  im- 
portant part  in  carrying  on  the  functions  of  cells  and  organs.  Clinical 
experienco  shows  tluit  the  passage  of  electricity  through  the  body  by 
including  portions  of  organs  in  the  circuit,  when  currents  of  n  certain 
strength  are  used,  has  a  decided  effect  upon  the  blood-supply  and  the 
nerve  force,  as  manifested  by  physiological  and  therapeutic  effects 
upon  the  parts  thiiH  included  between  the  electrodes.  The  discovery  of 
electro-capillary  jjhenomena  and  the  elTects  of  so-culled  currents  of 
polarization,  within  recent  years,  has  shown  the  identity  of  the  electri- 
cal phenomena  occurring  normally  in  the  hiunart  orgaiiism,  and  those 
induced  by  the  pa-ssagc  of  the  current.  Aucording  to  Becquerel, 
Dujardin-Bcaunietz,  and  other  well-known  clinical  authorities,  the 
muscles  and  nerves  have  electrical  currents  of  their  own,  and  when 
these  have  been  alt^re<l  by  disease,  the  clinical  application  of  faradism 
and  galvanism  may  restore  lost  function  in  nerve  or  muscle.  This  is 
probably  true  also  of  the  skin,  wliich  in  sohie  disorders  is  deficient  in 
its  blood-supply  and  sensation,  both  of  which  are  notably  increase)  by 
electrical  stimulation.  Not  only  are  motor  and  sensory  nerves  stim- 
ulated, but  the  trophic  ncrvesand  vaso-motor  fibres  liave  their  functions 
likewise  increased,  so  that  in  atrophic  alToctions  and  disorders  of  the 
sensation  (paresthesia,  etc.)  electricity  is  frequently  of  advantage.  As 
regards  the  forms  of  currents  to  use,  according  to  Dujardin-Beaumetz  :* 

♦  CliDical  Thcrmpeutica,  IhijurdiiiBciiuiueix,  tnuslatod  by  E-  P.  Hurd.     ti«orge  9^ 
Davia,  publisher,  Dotroit,  Mich  ,  iSS.'^,  p  38. 
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When  we  desire  to  modify  the  cutaneouB,  BeiiKibility  and  nutrition  in 
i|^enenil,  we  muke  use  of  static  electricity  ;  when  we  wish  u>  limit 
»lectricily  to  a  group  of  muscles,  or  when  we  wish  to  restore  con- 
tractility to  certain  muscles,  we  use  the  fai-adic  machine;  when»  finally, 
we  wish  to  modify  the  molecular  state  of  certain  nerves,  or  to  give  a 
new  activity  to  certain  tissues,  we  employ  galvanism/*  The  latter 
form  is  also  used  in  performing  electrolysis  for  the  destruction  of  hair- 
iollides  or  removal  of  new  growths.  Since  in  experiments  in  electrical 
decomposition  of  chemical  compounds  (electrolytiis)  the  acids  always 
go  to  the  positive  pole,  and  alkalies  and  similar  basic  bodies  go  to  the 
negative  poh%  the  former  is  ^ometiuK's  culled  the  acid  pole  and  the 
[latter  the  alkaline  pole. 

Similar  motiitications  tend  to  occur  in  living  tissues  under  the  in- 
fluence of  strong  currents,  and  this  is  made    more   effective   if   the 
electrodes  are  wet  with  saline  solutions  which  are  decomposed  by  the 
current.     When  this  occurs,  pari  of  the  nie«lii.'anii?nt  passes  directly 
into  the  skin  and  may  flow  with  the  current  entirely  through  the  body, 
as   demonstrated   conclusively   by    Munk,  Von    Bruns,  Adamkiewicz, 
Peterson,  and  others.     This  procedure  is   known  as   electrical   cata- 
phoresis,  and  it  h»is  recently  been  utilized    for   the   introduction  of 
chloroform,  quinine,  mercury,  iind  other  agents  through  the  skin.     l>r, 
F.  Woodbury  biis  used  lithium  iodide  in  solutinii  in  this  way  f<ir  the 
iTemoval  of  syphilitic  tuberculiir  lesions  from  the  skin  vvitli  good  re- 
•nhs-*     In  connection  with  the  polar  effects  just  mentioned,  it  is  in- 
tcrcssting'  to  note  that  Glatz  confirms  the  clinical  observation  that,  in 
tbilKdar  applications,  the  positive  i>olu  is  the  more  sedative  and  calma- 
'tive  in  neunilgic  affections.f     He  ajiplies  the  ]>ositive  pole  at  the  seat 
[of  pain  with  u  small  electrode,  whilfi  the  negative  is  placed  at  a  conven- 
[ient  distance  with  a  larger  electrode.     *l'[ie  current  must  be  of  medium 
iintensity.     In  such  cases  chldroforni  or  cm-aine  s(4ution  can  be  applied 
increase  the  sedative  action,  and  nuike  the  relief  more  lasting. 
Static  electricity  is  very  beneficial  iu  many  nervous  uffeetions  of  the 
ikia;  and  the  psychological  effect  of   the  sparks  undoubtedly  con- 
[tributes  to  the  curative  action.     Parfesthesia,  or  prurifus^  ig  frerpiently 
lielieved    by   it,  especially  where  it  is  a  symptom  of  senile  or  other 
:hanges  in  the  skin ;  and  formication  accompanying  central  nervous 
[disease  may  also  be  held  in  abeyance  by  franklinic  electric  baths.     The 
Jividity  of  the  skin  in  nervous  dirionlers  may  he  entirely  relieved  by 
'this  acceleration  of  the  circulation   under   ri  series   of   short   sparks. 
N'eanilgia  or  dermatalgia  of  the  sculp,  soles  of  the  feet,  and  other  parts 
of  the  body,  are  sometimes  benetited  by  franklinism  after  the  failure 
>t  other  foruia  of  electrical  treatment.     Horns,  corns,  callosities,  warts, 

**  On  the  GmpIormeDi  of  (bo  rataphoric  Action  of  th^  Galvuic  Current  for  tbe 
ral  of  Svphilitic  Mew  Growthff,"  Medicnl  New«.  June  'J I.  1890. 
M6diuile  de  la  Suiiise  Koiuaudt.%  Hay  20,  18Si. 
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hardened  cicatrices,  and  otKer  hypertrophic  dcvelnpniente  of  the  skin, 
are  olU-n  removed  by  daily  uffphoatioiis;  while  a  siniilur  re-jiult  follows  iu 
cuiiGH  of  the  tendency  to  re|H.'.aU'd  uru[>tions  of  blind  boils,  hard  pupulcs, 
acne-marks,  und  shiggisli  ]ym])h!itic  glands,  by  t^trong  npark.M. 

In  eczema  and  psoriasis  I  have  repeatedly  observed  good  resulu 
from  frauklinism,  especially  where  inHItration  has  occurred,  and  there 
is  obstriicti<»n  to  ll»e  local  circnlation  by  intlamnmtory  depoflit«»  whicJi 
are  speedily  claused  Uv  be  absorbed  by  these  applications.  Ronghnesa 
of  theskin  in  scrofuloderma  is  in  a  great  measure  rcmo<lied  by  thorough 
franklinization,  while  there  is  noteil  a  general  systemic  tonic  effect. 
In  Jivperidrosis,  bromidrosis,  in  parasitic  affections,  such  as  ringworm, 
favuji,  and  tinea  versicolor,  I  have  also  observetl  undoubted  bcnetita 
follow  from  static  treatment ;  and  two  instances  have  been  reported  in 
which  Guinea-worm  has  been  cured  by  its  aid.  As  a  general  tonic  to 
the  skin  or  as  a  counter-irritant,  franklinisni  is  as  reliable  as  galvanism 
or  farad  ism. 

Faradic  electricity  is  useful  for  about  the  same  class  of  cases  as 
static  electricity,  and  Btund.s  between  thi.s  and  galvanism  in  its  effects 
upon  the  skin.  In  bjemophilia  ami  ha'matidro^is,  faradism  causes  con- 
tniition  of  the  capillaries,  and  by  a  similar  action  it  is  curative  iu 
chilblains.  Iu  acne  lesions,  papular  and  chronic  eczema,  psoriasis,  pem- 
phigus, and  parajsthesia  or  jiruritus,  faradism  often  relieves  the  itching 
and  reduces  the  infiltration  tiuit  may  be  [iresent.  In  scrofuloderiiut, 
chronic  sycosis,  chronic  uhrers,  and  obstinate  .syphilitic  patclies,  the 
writer  lias  frequently  had  marked  good  results  follow  the  judicious  use 
of  faradism  alnne,  or  alternating  with  franklinization  or  galvanization. 
It  is  hardly  necessary  to  say  that  thorough  cleaidincss  and  antisefwis  of 
the  electnjdes  are  necessary,  and  these  may  be  secured  by  covering  the 
electrodes  with  absorbent  cotton,  which  is  to  be  changed  for  each  minre. 

In  chronic  eczema  and  psoriasis,  es])ecially  when  the  ]iatchcs  are 
much  thickened,  and  attended  with  marked  itching,  the  author  hasac- 
contpHshed  by  daily  treatment  with  galvanism  the  y^dvy  best  clinical 
results.  The  iutiltration  and  itching  usually  lessen,  und  the  skin  is 
rendered  more  active  and  more  umcnahle  to  other  local  treatment  that 
formerly  failed  to  act.  Mild  currents  are  needed,  and,  if  there  is  liver 
or  stomach  disorder,  the  positive  pole  is  to  be  placed  over  the  affected 
organ,  and  the  negative  to  the  lesions  upon  the  skin.  Erysipelas  may 
be  checked  by  galvanism,  the  anode  bei?ig  ]ihiced  in  the  centre  of  the 
patch,  and  the  cathode  moved  slowly  around  the  circumference.  Sup- 
purative swelling  of  the  skin  or  of  the  subcutaneous  connective  tissue, 
such  as  boils,  incipient  abscesses  or  carl)uncle8  may  be  averted,  aborted, 
or  cured  by  prompt  galvanization,  if  the  disorganization  has  not  pro- 
ceeded too  far.  In  psoriasis  due  to  nervous  depression  the  constant 
current  acts  botli  as  a  tonic  and  as  a  local  therapeutic  agent,  and  is 
frequently  curative. 


In  heq>efi,  simplex  or  zoster,  mild  but  continuct]  galvanization 
removes  the  intcuse  biirnitig  and  prostration,  and  the  progress  of  the 
disease  is  retarded.  Similar  good  elfocte  aro  seen  in  rhus-poigoniug 
or  ilcrmatitia  venenata.  Discoloration  of  the  skin,  lentigo  {fit!ckles), 
chloasma,  vitiligo,  acne,  seborrha-a  oleosa,  rosacea,  and  birth-marks, 
axe  generally  amenable  to  galvanic  treatment  combined  in  the  latter 
two  affections  with  galvano-piincture,  if  necessary, 

(Galvanization  is  rcrjuirod  for  thorough  epilaliim  (electrolysis), and  is 
«nequale<^l  as  a  stimuhmt  in  alopecia,  if  the  hair-bulbs  are  still  living. 
Antiparasitic  applications  are  more  efficient  whon  applied  by  the 
electrodes,  and  a  moderately  strong  current  is  employed  to  drive  them 
into  the  skin  (cataphoi-esie).  In  chronic  ulcers  of  the  leg,  remarkable 
results  may  be  obtained  by  driving  in  weak  solutions  of  corrosive 
phloride  of  mercury  in  this  way-  In  tinea  versicolor  and  cancer, 
benefit  may  be  looked  for  in  the  same  direction.*  In  the  treatment  of 
condylomata  and  warty  growths  of  the  urethm  und  vernicoiis  pigment 
naevi  of  the  face,  Ehrmann,  of  Vienna,  uees  a  sharp-pointed  steel 
needle  for  the  cathode,  which  is  insf^ried  into  the  nui-ss  about  to  be  re- 
moved, while  the  anixlc,  a  moist  electrode,  is  placed  iuditleri^ntly  or 
held  in  the  hand.  Where  the  warts  arc  utimcroiia,  from  three  lo  six 
needlea  attached  to  one  electrode  are  inserted  at  the  same  time.  He 
objects  to  the  use  of  lancet-shai)ed  needles,  preferring  round  ones, 
which  are  easier  to  introduce,  and  cause  lees  destruction  of  tissue. 
The  strength  of  current  employed  is  from  onu  lo  one  and  a  half 
milliamp^'res.  M.  Vogel,  of  Eisleben,  in  the  treatment  of  vascular 
nsevus,  teleangiectasis,  employs  one  electrode  which  contains  both  in- 
6ulate<i  poles,  consifiting  of  two  or  more  fine  steel  needles  scpanited 
from  each  other  by  one  millimetre.  The  advantage  of  this  is  that  it 
leaves  the  hand  of  the  operator  free.  Scarring  may  be  avoided  by 
using  weak  currents,  and  not  continuing  Che  yenncfn  too  long.  Oraofe 
follows  Voltolini  in  having  both  poles  terminate  in  needle-points,  and 
not  the  cathode  only.  In  fibrouuita  of  the  skin  he  thus  obtains  cures 
after  several  sittings  This  same  authority  also  reports  an  interesting 
case  of  a  physician,  who  during  a  post-mortem  inoculated  his  inilex- 
finger  with  tubercular  di?*ea8t%  which  suhscqneiWly  manifested  itself  by 
tubercular  nodules.  These  entirely  disa]>peared  by  electrolysis  without 
any  glandular  infection  taking  place.  No  new  nodules  were  apparent 
ihe  end  of  nine  months. t 

Electro-puncture  used  by  ^lagemiie  in  the  treatment  of  neuralgia 

been  lately  revived  in  the  form  of  galvano-thenuy,  which  is  a  most 
powerful  revulsive  method.  By  means  of  a  storage  battery,  a  wire 
electrode  is  heated  to  redness,  and  it  is  then  introduce  to  the  depth  of 

*  ^re  p«por, "  Electricitv  in  Carcinoma,"  by  Uobert  Newman,  of  New  York,  ProccedingB 
AxDericcn  EIwtro-ThenipeiUio  Asfociatlon.  1891. 

f  Annual  of  the  rniTcrsiiI  Modicu!  Sciont'C,  F.  A.  Davt^,  i>iib1iAh<*r,  vol.  v,  p.  c.  27. 
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half  a  millimetre  at  points  some  little  distunce  apart  over  the  trac 
of  the  alTeeted  nerve.  They  eaiise  eoiisiderable  intlunimation,  but 
afford  marked  relief  in  neuralgia.  With  the  aid  of  an  ansesthetio, 
this  might  be  used  in  mali^iint  jnistule,  lupus,  epithelioma,  and 
carcinoma.  Amonjjr  the  indiviiJual  applications  of  electricity,  it 
should  be  noted  that  in  sclDroderma,  Schwimmer  rej^oiied  success- 
ful results  in  one  case  after  eighteen  months'  treatment  by  subaural 
galvanization. 

In  morphira,  fjiehig  and  Rohe*  declare  that  localized  applications 
of  galvaniism  liave  long  been  regarded  as  the  only  treatment  that 
promises  success.  In  true  keloid,  as  also  in  simple  hypertrophied  scars» 
auccesfti  has  folluwed  multiple  galvano-puncture.  If  the  essential  feat- 
ure of  all  inllarnmation  he  the  presence  of  certain  fiirma  of  bacteria, 
and  we  have  in  the  positive  pole  an  aireiit  which  will  remove  the  causa 
raorbi,  electricity  is  destined  in  the  future  to  play  a  still  more  impor- 
tJint  nile  in  skin  diseases  than  it  has  hitherto.  Tlie  galvano-cautory 
ia  useful  for  many  niinor  surgical  openiliona  upon  the  skin  in  primary 
syjihilis,  chancroids,  epithelioma,  and  lupus. 

Prognosis. 

The  prognosis  of  cutaneous  diseases  depends  upon  the  natiire  and 
intensity  of  the  causative  morbid  processes.  It  is  also  influenced  by 
the  extent  of  surface  involved,  and  the  length  of  time  that  may  have 
elapsed  between  the  appearance  of  the  Ici^ions  and  the  institution  of 
a  plan  of  treatment.  Age,  sex,  occupation,  habits  of  life,  and  the 
presence  or  absence  of  the  various  diatheses  arc  also  factors  which 
must  be  taken  into  consideration.  As  a  general  rule,  however,  the 
prognosis  is  favorable.  A  large  number  of  skin-diseases  are  either 
acute  or  subacute  in  chjiracter^  und  tend  to  a  .spontaneous  cure  ;  many 
others  run  a  more  or  less  cliroiiic  course,  but  eventually  yield  to 
judicious  and  persevering  treatment.  Some,  on  the  other  hand,  are 
exceedingly  obstinate,  and  are  not  amenable  to  any  known  method  of 
treatment  :  fatal  results  rarely  occur  except  in  leprosy,  cancer,  and  the 
acute  contagious  diseases. 

Disorders  of  the  sebaceous,  and  functional  disorders  of  the  sudo- 
riparous secretion,  are  usually  only  temporary  in  character,  and  may 
be  readily  cured  or  alleviated  by  appropriate  remedies.  Changes  in 
character  of  the  sudorijjarous  secretion  are  more  persistent  and  less 
amenable  to  treatment.  Hypenemin  of  the  skin  is  symptomatic  of 
congestion  of  the  vessels  of  the  papillary  layer,  and  is  usually  of  brief 
duration. 

The  acute  contagions  inflammatory  diseases  vary  in  severity. 
Some  invariably  pursue  a  benign  course,  or  are  only  occasionally 

*  Practical  Electricity  in  Medicine  and  Surgerr,  F.  A.  Dftvls,  PtiiladelpliiA,  1890. 
p.  S72. 
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fatal,  while  others  are  noted  for  their  malignanoj.  The  non-con- 
tagioos  inflammatory  diseases  also  vary  in  course  and  duration.  Many 
of  them  terminate  in  a  few  days  in  complete  recovery.  Occasionally 
death  may  ensue  from  the  violence  of  the  inflammatory  action,  or  the 
accompanying  constitutional  debility,  us  in  some  cases  of  pemphigus 
and  anthrax.  Other  diseases  of  this  group,  as  prurigo  and  pityriasis 
rubra,  are  essentially  chronic  in  character,  and  may  remain  for  yeara 
without  any  apparent  change. 

Cutaneous  haemorrhages  are  generally  small  in  amount,  and  of 
trivial  importance.  Hypertrophies  are  usually  benign  in  character 
and  slow  in  development ;  they  are  difficult  to  remove,  and  manifest  a 
tendency  to  recur.  Atrophies  of  the  skin  or  its  appendages  are  gener- 
ally permanent. 

The  prognosis  of  neoplastic  diseases  varies  vrith  the  benignity  or 
malignity  of  the  process  concerned  in  the  deposition  of  new  material 
in  the  skin.  Soibe,  as  fibrous  molluscum  and  the  different  forms  of 
nsvi,  are  harmless  in  character ;  others,  as  lupus  and  scrofuloderma, 
tend  to  ulceration  and  destruction  of  the  adjacent  tissues  ;  while  lep- 
rosy, carcinoma,  and  sarcoma  generally  terminate  fatally. 

The  neuroses  are  extremely  variable  in  duration  and  severity. 
Sometimes  they  disappear  as  if  by  magic,  after  the  employment  of  one 
or  two  simple  remedies,  while  at  other  times  they  resist  all  treat- 
ment. 

The  parasitic  affections  are  all  curable. 


PART  TL 


CLASSIFICATION, 


The  purpose  of  the  following  classification  is  to  arrange  the  differ- 
ent varieties  of  skin-diseases  so  that  they  can  he  readily  referred  to 
and  studied  in  a  Himplo  and  practical  manner.  Numerous  systems 
have  been  proposed,  all  of  which,  howe\'er,  are  so  complex  as  to  be  of 
little  or  no  utility.  HohniV  classification,  modified,  made  upon  an 
anatomical  and  pulhological  biisis,  is  adopted  in  tins  work  in  order  to 
prevent  any  confusion,  as  it  ia  the  moat  commonly  accepted  system 
now  in  vogno. 

Clasis  I.  Disorfiers  of  Secretion  and  Excretion  {A nomalitp  Secret 
iionis  ft  Excretionis). — Seborrhoea.  comedo,  milium,  sebaceous  cyst, 
hyperidrosis,  anidrosis,  bromidrosis,  chroraodrosis,  sudamina. 

Class  IL  Hifpermmias  {Hypvrcemiw). — Erythema  simplex,  ery- 
thema intertrigo. 

Class  III.  Ilannorrhagea  {HcBmorrhagiai). — Purpura Jiaemophilia, 
hsemutidrosis. 

Class  IV.  Exudations  {Exudatt'onett). — Rubeola,  rotheln.  scarla- 
tina, variola,  varicella,  vaccinia,  typhoid-fever  rash,  typhus-fever  ra.sh, 
cerebrn-spiiitil  fuvcr  rash,  diplitheritic  spots,  erysipelas,  chancroid,  syph- 
ilis, erythema  multiforme,  erythema  nodtisum,  urticiiria,  lichen  pla- 
nus, lichen  scrofulosum,  prurigo,  herpes,  miliaria,  pemplngus,  hydroa, 
pompholyx,  acne,  rosacea,  sycosis,  impetigo,  !m]ietigo  contagiosum,  ec- 
thyma, pityriasis  rubra,  furuueulus,  carhunculus,  anthrax,  equina,  ab- 
ficesaes,  ulcus,  eczema,  dermatitis,  eombustio.  cougelatio. 

Class  V.  Hypertrophie)*  {Hifper/rophicp).  —  Lentigo,  chloaema, 
naevus  pigraentosus,  callositas.  clams,  eornu  cutaneum,  kenitosis  pila- 
ris, psoriasis,  lichen  rubra,  verruca,  ichthyosis,  scleroderma,  sclerosis, 
morphcea,  elephantiasis,  dermatolysis,  hirsuties,  onychogryphosia. 

Class  VI.  Atrophiea  {Atrophiw). — Albinismus,  vitiligo,  canities, 
atrophia  cutis,  atrophia  senilis,  stria*  ft  nmcul*  atrophica?,  alnpcria, 
alopecia  circumscripta,  atrophia  piloruni  ])ro[iria,  onychatrophia. 

Class  VII.    Tumors  (Xeoplaamatn). — Uhinosderoma,  lupus  erythe- 
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tnatosus,  lupus  vulgaris,  scrofulodeniiu,  niollusc;um  e])ithdiftle,  lopra, 
epithelioma,  sarcoma  cutis,  carcinonut  ciitta,  keloid,  iiiollusoum  tibro- 
8nm,  xanthoiua,  lipoma,  anj^ioma^  lymplmngioma,  neuroma,  myoma. 

Class  VIII.  yenroses  {Neuroses). — Ilypenesthesia,  aniesthesia, 
parsesthosia,  dermatalgia. 

Class  IX. — ParattiUs  (Parnsiitp). — Animal:  scabies,  pediculosis, 
cimex  Icctularius.  VeyelabU :  tinea  versicolor,  tinea  favosa,  tinea  tri- 
copbytina. 


CLASS  I. 


DISORDERS  OF  SECRETION  AND  EXCRETION. 

{Anomalim  SeoretionU  et  Ereretionu,) 

SEBORRHCEA. 

1?TS0!rn(B.  —  Steitorrhwa  —  Pityriasis  —  Acne  »cbacea  —  Seborrhigia  —  Cutie  imetuosa — 
Tinea  furfuraeea — Icbthvoai^  sebaeea — Schraeerflu as— Dandruff. 

Seborkhcea  is  a  functional  disease  of  the  sebaceous  glands,  charac- 
terized bj  an  excessive  and  altered  condition  of  tfie  sebaceous  secre- 
tion, forming  an  oily  coating,  crusts,  or  scuIcm  on  the  skin. 

Symptoms. — Scborrhcea  may  occur  upon  any  part  of  the  body,  but 
is  usually  limited  to  certain  localities.  The  favorite  seats  are  the 
ecalp,  face,  back,  chest,  umbilicus,  and  the  genital  regions.  It  may 
in  rare  cases  as  a  disease  involve  the  entire  body,  as  in  the  instance 
reconled  by  Biett.  The  vernix  caseonit  of  new-born  childivn,  a.s  well 
as  that  which  affects  certain  races,  particularly  the  ucgro,  arc  illustra- 
tions of  general  sol)orrh<Ba,  occurring,  however,  as  a  physiological  and 
out  as  a  diseased  process.  As  a  diHc^use.  its  course  will  be  found  to 
vary  according  to  the  region  affected  and  the  state  of  tbe  patient's 
health.  It  is  usually  more  marked  on  \hv  scalp,  arid  leK8  so  on  other 
portionif  of  the  body.  It  is  especially  liable  to  occur  in  those  who  are 
out  of  health,  particularly  the  antemic  and  clilorotic.  nnd  tends  to 
lessen  or  disappear  as  the  system  returns  to  its  normal  condition.  It 
may  be  so  trifling  a.s  to  require  little  or  no  treatment,  often  vanishing 
with  the  removal  of  the  cause  ;  again,  it  may  be  extremely  severe, 
often  lasting  months  or  years,  and  even  with  the  most  careful  atten- 
tion being  subject  to  frequent  relap:*cs.  In  some  instances  it  may  ob- 
stinately persist  throughout  life,  notwithstanding  careful  treatment. 
The  seasons  may  have  an  influence,  it  often  disapj>caring  in  summer 
and  returning  in  winter.  The  condition  of  I. lie  integument  afFccted 
will  also  vary  according  to  the  extent  of' the  disease  and  the  state  of 
the  poured-out  secretion.     It  is  mostly  of  a  pale  tint,  and  either  dry 


or  greasy.  At  intorvnls  it  may  be  more  or  less  inflamed.  Subject- 
ive sensations  of  either  itching  or  burning,  or  both,  muy  be  present, 
or  sometimes  absent.  The  disease  is  encountered  in  two  forms,  ac- 
cording to  the  secretion  discharged,  whether  oily,  or  firm  and  dry» 
which  are  known  respectively  as  seborrhuwi  oleosa  and  seborrho^a  sicca. 
They  occur  occasionally  together,  either  upon  the  same  or  different 
regions  of  the  body,  but  usually  receive  the  subjoined  separate  consiii- 
eralion. 

Seborrhosa  Sicca. — This  is  the  most  common  variety  of  the  di 
It  is  chiiraoterizeil  by  the  formatioii  of  dry,  yet  somewhat  greasy, 
dirty-white  or  yellowish  scales  or  crusts.  As  it  occurs  both  upon  the 
hairy  and  non-hairy  parts,  it  will  be  described  under  the  following 
local  furins : 

8ebokkiio:a  Capitih  is  a  Imud  variety  of  BeboiThoea.  It  may  ap- 
j>ettr  in  ciiildren  as  a  contlnualion  of  the  veruix  caseoga,  and  persist  for, 
some  time.  It  is  met  with  on  the  vertex,  the-antorii»r  fontanels,  and 
ofcusionally  over  all  the  scalp,  in  the  form  of  thin  or  thick,  dry,  fri- 
able, or  fatty  scales,  crusts,  or  sc4tbs,  which  are  firmly  adherent  to  the- 
surfttc*.  The  color  will  vary  frum  a  light  yellow  to  a  brown  or  black, 
the  tint  depending  upon  tlie  dirt  coming  in  contact  with  the  pai't-s  and 
the  care  which  they  receive.  The  skin  beneath  may  be  normal,  sliglitly 
macerated,  or  sometimes  complicated  with  eczema;  the  hardened,  ad- 
lierent  material  exciting  iivflammatirtu  of  the  skin.  After  a  time  the 
disease  generally  subsides,  the  scales  and  crusts  disappearing  with  the 
growth  of  the  hair.  In  adults  the  disease  manifests  itself  by  the  forma- 
tion of  thin  or  thick,  gray  or  yellowish,  dry  or  greasy  scales.  They  are 
either  loosely  situated  or  adherent  to  the  scalp  ;  iu  the  latter  event  th» 
thick,  fatty  masses  may  bind  the  liair  in  close  contact  with  the  surface. 
As  a  rule,  tliG  disease  invades  the  sralj>  uniformly;  occusiiuially,  how- 
ever, it  appears  as  one  or  several  patches.  The  scaling  will  vary — 
scarcely  visible  in  iionie,  and  so  great  in  ot lid's  as  to  hang  loosely  upon 
the  hair-brush  and  drop  off  on  the  cltithiug,  causing  considerable  aunoy- 
anoe.  This  abnormal  condition  of  the  hair-follicles  and  the  coating 
upon  the  scalp  may  interfere  with  the  gmwLh  of  the  hair.  It — the 
hair — may  become  dry  and  dull  in  upiiearanee,  the  lustre  disappearing* 
and  slowly  or  rapidly  thinning,  which  may,  perhaps,  lead  to  perma- 
nent depillation.  In  other  cases  tlie  morbid  action  may  continue, 
often  becoming  severe  without  any  stnu'Lural  aUeration  of  the  follicles 
or  loss  of  hair.  On  the  removal  of  the  scjilcs  In  this  affection,  the 
skin  beneath  may  be  normal  or  of  a  pale,  dull-white  tint,  or  somewhat 
hypenemic.  Itching  or  a  burning  sensjition  is  liable  to  occur,  and  is 
aggravated  by  errors  of  diet  and  loss  nf  sleep.  Perspiration  of  the 
scalp  is  common.  The  diseiise  is  chronic  in  its  course,  often  continu- 
ing for  years  or  a  lifetime,  especially  upon  its  favorite  seat,  the  crown 
of  the  head,  probably  producing  premature  hahlness.     Schorrhopa  oc- 
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cnmnjEf  upon  other  hairy  parts  of  the  body,  Jis  the  eyebrows,  muBtachet 
boanl,  and  pubic  region,  follows  a  simitar  course  to  that  of  the  scalp. 

Seborbucea  Faciei. — Tliis  phase  appears  chiefly  about  puberty, 
or  l>etween  that  period  and  thirty.  It  i.s  iriorc  frequently  ubsei-vcd  in 
females  than  in  males,  and  is  met  with  particukrly  upon  tlie  forehead, 
cheeks,  and  nose.  It  is  apt  to  occur  as  tlie  oily  variety,  whicli  will  lie 
referred  to  under  seborrluea  oleosa.  In  the  dry  form  it  apjjearB  as  thin 
or  thick,  yellowish^  greenish,  brownish,  or  blackish  scales  or  crusts, 
well  adherent  to  the  skin,  foruiinj^f  sometimes  a  iniisk,  and  occiisioning 
much  deformity.  Extraiieoiipi  t»tibstauces  frequently  become  entangled 
in  the  scales  If  raised  from  the  surface,  they  will  be  seen  to  reach  into 
the  follicles.  On  their  i-emoval  the  skin  beneath  will  be  found  to  be  nor- 
mal or  reddened,  but  the  scales  quickly  reform.  Itching  and  burning 
sensations  may  be  present.  Acne,  comedones,  and  eczema  often  a]>pear 
at  the  same  time.  The  disease,  also,  is  a  sequence  of  variola  and  syphi- 
lis.   This  form  of  the  disease  in  the  aged  may  terminate  b\  epithelioma. 

Seboukikea  Coiti'oKis.— ScborrlKea  of  tlie  body  calls  for  special 
consideration,  as  it  has  an  appearance  rery  different  from  that  ob- 
served on  other  [mrts.  It  generally  appears  on  the  back,  between  the 
scapulie,  the  clavicular  and  Ktifriud  regions,  and  about  the  mubilicus, 
in  pat^dies  of  varying  size  and  shape.  One  or  more  of  these  regions 
may  be  attacked  at  the  sanie  time.  These  patches  are  either  large  or 
small,  round  or  irregular,  or  sharply  or  ill  defined.  They  may  appear 
isolut*»d,  and  remain  so,  or,  what  is  more  common,  tend  to  coalesce, 
iJeveloping  larger  ones,  invading  the  up[ier  jiurt  of  the  hark  about  the 
shoulders.  In  color  they  are  pale-redtiish,  and  partially  or  generally 
covered  with  yellowish  or  greenish  scales.      The  scaling   is  usually 

ity,  and   can  be  entirely  removed,  particularly  by  the  friction  of 

clothing.  The  scales  are  also  loose,  or  partially  detached.  The 
follicles  of  the  parts  are,  in  a<]dition,  patulous,  and  there  may  l>e  acne 
papnies  and  pustules  about  the  margin  of  tlie  patcbes.  They  will 
Tery  often,  particularly  if  the  palclu's  assume  a  circular  arrangement 
with  a  clear  centre,  look  very  mnch  like  ringworm.  Those  on  the 
cheat  usually  incline  to  be  circular  in  form,  and  to  be  covered  with 
fiiightly  shrivelled,  yellowish  or  grayish,  greasy  or  dry  scales.  There 
inerally  only  a  single  one,  but  several  may  exist,  which  sometimes 

itinue  or  coalesce  into  one.  The  disease  in  this  situation  very  often 
has  the  appearance  also  of  ringworm,  and  not  infrequently  of  a  s^'phi- 
litic  patch.  In  seborrho^a  of  the  umbilicus  the  collected  sebaceous 
material  rapidly  decomposes,  developing  an  ottensive  od(tr,  and  an  irri- 
tation, with  often  an  inflammation  of  the  parts.  Itching,  and  occa- 
sionally a  burning  sensation,  are  genenilly  present  in  sehorrho?a  of  the 
Itody.  The  course  of  the  disease  is  essentially  chronic,  and  it  is  liable 
to  frequent  relapses. 

SKBORRn(£A  Uexitaliltm. — Tlie  geuitul  organs  iu  both  s^xes  are 
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abundantly  siipplit'd  with  sebaceous  glands,  and,  owing  to  a  too  fre« 
use  of  water  and  soap,  or  a  neglect  of  cleanliness,  or  from  abuse  of  the 
parts,  not  infrequently  become  affet^ted  with  seborrho&a.  The  affection 
may  be  so  slight  an  miL  to  be  o*tnsidero(l  a  diseased  state,  nr  so  severe  aa 
to  give  rise  to  marked  inilanimation  of  the  skin.  In  males  it  involves 
llie  glans  p<*nis  and  sulcus,  A  white,  greasy  matter,  the  secretion  of 
Tyson'8  glands,  caused  by  the  heat  and  moisture  present,  rapidly  de- 
composes, producing  a  fetid  odor,  and  more  or  less  inflammation.  A 
discharge  from  the  inflamed  ])arts  very  often  follows,  which  closely 
resembles  and  may  be  mistaken  for  gouorrlicea.  In  females  the  seba- 
ceous material  collects  between  the  labia  and  nymphse,  and  abont  the 
clitoris,  txTiLsloning  at  times  an  inflammation  with  a  similar  discharge 
to  thul  just  dL'Scrihud.  SeborrhaMiof  this  region  is  liable  to  occur  both 
in  women  and  young  girls. 

Sebokrh<ea  Oleosa.— This  form,  which  is  not  as  frequently  en- 
countered lis  the  other,  apt>ears  a-s  a  fatty  coating  both  on  the  hairy 
and  non-hairy  portions  of  the  skin.  It  is,  however,  more  common 
on  the  latter  parts.  The  skin  has  a  greasy  appearance  and  impres- 
sion to  the  touch,  especially  on  bald  beads.  It  may  assume  in  color  a< 
dirty»  unctuous  look,  owing  to  the  dust  which  ri'iulily  ndfiercs  to  the 
surface.  The  secix^tion  may  be  discharged  in  a  suflicient  quantity  to 
collect  in  minute  drops,  which  have  a  yellow  color ;  or  the  oily  fluid 
can  be  easily  detected  when  u  jiiece  of  very  thin  ]iaper  or  musHn  is  ap* 
plied  to  the  skin.  There  are  prehsent  sometimes  crusts  from  the  con- 
cretion of  the  ponred-out  secretion.  The  integument  may  have  in 
addition  a  pale  or  reddened  appearance,  tind  patulous  or  pluggcd- 
np  follicles,  aud  give  to  the  toucli  a  cold  sensation.  The  usual  eeat 
of  the  disease  is  the  face,  especially  the  noj^e.  forehead,  and  cheeks, 
but  it  miiy  appear  npon  other  portions  of  the  body.  Its  conrse  of 
development  may  l)e  slow  or  rapid.  It  may  be  so  slight  as  neither  to 
cause  any  annoyance  nnr  attract  any  attention.  On  the  other  hand,  it 
may  be  so  severe  as  to  produce  an  itchiug  or  burning  sensation,  and  by 
its  disfignrement  give  rise  to  much  annoyance,  aud  in  some  instances 
to  \Qr\  great  distress. 

Diagnosis, — SeborrhcRa  may  resemble  and  be  mistaken  for  eczema, 
psoriiwis,  lupn-f  erythematosus,  epithelioma,  syphilis,  riugworm,  and 
ichthyosis.  Ori  the  scalp  it  is  liable  to  be  confounded  with  eczema. 
The  latt-er  affection,  if  present,  ordinarily  has  a  history  of  discharge ; 
the  itching  is  constant  and  severe.  Seborrho^a,  on  the  other  hand,  is  a 
dry  disease,  and  the  Ucliing  is  often  intermittent  and  is  rarely  intense. 
Eczema  inclines  to  occur  in  patches,  and  is  apt  to  spread  to  the  ad- 
joining portions  of  the  integument.  Seborrhcpa,  on  the  contrary, 
as  a  rule,  appears  uniformly  over  tlie  scalp  and  is  likely  to  be  confined 
only  to  it.  In  ecxema  the  scales  are  commonly  scanty,  dry — being 
made  up  chiefly  of  inflammatory  products;   in  seborrhcea  they  are 
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^nioro  numerous,  greasy,  and  are  oomfMi.sod  of  sebuceous  material.     In 

■ec/ema  the  skiu  is  alao  red  and  iutlaniud,   wliiie  in  seborrht^a  it  is 

[pale.    Seborrhcea  of  the  face  occasiouiilly  resembles  erythematous  ecze- 

la,  but  the  history  of  the  disease,  together  witJi  the  pre«ence  of  tlie 

tsy  cru&tff,  and  uften  patulou8  fulMcIes  beneath,  are  ^aflicient  for 
diagnosis. 

Seborrhcea  and  eczema,  while  diflenng  in  many  respects  a^;  pointed 
'Out,  may  coexist  upon  i\w.  sauiv  sid>jeet.  'J'he  t>!je  affection  may  bring 
into  existence  tJie  other,  iia  \n  eczema  of  infants,  whic:b  is  lial»]e  to 
excite  seborrhoBu.  In  a  similar  way  seborrhu'a  of  the  face,  of  the  ster- 
Bul  and  genital  regions,  may  develop  at  the  same  time  eczema  of  these 
partj^. 

Set)orrh(jBa  is  even  more  likely  to  resemble  psoriasis,  either  of  the 
nip  or  body.  If  seliorrhcea  exists,  it  generally  covers  the  entire 
lip;  if  psoriasis,  the  disease  appears  in  patches  circnmscribed  with 
'■lutervuning  iiealthy  skin,  and  similar  k;siuns  are  present  on  other  parts 
of  the  body,  particularly  on  the  extensor  surfaces. 

The  scales  in  seborrhum  are  i^malL  thin,  and  of  a  gray  or  yellow 
color,  while  in  psoriasis  they  are  larger,  thicker,  and   white  in  tint. 

I  The  skin  of  the  scalp  in  neborrhfra  is  pale  or  deadened  in  color,  and 
aeldom  exhibits  any  inflammatory  symptoms;  in  psoriasis,  upon  the 
removal  of  the  scales,  it  is  at  all  times  red  and  infiltrated.     Scborrbeea 
may   also  have   the  appearance  of,   and  be  mistaken  for,  lupus  ery- 
thematosus.   The  latter,  it  is  known,  begins  gonu'times  as  a  congestive 
aeborrhcea.  but,  once  formed,  its  symptums  are  characteristic.     Again, 
•eborrhceu,  virtually,  h  neither  sharply  limited   nor  inflamed,  us  is 
•Iways  the  case  in  lupus.     In  seborrhcea  the  skin  may  be  ^reddened 
and  covered  with   many  easily  dt'tached,  gn»a.sy  seak's ;  in  lujms  it  is 
more  of  a  dark,  reddened   tint,  a?id   the  scales,  which  an*  ff^wer,  are 
ilso  tenacious  and  dry.     The  disease  is  also  distinguished  from  lupns 
^by  not  being  followed   by  the  cliaracteristtc  cicatricial   tissue  of  the 
itter  disease.     8eborrha»;i  atid  epithelioma,  in  their  early  stage  on  the 
of  old  people,  may  present  such  niiirked  similarity  m  to  be  easily 
ifC«in founded.      The   attendant   atrophy,  and   the   slight  degeneration 
lamnnd  and  beneath  the  patch,  are  usually  distinctive  symjitoms  of 
ei»ithelionui ;   but,  if  the  peculiar  small  nodular  lesions  of  the  1  jitter 
;nr,  the  diagnosis  can  be  readily  established,     Seborrhttta  may  re- 
ible.  both  on  the  scalp  and  the  body,  especially  on  the  face  and 
tiest,  some  forms  of  syphilis.     The  hist^iry  of  the  case,  the  involve- 
lent  of  the  glands,  the  dark-red  or  ham  color  of  the  skin  beneath 
id  around  the  crusts,  and  the  detection  of  other  lesions  in  the  form 
\(  mucous  patches  or  old  scars,  would  point  to  conclusive  evidence  of 
'•yphiJis.      It  should   be  rcmeinbertMl.   in   this  eonnectiun,   that  both 
fdisea^B  may  likewise  coexist — sy]>hilis  fretpiently  exciting  sebttrrhtna. 
ISeborrhoea  of  the  body  may  look  very  similar,  eaiiecially  on  the  chest, 
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to  ringivorm.  In  rinirworni,  however,  thrro  is  thr  history  of  con- 
tagion, its  nijiid  cnurst%  the  circuhir  arrangement  of  the  patches,  the 
tendency  to  hctil  in  the  centre  with  the  inflammatory  iieriphery,  and 
the  evidence  of  a  vegeUible  parasite,  by  microsoopical  examination; 
which  should  ferve  to  prevent  any  error,  Seborrhosa  can  hardly  be 
confounded  with  iclithyosi?,  the  latter  boin^  a  congenital,  generaJ, 
permanent  disease,  while  the  former  is  an  acquired,  local,  and  curable 
affection.  lu  seborrhcoa  the  akin,  upon  the  removal  of  the  scales, 
presents  a  soft  and  natural  condition,  but  in  ichthyosis  it  is  dry, 
harsh,  and  rough. 

Pathology. — Soborrhcea,  which  in  a  functional  affection,  consigtH 
in  an  increased  and  generally  changed  secretion  of  the  sebaceous 
glands.  There  may  also  be  an  escape  from  tlie  glands  and  their 
follicles  of  a  certain  iiuantity  of  epithelial  scales.  The  secretion  thus 
poured  out  may  remain  oily  or  solidify,  and  occasion  the  oily  or 
dry  form  of  the  disease.  If  the  disorder  be  permitted  to  become 
chronic,  it  may  eventually  terminate  in  itfrophy  of  the  glands  and 
their  ducts,  giving  rise  to  loss  of  hair,  which  may  be  permanent.  If 
the  discharged  secretion  is  placed  beneath  the  microscope,  it  will  be 
seen  to  be  made  up  of  an  anioqihous,  fatty,  somewhat  granulai 
material,  witli  more  or  less  epir.heiial  cells. 

Etlolo^. — A  normal  quantity  of  the  sebaceous  material  in  the 
«kin  assists  in  keeping  it  in  a  healthy  condition.  If  the  secretion  at 
other  than  the  physiolorrical  period  in  the  iiew-lKirn  becomes  excessive 
or  unnatural,  a  diseased  sUte  has  taken  place.  The  causes  which 
produce  this  change,  while  many,  arc  mostly  due  to  some  general  dis- 
turbance of  the  system.  It  may  occur  as  the  result  of  tuberculosis, 
cancer,  the  eianthomsitous  and  other  fevers,  an  anemic  or  chli>rotic 
state,  or  any  cutaneous  disease  which  may  impair  the  general  health; 
or  it  may  depend  upon  alimentary,  uterine,  or  ovarian  disorders,] 
Again,  it  may  ho  brought  about  by  any  locjd  means  which  will  give 
rise  to  an  irritation  or  congestion  of  the  skin' in  persons  who  are 
otherwise  healthy.  Exposure  to  cold  and  heat  sometimes  ocoisioiis  the 
disea^ie,  particularly  on  the  face.  Unclcariliness  of  the  scalp,  the  use 
of  hair-powders,  dyes,  pomades,  irritating  lotiorjs  and  oils,  or  too  severe 
eurabing  and  brushing,  or  the  too  frequent  use  of  waier  or  soap,  or 
both,  arc  no  doubt  active  factors  in  causing  the  iifTeetion.  Occasion- 
ally it  occurs  in  the  healthy  without  any  apparent  cause,  but  with 
care  may  often  be  traced  to  one  of  those  I  have  stated.  It  appears  at 
all  periods  of  life,  hut  is  more  common  at  the  age  of  puberty,  and  in 
the  female  tliau  in  the  male.  The  develofimeni  of  one  or  the  other 
variety  is  not  dependent  upon  any  special  cause,  but  upon  the  tem- 
perament of  the  person  in  whom  it  occurs.  For  this  reason,  indi 
viduals  with  light  hair  and  complexion  are  subject  to  the  dry  variety, 
while  those  with  dark  hair  and  complexion  to  the  oily. 
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tment. — Seborrlura  generally  requires  both  constitntiotial  and 
1  trt'iilmeiit.  The  Ifiws  of  hygiene  shoiikl  be  rigidly  cnfurced. 
Fresh  air,  suuliglit,  exercise,  aud  Diitritious  food  are  requisites.  The 
administration  of  internal  remedies  is  to  be  directed  against  tlio  cause 
upon  which  the  disease  depends.  The  bitter  tonics,  the  prepara- 
tions of  malt^  arsenic,  iron,  cod-liver  oil,  phosphoric  acid,  and  the 
phosphates  are  indicated  in  the  debilitated,  anieniic,  and  scrofulous. 
In  derangement  of  tlio  alimentary  canal,  the  preparations  of  pepsin 
and  nux  vomica,  with  an  occasional  laxative  or  cathartic,  will  be 
found  of  service.     In  cases  depending  upon  dyspepsia,  especially  the 

! atonic  form,  the  following  combination  will  be  valuable  : 
^L           li  Pepsiui  sacch gr.  x,      OGO 
^K               Strychninffi  sulph gr.  A-     00008 
^m               01.  menth.  pip in   Vf-     ^'^^'^ 
^m         M.     Ft.  chart  no  j. 
^V         Sig. :  Take  after  meals. 
If  constipation  is  present,  one  tenth  of  a  grain  (OOOfJ  gm.)  of  aloin 
may  be  advantageonsly  added  to  each  powder.     .Seborrho.^a,  at  the  age 
of  puberty  in  tliose  otherwise  healthy,  is  often  alleviated  by  the  iodide 
of  iron,  two  grains  (0*12  gm.)  three  or  four  times  daily,  or  tlie  sirup  of 
hydriodic  acid,  one  half  a  teaspoonful,  three  times  daily.     It  is  some- 
times of  advantage  to  add  from  outJ  to  five  drops  of  liquor  jiutassii 
arsenitis  to  each  dose  of  the  latter  mediciue.     Sulphur  aud  its  com- 
jMJunds,  especially  the  8ul]>hide  of  culcium,  in  small  doses,  have  also 
I        been  recommended. 

^H  Id  well-marked  seborrho?a  oleosa,  Brocq  thinks  that  he  has  derived 
^H  some  benetit  from  a  combination  of  ergotiu,  bolhidotina,  aud  hama- 
^Htnelia.  Other  drugs  may  be  associated  with  these  if  indicated  by  the 
^™  constitntional  condition. 

I  have  seen  decided  improvement  follow  the  use  of  hoang-nan,* 
which  seems  to  exert  a  tonic  effect  upon  the  sebaceous  glands. 

The  local  treatment  is  of  the  utmost  importance.  It  will,  how- 
erer,  vary  according  to  the  region  involved,  the  duration  of  the  dis- 
etfle»  tho  extent  of  crneting  or  scaling,  and  the  irritability,  if  any,  of 
the  skin. 

As  seborrhcpa  of  the  scalp  is  the  most  common  form,  it  will  be  re- 
ferred to  more  in  detail.  It  is  not  necessary  to  cut  the  hair,  as  it  will 
in  no  way  assist  or  faeilitatn  the  treatment.  Tiro  remedies  can  be 
applied  effectively  whether  the  hair  be  long  or  short.  A  simple  or 
medicated  oil  is,  perhaps,  tho  most  advisable  to  employ,  particularly 
if  the  hair  be  long.  It  softens  and  loosens  the  accumulated  masses 
of  sebum  and  scales,  and  removes  thorn   from  the  surface.     Tlie  oil 

♦  **yoiM  on  Hoans-Nan,"  hv  the  author.  Tberajtcutic  Gazette,  Noremher  IB,  IPSO. 
OD  Ilnaof;  Nan  in   Di^ase^s  of  the  Skin,"  Tliv  JournQl  of  tbe  Americua  lledical 
klion,  October  26,  1S69. 
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of  ergot  is  the  best  agent  to  use  for  this  purpose,  as  it  posseseoB  v.oi 
ouly  the  power  of  removing  the  sebaceous  rnateriul,  but,  by  its  jistrin- 
gent  aud  slightly  stimulating  action,  proves  of  benetit  to  the  diseased 
follicles  aud  glands.  lu  ordinary  coses  of  scborrha'u  of  tlie  sculp,  or 
other  parts  of  the  body,  it  alone  generally  suflices  at*  a  local  remedy,  if 
the  surface  be  occasionally  washed  with  water  and  soap.  It  may  be 
combined  with  an  equal  quantity  of  the  fluid  oleate  of  mercury,  oleic 
acid,  glycerine,  or  a  fifty-per-cent,  solution  of  boro-glyceride,  and 
scentcti  with  some  agreeable  essential  oil.  It  will  be  of  advantage  to 
stimulate  the  parts  by  the  addition  of  a  small  quantity  of  carbolic 
acid,  balsam  of  Peru,  or  similar  substances.  Olive,  almond,  and  other 
bland  oils  may  also  be  used  for  removing  the  sebum  and  scales,  but 
they  do  not  possess  the  medicinul  qualities  of  the  oil  of  ergot.  In 
ere  cases,  in  which  the  BebuccuuB  nmteriul  is  thick  and  caked  on  the 
alp,  it  may  be  rieoessary  to  saturate  the  parts  with  oil  in  order  to 
soften  the  mass.  The  upplication  should  be  made  just  before  retiring, 
and  the  head  covered  with  a  flannel  cap  and  then  protected  with  a 
bandage  or,  even  better,  oiled  silk.  On  arising,  the  dressing  should 
be  removed,  aud  the  scalp  wikshcd  with  water  aud  soap.  Soft  or 
potash  soap,  or  spirit  of  soap,  is  usually  recommended,  but  I  have 
found  Soda  soap,  particularly  when  medicated  with  chamomile  and 
sulphur,  to  bo  sufficient.  If  the  sebaceous  material  reform,  the  appli- 
cation sliould  be  repeated.  Lotions  occasionally  prove  effective.  They 
are  to  be  preferred  to  oils  in  seborrhtea  oleosa,  especially  of  the  face. 
One  or  two  grains  (r^-fiO  or  0*12  gm.)  of  corrosive  sublimate  to  the 
ounce  (32  gm.)  of  rose-water  is  an  excellent  application.  Xaphthol,  in 
from  three  to  five  grains  (0-18  to  0-30  gm.)  to  the  ounce  {'^2  gm.)  of 
water,  is  also  valuable.  Equal  parts  of  glycerine  and  alcohol,  or  a 
iifty-per-cent.  solution  of  boro-glyceride  have  been  found  serviceable. 
Benefit  has  also  been  derived  from  a  fifty-per-cent.  solution  of  bicar- 
bonate of  Boditim.  Pincus  recomnienda  lotions  containing  lactic  or 
citric  acid.  Others  prefer  acetic  acid,  solution  of  ammonia,  or  carbolic 
acid.  Resorctn  is  advised  by  Ihle,  who  uses  it  dissolved  in  olive-oil, 
castor-oil,  or  balsam  of  Peru,  some  of  the  preparation  being  rubbed 
into  the  scalp  every  day  with  friction.  A  solution  of  iehthyol  in 
alcohol  and  ether  is  sometimes  of  advantage.  The  conjoined  internal 
and  external  employment  of  jaborandi  has  likewise  been  proposed. 
Treatment  should  begin  eurly  in  order  to  prevent  baldness. 
The  following  forranlm  are  also  recommended  : 

J},  Tiuct.  nnci.s  vomica' f  |  ss.       16* 

Chloral,  hydratis Sj.  1'30 

Tinct.  capsici f  3  ij-        8' 

Spts.  roamarini q.  a.  ad  ft.  f  3  iv,     128* 

M.  Sig. :  Apply  night  aud  morning. 
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IJ  Tinct.  quiliaw  (1  to  10) f  r  iij.      %• 

Tinct.  cajisici f  3  sa,      16* 

Sp.  odorati f  5  j.        32* 

Glycerini ^  3  ij-      C4' 

Amnion,  carb 3  j.  4* 

M. 

B  Sp.  wtheris f  3  iij.     96- 

Tinct.  benzoia f  '  ij.        8- 

Vanillin ^r.  ss.         '03 

Ileliotropin gr.  jss,        -09 

01.  geranii ni  ij.        0*12 

M. 
Spirit  of  ammonia,  tincture  of  cantharidcs,  and  other  stimulating 
ibstancen  are  useful  in  the  form  of  lotions.     Lime-water  also  is  fre- 
quently of  service. 

Oiutmenta  are  sometimes  beneficial,  especially   if  bland  medica- 
ments are  required.    As  a  rule,  they  seldom  yield  good  results  on  the 
^_Bcaip  and  hairy  parts  of  the  body ;  they  mat  the  hdir  together,  and  do 
^*tJOt  always  reach  the  disea.scd  BCJiIp.     The  ointment  of  mercuric  oleaie^ 
•well  rubbed  in,  either  alone  or  combined  with  naphthol  or  one  of  the 
■      tarry  preparations,  is  the  most  effective.     Those  of  the  nitrate  and  the 
Ifammoniated  and  the  red  oxide  of  mercury  are  worthy  of  trial.    The 
annexed  formula  has  been  prescribed  with  excellent  results: 

^_  5  01.  anthcmidis TTl  x.  0*60 

^^M  Qnininte  tanuat gi**  X7,        1* 

^^^H  Ungt.  bovis ^  j.  32* 

^^^V        M.  Sig. :  Rub  in  a  small  quantity  once  or  twice  daily. 
^H     A  useful  formula  for  an  ointment  is  : 

^H  9  Acid,  salicylici 3  sb.  3* 

^^^^  Sodii  boratis R**.  xv.        !• 

^^^^A  Balsam  Peniviau ti],  xxv.       1'50 

^^^H  01.  anisi m  vj.  ■3') 

^^^H  01.  bergiimii Til  xx.         1*30 

^^^^m  Ungt.  aquse  roste 3  j.  32' 

^m    M. 

^B      Zinc  or  lead  ointments,  with  or  without  opium,  may  be  demanded, 
^if  there  ia  much  irritation  or  inflammation  of  the  skin. 

In    8eborrh(Ptt   sicca  of    the    yutdp    A'^idiil    advises    the    following 
preparation:    Precipitated    sulphur,    fifteen    parts;    castor-oil,    fifty 
>art»;   cacao-butter,  twelve  parts;   balsam  of  Peru,  two  parts.     The 
►iiitmcnt  should  be  rubbed  into  the  hairy  scalp  every  morning  and 
iTening- 

Sulphur  is  highly  esteemed  by  French  dermatologists,  and  is  ap- 
►lied  in  the  form  of  jK)wder,  lotion,  or  ointment. 

In  seborrbcea  oleosa  Piffard  has  seen  advantage  from  the  use  of  the 
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constant  electric  rurrerit.  Ho  also  recommeiulg  two  to  four  per  cent 
solutions  of  hydrochloric  or  chromic  acid  and  precipitated  silica  made 
by  nddiug  a  dilute  solution  of  silicate  of  soda  to  dilute  hydrochloric 
acid. 

Lanolin  is  an  excellent  excipient  for  ointments  in  this  affection. 

Other  serviceable  ointments  in  the  treatment  of  soborrba'a  are  those 
containing  haniatiit']ii«T  hydrastine,  arsenic  oloate,  and  iron  oleate. 

Powders  which  have  a  combined  aetringcut  and  soothing  action  are 
eerviceablo  in  tiie  oily  form  about  the  face  and  in  seborrha^a  of  the 
preputie.  They  can  bo  used  aknie,  or  in  connection  with  a  lotion  or 
ointment.  Powdered  zinc  olcate,  mixed  with  an  equal  quantity  of 
arrow-root,  starch,  or  bismuth  Hubnitrate,  forms  an  excellent  applica- 
tion.    Salicylic  acid  may  be  usefully  added  to  any  of  these  powders. 

The  local  treatment  of  ueborrhcea  of  other  parts  of  the  body  is  sim- 
ilar to  that  of  the  scalp.  The  sebafooua  material,  if  accumulated, 
should  be  removed  in  the  manner  already  described,  and  suitable  appli- 
cations then  be  made.  The  selection  of  remedies  and  the  frequency  of 
their  application — whether  daily,  ouco  or  twice  a  week,' or  every  few 
days — will  dejtend  upon  the  variety  of  disease  and  the  condition  of  the 
atfected  surface.  In  oases  in  which  soap  and  water  increase  the  irrita- 
tion, their  use  must  be  avoided. 

Prognosis. — Seborrha?a  is  a  chronic  but  generally  curable  disease. 
It  may  at  times  disappear  spontaneously,  or  yield  rapidly  to  treatment. 
Again,  it  may  prove  ubiitiuate,  requiring  a  prolonged  course  of  treat- 
ment If  it  involves  the  scalp,  or  other  hairy  parts  of  the  body,  or 
has  continued  for  some  time,  temporary  and  not  infrequently  per- 
manent loss  of  hair  may  follow.  The  prognosis  \a  very  unfavorablu  in 
cases  in  which  the  entire  surface  is  involved,  and  also  in  those  afflicted 
with  carcinoma  and  tuberculosis. 


COM££>0. 

Comedo  is  a  disease  of  the  sebaceous  glands,  due  to  retention  of 

sebum  within  the  follicles,  and  marked  by  the  appearance  of  whitish, 
yellowish,  or  blankish  points  at  their  orifices. 

Symptoms. — Comedones  vary  from  a  pin's  point  to  a  pin's  head 
or  larger  in  size.  They  may  be  elevated  or  non-elevated,  and  more 
or  less  numerous,  irregularly  distributed  on  the  skin.  They  arc  situ- 
ated, as  a  rule,  about  the  face,  neck,  cfu-sL,  and  Imek.  The  face,  es]>e- 
cially  the  forehead,  nose,  and  rhin,  is  usually  involved,  being  studded 
with  black  points,  and  often  also  presenting  a  greasy  and  muddy  ap- 
pearance. 

In  some  cases  double  comedones  have  been  obsenred.  In  these  a 
communiration  exists  between  the  ducts  of  neighboring  glands,  or  a 
duct  may  bifurcate  before  rcai'hiug  the  surface.     Dr.  George  Thin  has 
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escribed  cases  of  grouped  comedones  in  which  the  occhidcd  ducts  are 
«o  closely  grouped  upon  defined  areas  of  tlie  fiice  ua  to  give  a  uniform 
dirty-black  nppearanr.e  to  the  part  affected.  H-  RadclifTe-Crockcr  has 
met  with  several  cases  in  which  grouped  comedones  were  Bymmetri- 
caJIy  arranged  upon  both  sides  of  the  face.  lu  rare  instances  come- 
dones occur  on  all  portions  of  the  body  except  the  hands  and  feet. 
The  diitease  is  frequently  accompanied  by  acne  and  soborrho^a  oleosa, 
«nd  inflammatory  symptoms  will  at  times  result.  It  occurs  chiefly  in 
the  young  of  both  sexes,  especially  about  the  age  of  j)nbcrty.  The 
course  of  the  disease  is  very  slow,  disappearing,  to  again  reap])ear,  it 
may  bo  for  years,  unless  cliecked  by  appropriate  treatnicnt. 

Diagnosis. — Comedo  might  possibly  be  mistaken  for  acne  punctata, 
^_  but  inflammatory  symptoms  exist  in  the  latter  which  are  not  usually 
^■present  in  the  former  disease.  The  differentiation  between  comedo 
^^mnd  milium  is  referred  to  under  the  latter  affection. 
^H  Pathology. — The  dieejvse  develops  in  the  sebaceous  glands  and  folli- 
^Bcles,  and  consists  in  the  retention  of  sebum  and  epithelial  cells  leading 
^^to  the  dilatation  of  the  openings  upon  the  surface.  The  blank  point 
I  npon  the  skin  is  generally  ascribed  to  dirt,  but  Unna  states  that  it  is 
^K produced  by  pigment  Tlie  formed  comedones  rarely  excite  any  in- 
^H£2unmation,  and  if  removed  and  t'xamiued  are  found  to  consist  of 
^■•cebaceous  matter,  epithelial  cells,  free  fat,  occasionally  one  or  more 
^^  small  hairs,  dirt,  and  at  times  the  Df^niodex  f allien hruvi.  The  latter 
parasite  ia  not  a  causative  element  in  producing  the  disease.  Other 
forms  of  micro-organisms  are  invariably  present,  and  the  whole  is 
,  incloeed  in  a  layer  of  stratified  horny  cells.  According  to  the  latest 
\  researches,  the  originid  cause  of  a  comedo  is  a  hyperplasia  of  the  cells 
I  of  the  corneous  layer — that  is,  a  hyperkeratosis— in  and  about  the  aeba- 
^H  oeous  follicles. 

^P  Etiology. — The  physiological  activity  of  the  glands  and  develop- 
^  ment  of  the  hairs  at  the  age  of  puberty  arc  provocative  of  the  disease. 
'  Chlorosis,  scrofula,  and  m<Mistrual  disordern  and  affections  of  the  gas- 
I  trointestinal  canal  very  often  assist  in  its  development.  According 
I        to  Piffard,  comedones  at  limes  have  their  origin  in  masturbation.     In 

Nfact,  it  may  be  brought  about  by  the  functional  derangemeot  of  any 
of  the  organs  of  the  body,  including  tlie  skin,  and  its  causes  are  essen- 
tially the  same  as  those  of  acne.     The  action  of  local  irritants,  as  in 
certain  occupations,  often  give  rise  to  the  disease.     This  result  will 
frequently  be  seen  in  those  working  in  tar,  among  chemicals,  dyes, 
ool,  etc. 
Treatment. — Constitutional  and  local  treatment  are  of  advantage, 
rotic  subjects  arc  benetitcd  by  cod-liver  oil,  iron,  the  simple  bit- 
with    occasionally   adine   aperients.      An   appropriate   diet  and 
proper  hygiene  are  of  the  greatest  value  in   all  cases.      Dyspepsia, 
constipation,  and   uterine  disorders  should  be  corrected   by  suitable 
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treatment.  Ergot,  and  the  tincture  of  the  chloride  of  iron,  or  dilute 
phosphoric  acid,  aloue  or  combiucd,  cnu  often  be  employed  with  good 
results,  especially  in  weak  and  nervous  patients.  Local  treatment  is 
all-important  for  the  purpose  of  removing  the  olTending  plugs  and 
stimulating  cutaneous  actipity.  The  comedo-plugs,  if  a  source  of  an- 
noyance, from  t!ie  deformity  which  they  occasion,  can  best  be  removed 
by  nicking  the  side  of  the  follicles  and  scooping  out  with  a  needle- 
knife,  or  gently  pressing  the  contents.  If  an  attempt  is  made  to  re- 
move them  by  squeezing  the  comedones  between  the  fingers,  or  by  ap- 
plying a  watch-key  over  them,  and  by  violent  pressure  forcing  out  the 
contents,  the  delicate  epidermis  may  be  lacerated  and  inflammation 
result.  The  use  of  soap  and  water,  followed  by  friction  with  rough 
towels  once  or  twice  daily,  atTorda  most  excellent  results;  n»edicinul 
soaps  can  also  be  advantageously  employed,  especially  sulphur,  chamo- 
mile, ergot,  salicylic  acid,  and  sublimate,  either  in  the  form  of  potash 
or,  even  better,  soda  soap.  Soaj»  combined  with  alcohol,  or  any  one 
of  the  spirits,  ia  likewise  eiTective.  Stimulating  lotions  containing 
corrosive  sublimate,  one  of  the  tarry  preparations,  sulphur,  borax, 
bicarbonate  of  soda,  or  sulphate  of  zinc,  are  well  borne  and  yield  good 
results. 

The  French  are  much  in  the  habit  of  employing  camphorated  alco- 
hol. Prof.  Hardy  recommends  a  solution  of  idum,  and  Brocq  has  often 
obtained  satisfactory  results  from  the  use,  night  and  morning,  of  a  de- 
coction of  saponaria-root,  to  which  is  added  about  a  drachm  (4  gm.)  of 
Cologne  water  and  half  a  dracliiu  {"i  gm.)  of  water  of  ammonia. 

I  herewith  give  a  formuhi  that  baa  proved  useful  in  my  private  and 
hospital  ]>racticc,  and  is  well  worthy  of  trial : 

B  Thymol gr.  x.         06 

Acidi  borici 3  ij.  8* 

Aquffi  hamamelis  Virg.  desl f  ♦  iv.    128* 

AquTO  roszfi ^  3  j*        32* 

M.  Sig. :  Mop  well  over  the  surface  once  or  twice  daily. 

The  appended  is  also  a  very  good  application  : 

3  Sol.  boro-glyceride  (50-per-cent.  solution), 

Spts.  vini  rectif da  f  §  ij,      64" 

M.  Sig. :  Rub  well  into  the  part  with  flannel. 

Tlie  various  stimulating  ointments,  particularly  those  containing 
sulphur,  bonis,  Peruvian  bulaiim,  tar,  and  the  mercurials,  or  an  oiut- 
n»ent  composed  of  one  part  of  carbonate  of  ammonium  to  eight  parts 
of  simple  cerate  may  be  used  when  soaps  or  kitions  are  not  suitable. 
If  the  part  has  unfortunately  been  over-stimulated,  and  the  skin  as- 
sumes a  rough  and  inflamed  appearance,  soothing  and  slightly  astrin- 
gent ointments  or  dusting-powders  should  be  employed,  among  the 
best  of  which  is  a  mixture  of  equal  parts  of  oleate  of  zinc  and  finely 
powdered  talc,  as  proposed  by  Dr.  Jamieson. 
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Prognosis. — Favorable  results  invariably  follow  well-directed  efforts 
to  remove  the  disease.  Relapsea  may  occur  if  the  exciting  cause  re- 
maitis,  but  persisteut  treatment  will  restore  the  skin  to  its  nornml 
condition. 

MIIJUM. 

Smoirrva. — Gnitum — Stropbului}  albiduB — Acne  albido — Tubercula  mllijiria — Tubcrcu]« 

aebaeeiL 

Milium  consists  in  the  development  of  small,  round,  whitieh  forma- 
tions, located  beneath  and  covered  hy  the  ejiidermis. 

Symptoms. — Milia  appear  as  small,  round,  Ikt,  or  acuminated  bodies, 
Dsually  situated  on  the  face,  particularly  ubont  the  upper  eyelids, 
cheeks,  and  temples.  They  may  occur,  however,  on  other  portions  of 
the  body,  especially  on  the  penia  and  scrotum.    They  may  or  may  not 

elevated,  and  are  hard  and  firm  to  the  touch  ;  in  size  they  vary  from 

iiii*s  head  toU  small  pea,  but  commonly  they  are  about  that  of  a 
millet-seed,  from  which  they  derive  their  name.  They  are  whitish, 
translucent,  pearl,  or  yellowish  in  color.  They  may  appear  singly  or 
moliiple,  but  are  ordinarily  observed  as  seven  J— usually  four  to  twelve 
— upon  one  of  the  regions  named.  They  develop,  as  a  rule,  slowly, 
and,  aft^r  reaching  a  certain  size,  remain  for  years.  They  occur  more 
frequently  in  women  than  in  men,  particularly  at  and  after  adnlt  age. 
MUia  may  exist  alone  or  occasionally  m  connection  with  other  erup- 
tions, as  acne,  comedo,  lupus,  and  sy])hilt&.  They  give  rise  to  no  sub- 
jective symptoms,  but,  simply  by  their  presence,  if  on  the  face,  occasion 
more  or  le?s  deformity. 

Diagnosis. — Milia  may  resemble  comedones,  from  which,  however, 
they  may  be  distinguished  by  their  anatomical  formation.  Milium, 
anatomically,  is  a  very  small  sebaceous  tumor,  covered  with  epidermis; 
while  comedo  is  simply  a  dilatation  of  tlic  duct,  with  a  retention  of 
the  secretion,  and  a  free  or  open  extremity. 

Occasionally  the  retained  material  of  milium  undergoes  calcification. 
The  little  tumor  then  feela  hard  and  constitutes,  in  fact,  a  cutaneous 
calcnlns. 

Milia  usually  project  from  the  surface,  and  occur  as  the  sole  dis- 
ease; comedones,  on  the  other  hand,  have  a  smooth  surface,  with 
prominent  black  points,  and  generally  coexist  with  acne  or  some  other 
eruption. 

Pathology. — Milium  is  thought  by  many  investigators  to  consist 
in  a  relcntiou  of  the  sebaceous  acureliou,  together  with  an  oblitera- 
tion of  the  aperture  of  the  gland.  An  incision  through  one  of  the 
formations  will  demonstrate  that  it  lies  beneath,  and  is  covered  with 
the  epidermis.  Vircliow  and  I\indtlvi.*ch  believe  that  the  cysts  pro- 
ct^ed  from  the  hair-follicles.  Robinson  also  states  that  lie  considers  a 
milium,  where  superficially  located  and  under  certain   circumstances. 
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may  be  a  case  of  wandering  embryonic  epithelium  from  a  bair-foUicle 
or  from  tlie  rete. 

Etiology. — The  origin  of  this  disease  ia  in  mtiny  cases  unknown.  It 
mav  nvhi'  frcni  a  ronstitutioual  derangement,  or  loc:il  source  of  irritatioa 

Treatment. — Tiio  frei^  use  of  eoaj*  and  water,  especially  the  potash 
soap,  will  often  oanse  niilia  to  disappear.  But  the  best  and  most  radi- 
cal treatment  is  by  moans  of  the  knife.  A  amull  incision  in  conjunc- 
tion with  an  applicution  of  Monsel's  solution  or  the  tincture  of  iodine 
will  iusui*e  their  destruction.    Tliey  may  also  be  removed  by  electrolysia. 

8I3BAOI30U&   OT8T. 

Btnoktus. — Stcatom& — Atheroma— Sebaceous  tiusor — Follicular  tamor — Eocjsted 

tumor — Wen. 

Sebaceous  cyst  is  a  prominent,  roundish,  or  semiglobular  tumor, 
situated  in  the  skin  or  subcutaneous  tissue. 

Symptoms. — Hebaceous  cysts  or  wens  consist  of  an  accumulation  of 
the  secretion  in  the  sebaceous  glands.  They  are  met  with  chiefly 
upon  the  scalp,  forehead,  eyelid,  neck,  shoulder,  back,  buttocks,  and 
scrotum.  They  may  occur  singly,  as  is  usually  the  case,  or  be  multiple. 
An  unusual  case  of  sucii  multiple  development  has  been  described 
by  Prof.  Chiari.*  The  patient  was  a  man  seventy-four  years  of  age. 
The  tumors  were  of  all  sizes,  from  an  almost  imj>erceptible  nodule  to 
that  of  a  walnut.  In  some  regions  more  than  twenty  were  counted 
within  an  area  of  about  four  scpiare  inches. 

They  vary  in  aizo  from  a  ))ea  to  a  small  orange,  and  arc  .semi- 
globular,  rounded,  m*  flattened  in  shape.  They  may  be  firm,  soft,  or 
fluctuating  in  consistency,  according  to  the  condition  of  the  retained 
material.  They  are  usually  freely  movable ;  but  this  depends  upon 
their  age,  size,  and  the  condition  of  the  tissue  in  which  they  are 
seated.  The  overlying  skin  is  either  normal  or  paler  in  color,  from  the 
compression  of  the  blood-vessels.  It  may  be  devoid  of  hair,  and,  in  the 
aged,  rough  or  red  or  greasy  in  appearance.  The  orifice  of  the  gland- 
duct  may  remain  in  some  and  be  obliterated  in  others.  They  are  un- 
attended by  pain,  slow  iu  their  develojtnniit*  imtl  often  remain  for  years 
without  producing  annoyance.  Occasionally,  however,  they  inflame, 
suppurate,  and  ulnorate,  giving  rise  to  an  offensive  (Hscharge.  The 
periixl.^*  at  which  they  most  frequently  appear  are  childhood  and  mid- 
dle agis  instances,  however,  have  been  known  where  they  have  existed 
before  birth.     They  are  also  said  to  be  benxlitary. 

Diagnosis. — .Sebaceous  cysts  are  liable  to  be  confounded  with  fatty 
tnniors.  The  latter,  however,  seldom  invade  the  scalp,  have  more  of 
a  doughy  consistence,  their  degree  of  mobility  is  slight,  and  they  may 
attain  a  very  large  size.     In  case  o|  doubt  as  to  the  diagnosis,  aa  incia- 
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should  \)e  resorted  to.     They  may  aUo  resemble  giimmata  and  os- 

Iteomatu.  Oummatu  are  usually  attended  by  other  syphilitic  lesions, 
iftnd  are  both  rapid  and  |>ainfnl;  but  arc  not  as  freely  movable  as  the 
iMbaceous  tumors  Osteomat:i  are  hard  and  immovable ;  sebaceous 
cyatA  are  soft  and  movable. 
Pathology. — A  sebaceous  tumor  is  a  cyst  of  the  gland,  caused  by 
retontiuu  uf  the  secretion.  It  consists  of  a  strong  aac  and  its  contents 
— the  sac  being  formed  by  a  distention  of  the  gland,  producing  more 
or  less  hypertrophy  of  its  walls.  The  contents  are  variable  botli  in 
color  and  consistence — whitish,  yellowish,  or  grayish,  and  hard  and 
friable,  or  soft,  cheesy,  and  fluid — and  composed  of  sebum,  epidermic 
cells,  cholesterine,  with  occasionally  u  hair.  The  cyst  may  break  down, 
and  be  attended  with  a  fetid  odor,  or  be  partiully  or  entirely  filled  with 
calcareous  matter, 
I  Treatment. — The  most  certain  remedy  is  excision.    The  operation, 

however,  should  be  performed  only  when  tlie  system  is  in  good  condi- 
tion, or  after  proper  preparation  has  been  made  fur  it.  If  this  pre- 
I  caution  be  not  taken,  erysipelas  may  follow  with  dangerous  and  jjoa- 
sibly  fatal  results.  After  incision,  the  cyst-wall  should  be  entirely 
I  torn  or  dissected  out;  otherwise,  the  growth  may  return.  Tbe  cyst 
^^  may  also  be  destroyed  by  ciiustic  applications  or  injections  of  iodine, 
^■carbolic  acid,  or  other  irritating  substances. 

^^  A  convenient  and  successful  method,  according  to  a  writer  in  the 
I  "  British  Medical  Journal,"  consists  in  puncturing  the  cyst  with  a 
Graefe'g  cataract-knife,  gently  expressing  the  contents,  and  afterward 
)^m  introducing  a  very  small  piece  of  nitrate  of  silver.  On  the  following 
^Hday,  by  means  of  a  pair  of  forceps,  the  capsule  of  the  cyst  can  be  with- 
^H  drawn  without  any  i>ortion  being  left  adherent.  It  is  stated  that  in  no 
^"  case  has  this  procedure  been  followed  by  return  of  the  growth  or  ill 
r       effects. 

Prognosis. — As  a  rule,  the  prognosis  is  favorable.     Fatal  results 
'        mar  happen   in  the  aged  and  debilitated,  but  seldom  when  they  have 
been  prepared  for  the  operation. 
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H7FERZDROSIS. 

■IlrilroBis — IdroBb — Sudatoria — Increased  accretion  of  sweat. 


^Tvcnrras. — Gphidrosi: 

Hvperidrosis  is  a  functional  disorder  of  the  sweat-glands,  character- 
ized by  incr*/asod  sweating. 

Symptoms. — IIyi>eridrosi8  may  be  either  acute  or  chronic.  It  niny 
he  general,  in  which  the  entire  body  is  affected,  or  loe^l,  and  limited 
1o  certain  regions.  General  sweniinrf  may  occur  in  healthy  imlividuala 
nervous  excitement,  or  from  an  increase  in  the  surmnniling  tern- 
re,  especially  in  eorpident  porsitna.  It  is  often  liable  to  appear 
connection  with  tuberculosis,  pneumonia,  rheumatism,  malaria,  and 
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certain  nervous,  febrile,  and  debilitating  diseases.  The  temperature 
under  such  circumatancea  may  rise  or  fall. 

Long-continued  hyperidrosia  may  depend  upon  nujemia.  In  this 
case,  according  to  Hebrii,  warty  thickening«,  corns,  or  cailosities  always 
form  upon  the  palms  and  soles.  The  fingers  may  assume  a  drumstick 
form,  and  the  naila  become  large  iind  broad. 

Local  hyperidrosis  may  oucur  upon  any  part  of  the  body,  but  the 
scalp,  face,  axilla?,  genitah-^,  and  palmar  and  plantar  surfaces  are  most 
frequently  involved.  It  may  be  temporary,  continuous,  intermittent, 
or  periodical.  It  may  be  symmetrical  or  unilateral.  Many  cases  have 
been  recorded  in  which,  owing  to  some  derangement  of  the  nervous 
system,  the  sweating  occurred  upon  one  or  opposite  sides  of  the  body. 
It  may  bo  slight,  or  it  may  bo  so  excessive  as  to  siUurate  the  clothing 
and  macerate  the  integument.  In  the  axillary  region  the  poured-out 
sweat,  mingling  with  the  sebaceous  secretion,  particularly  in  women, 
discolors  and  destroys  the  clothing,  creating  a  most  disagreeable  and 
offensive  odor.  The  same  annoyiug,  and  occasioually  even  more  vexa- 
tious, effects  follow  from  hyperidrosis  of  the  geniUil  regions.  In  tho 
involvement  of  the  paims  and  soles,  the  sweiit  may  exude  in  drops,  col- 
lect on  the  surface,  and  ftow  in  quantity  from  the  members.  The 
palms  when  affected  are  bathed  in  a  profuse  perspiration,  even  after 
drying.  Tho  secretion  can  often  be  seen  issuing  from  the  ducts  as  a 
clear  or  yellowish  fluid.  The  amount  varies  according  to  the  condi- 
tion of  tho  health  and  the  state  of  the  temperature. 

The  skin  presents  a  white,  wrinkled,  and  macerate<i  appearance, 
and  the  parts  are  cold  and  clammy  to  the  touch.  Similar  and  often 
even  more  severe  symptoms  occur  in  hyperidrosis  of  the  soles.  The 
stockings  and  shoes,  or  hoots,  become  ssitunited  with  the  secretion, 
wliich  decomposes,  aiiding  a  fitrthor  source  of  irritation  to  the  jiiirts. 
The  skin  becomes  macerated,  sodden,  fissured,  especially  in  the  flexures 
of  the  toes,  and  strips  off,  exposing  a  delicate  and  tender  surface  beneath. 

In  a  case  under  the  care  of  Vidal,  hyperidrosis  of  the  foot  was  so 
■excessive  as  to  cause  confluent  vesicles  with  tho  eventual  formation  of 
buUffi  as  large  as  an  ^^g  at  several  different  points.* 

A  disagreeable  odor  develojis,  and  the  pain  and  suffering  may  be  so 
severe  as  to  interfere  partially  or  entirely  with  walking. 

Hyperidrosis  may  at  times  be  attended  with  itching,  burning, 
pricking,  tingling,  or  other  unpleasant  sensations.  It  is  often  a  most 
obstinate  and  persistent  disorder,  occurring  in  both  sexes,  and  usually 
more  severe  in  summer  than  in  winter.  It  may  give  rise  to  other 
cutaneous  affections,  especially  eczema. 

Dia^osis. — The  diagnosis  is  easy,  but  the  disease  may  resemble 
seborrhea  oleosa  and  prickly  heat  In  6el)on'ha»a  oleosa  the  poured- 
out  secretion  is  oily,  and  in  prickly  heat  vesicles  are  formed,  with  at- 

*  Journal  of  Cutaucoua  and  Geni to-Urinary  Diseases,  M.ir,  IS6S. 
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tendant  surrounding  inflammation;  in  hypcriJrosis  the  secretion  is 
serout!,  and  vesicles  and  inflanunatiuu,  at)  a  rule,  ure  absent. 

Pathology. — In  a  caae  of  phthisis,  attended  with  hyperidrosis,  Vir* 
chow  ohserved  that  the  glands  were  enlarged,  with  fatty  degeneration 
of  the  epithelium.  The  sweat-glands  and  tissue  of  the  part  involved 
are  not  usually  changed  in  the  least. 

Etiology. — Ilyperidrosis  may  sometimes  be  congenital  and  heredi- 
tary. Functional  or  organic  disease  of  any  of  the  organs,  or  a  derange- 
ment of  the  nervous  system,  is  often  tho  exciting  cause.  A  nervona 
inflaence  has  frequently  been  noted  to  be  active  in  occasioning  it. 
The  direct  cause  can  not  be  ascertiiined  at  times,  even  after  careful 
examination  into  the  condition  of  tho  system. 

Jamieson  states  that  hyperidrosis  of  the  hands  is  particularly  apt  to 
occur  in  those  who  are  in  the  daily  habit  of  using  BpiriLuoua  liquors  to 
excess. 

Treatment. — The  treatment  should  be  appropriate  to  the  case  under 
consideration.  If  the  cause  of  the  disease  can  be  detected,  it  should 
be  removed  or  counteracted.  Lung,  heart,  and  kidney  affections,  or 
hysteria,  neuralgia,  anaemia,  chlorosis,  scrofula,  or  syphilis,  may  under- 
lie hyperidrosis,  and  they  should  receive  the  treatment  necessary  for 
each  individual  case.  There  are  a  number  of  remedies  which  may  be 
employed  in  arresting  excessive  perspiration,  but  their  effect,  as  a 
rule,  is  only  temporary.  Geber  refers  to  llie  value  of  white  agaric 
(0*1  to  0*5  gm.),  the  extract  of  aconite  (O-O.'i  to  U(if;  gm.),  and  to 
salvia  leaves,  flor  sambuc,  the  aqueoiia  extract  of  strychnine,  carbolic 
and  salicylic  acids.  Jnborandi  has  been  of  service,  as  well  as*  pilo- 
carpin  and  atropia.  The  latter  is  probably  the  most  effective  and 
certain  general  remedy;  it  may  be  given  hypoderniatioally,  in  from 
one  eightieth  to  one  one  hundred  and  sixtieth  of  a  grain  (0*0(»08  to 
0*00Ci4  gm.).  Ergot,  in  the  form  of  the  fluid  extract,  and  faradization 
have  also  been  followed  by  good  results.  Tanruc  acid,  gallic  acid, 
quinine,  sulphuric  acid,  and  digitalis  arc  other  constitutional  remedies 
which  have  been  employed.  Hudiaiide*  recomniuuds  alcohol  in  ex- 
cessive perspiration  on  account  of  finding  that  this  agent  diminishes 
the  temperature  of  the  skin  and  the  transpiration  of  fluid  during  the 
conne  of  his  experiments. 

The  phosphate  of  calcium  has  sometimes  been  advantugeoiisly  used. 
"When  the  superabundant  secretion  aecms  to  depend  upon  disorder  of 
tho  nervous  system,  valerian,  the  bromides,  and  the  cold  douche  may 
prove  of  service.  Rheumatic  and  gouty  patients  in  whom  liyperidrosis 
is  present  may  be  beneGted  by  the  administration  of  the  iodides. 

Hoang-nan  exerts  a  special  tonic  iuflueuce  upon  the  sudoriparouB 
glands  and  restrains  excessive  secretion. 

Local   treatment  is  essential  in  curing  or  relieving  the  disease. 

•Zeitschr.  f.  klio.  Ucd.,  Bd.  xUi.,  Heft  6. 
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Tlio  constATit  use  of  water  in  the  form  of  butlis,  or  applied  directly  to 
the  part,  simple  or  medicated,  is  not  usually  attended  with  tlio  be«t 
rcsulu.  In  iu  mildest  forms,  the  occasional  use  of  water,  as  hot  as  the 
Burfaco  C34U  bear,  with  naphthol,  corrosive  sublimate,  sulphur,  or  tar 
soap,  is  often  productive  of  good.  In  light  and  severe  cases  dusting- 
powders  are  well  borne,  either  alone  or  after  the  application  of  water. 
Zinc  oleatc,  salicylic  ucid,  and  naphthol  are  perhaps  the  most  useful  of 
all  jKjwders.     The  following  I  have  found  of  service : 

!^  Pulv.  zinci  oleatis 3  iij.     12* 

Pulv.  aniyli ibb.      10*         M. 

9  Acidi  salicylici. 

Bismuth  subnit Aa    5  ss.     10*         M. 

B  Naphtholi 3],        1-30 

Acidi  borici Jss.     16'        M. 

As  soon  aa  the  powdere  become  moist  they  shonld  be  removed  with 
Bweet-oil  and  reapplied.  Care  should  be  exercised  to  avoid  having  the 
affected  part  too  warmly  covered  or  too  well  protected.  This  condition 
is  fre<jueutly  observed  among  women  who  wear  shields  in  the  axilla?  to 
jirotect  their  clothing,  and  in  men  wlioai>p]y  varicocelc-bags  and  other 
means  of  protection  around  the  genital  organs.  These  articles  often 
cause  the  secretions  to  1)6  retained,  arid  produce  an  inflammation  of 
the  skin.  Lotions  are  frequently  effectual.  They  may  be  aqueons  or 
spirituous,  and  contain  tannic  acid,  camphor,  eulidiato  of  zinc,  acotato 
of  lead,  acetic,  sulphuric,  boracic,  and  Halicylic  muds,  corrosive  subli- 
mate, percHloride  of  iron,  or  other  drugs.  Ten  grains  (0*60  gm.)  of 
corrosive  sublimate,  in  four  ounces  (1128  gm.)  of  Cologne-water  or  tinc- 
ture of  witch-hazel,  forms  an  elegant  and  useful  application.  Alum, 
one  or  two  drachms  (4  to  8  gni.)  to  the  pint  (512  gra.)  of  water  or  alco- 
hol, may  also  be  employed.  Tho  tincture  of  belladonna  is  said  to  be  a 
valuable  remedy.  A  one-per-cent.  aqueous  solution  of  chromic  acid  is 
often  very  effective  in  hyperidrosis  of  the  feet.  A  piece  of  lint  satu- 
rated in  the  solution  should  from  time  to  time  be  applied  to  tho  soles 
and  the  spaces  between  the  toes.  An  excellent  lotion  consists  of  liydro- 
chlorate  of  hydrastine  in  tho  strength  of  two  to  six  grains  (-12  to  -36 
gm.)  to  the  ounce  (32  gm.)  of  water  or  distilled  witch-hazel.  An  infu- 
sion of  soap-bark  is  also  efficacious.  A  ten-  to  twenty-per-cent.  eola- 
tion of  formalin  in  alcohol  has  been  used  with  gooil  effect.  Tannoform, 
a  mixture  of  formalin  and  tannin,  is  a  beneficial  dusting-powder. 
Unna  recommends  that  before  going  to  bed  the  patient  shonld  bathe 
the  parts  in  liot  water  containing  camphor,  mustard,  or  vinegar,  after 
which  an  ointment  of  turpentine  or  ichthyol,  each  five  parts  to  ten 
parts  of  oxide-of-zinc  ointment,  should  ho  applied.  In  the  morning 
the  ointment  should  he  washed  off,  cold  water  bo  rubbed  upon  the  sur- 
face until  redness  and  warmth  arc  produced,  and  then  dusted  with  a 
powder  containing  mustard-flour. 
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In  obstinate  cases,  involving  the  feet,  Hebra  obtained  good  effect 
from  the  applicution  of  diachylou-oiutment.  Tlio  (>iijtm3nt  is  spread 
upon  pieces  of  Unen  aufficient  to  cover  eaoh  foot,  likewiee  on  sepa- 
rate pieces  to  be  place<l  between  the  toes.  The  entire  foot  is  then 
covered  with  linen,  bandaged,  and  the  stocking  and  shoe  put  on.  The 
same  procedure  is  repeated  each  day  for  one  or  two  weeks.  The  npper 
layer  of  the  skin  in  the  conrae  of  a  few  days  after  treatment  begins  to 
be  cast  otf;  after  this  is  complete  the  feet  are  waahed  and  powdered, 
the  latter  process  being  rontinucil  for  some  weeks  after  tht-  ointment. 

Stewart  advises  that  after  bathing  the  affected  parts  with  warm 
vater,  they  shonid  be  washed  with  a  solution  of  permanganate  of  po- 
tassium, then  dried,  and,  when  the  hands  and  feet  are  involved,  that 
tfaey  should  be  enclosed  in  bandages  sprcatl  with  cerussa.  The  plaster 
is  to  be  renewed  every  twelve  hours  during  ten  to  sixteen  days.  Thy- 
mol may  be  added  to  the  permanganate  solution  with  advantage. 
Chloral  in  ten-per-cent.  solution,  or  a  weak  solution  of  chlorate  of 
potassium,  has  also  been  recommended  as  useful  in  this  affection. 

Salicylic  and  boiiicio  acids,  lead  olcate,  and  nuphthol  are  likewise 
Taluabie  ointments. 

An  ointment  of  hydrastine  or  aluminium  oleate  can  also  be  recom- 
mended. Of  late  I  have  used  aristol  *  witli  very  satisfactory  results. 
Upon  sweating  feet  it  may  be  used  alone  oa  a  dusting-powder.  In 
other  localities  I  have  mingled  it  witfi  the  impure  carbonate  of  zinc  or 
have  prescribeiJ  it  in  the  form  of  an  ointment  made  up  with  the  oxide 
of  zinc  or  subacetate  of  lead. 

Lint  and  absorbent  cotton,  with  or  without  medication,  are  also  use- 
ful. Robinson  endorses  the  use  of  borated  absorbent  cotton  without 
other  adjuncts. 

Another  good  plan  is  to  dust  subnitratc  of  bismuth  freely  into  the 
stockings  or  gloves. 

Prognosis. — Ilyperidrosis  in  many  cases  can  only  bo  alleviated. 
The  ili^»nise  is  obstinate  and  unyielding  to  the  best-known  methods  of 
treatment.  If  the  cause  can  be  iliscovered  and  removed,  the  prognosis 
is  favorable.  A  cure,  however,  and  very  often  relief,  is  not  obtained, 
owing  to  the  patient  neglet^ting  to  thorouglily  carry  out  the  treatment 
1  vised. 

ANISROSI9. 
Stmostms. — Hypobidrosts — A  dt'crcodod  or  complete  cessation  of  the  sccretloD  of  sweat. 

Anidrosis  is  a  functional  disorder  of  the  sweat-glands,  character- 
ized by  a  decrease  or  complete  cessation  of  the  secretion  of  sweat. 

Symptoms. — Anidrosis  may  be  idiopathic  or  symptomatic,  general 
or  lo«.yd.     It  may  be  congenital  or  hereditary,  there  being  a  diminution 

*  See  paper  on  **  Aristol,"  by  John  V.  Shoemaker,  A.  H.,  H.  D.,  In  the  Uf  dical  Bui- 
Ictixk  for  June,  1891,  p.  201. 
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or  an  absence  of  sweat,  under  circumstances  -which  generally  make  the 
eudoral  secretion  most  active.  Exumplcg  of  general  idtopaihic  anidro- 
sis  are  to  be  observed  in  icluhjosis.  The  skin  in  these  cases  is  barah 
and  dry,  and  the  palmar  and  plantar  surfaces  are  thickened,  fissured, 
and  at  times  painful. 

Symptomatic  Anidrosis,  wbicli  is  far  more  common,  may  be  either 
general  or  local,  and  may  occur  from  the  impairment  of  the  nervous  sys- 
tem, or  in  the  course  of  other  ciiUineous  affections,  as  eczema,  psoriasis, 
lichen  rubra,  and  leprosy.  It  may  be  temporary,  ns  in  fevers  and  neu- 
ralgias, or  it  may  be  permanent,  as  follows  sometimes  in  diabetes,  car- 
cinoma, and  tuberculosis.  The  skin,  whether  the  disease  be  general  or 
local,  temporary  or  permanent,  is  dry,  rough,  and  often  the  seat  of 
itching,  burning,  and  other  distressing  sensations.  Occasionally,  a  sud- 
den arrest  of  the  functional  activity  of  tlie  sweat-glands  may  give  rise 
to  more  or  less  unpleasant  constitutional  Bym])tom8. 

An  allusion  may  not  inappropriately  perhaps  he  made  in  this  place 
to  a  condition  described  by  E.  C.  Perry  under  the  title  of  "Adenoma of 
the  Sweat-glands.'*  A  woman  had  for  twenty-one  years  been  afflicted 
with  white,  firm  papules  upon  the  face.  The  lesions  varied  in  size  from 
that  of  a  millet-seed  to  that  of  a  pe-a,  were  painless,  and  had  never 
ulcerated.  There  was  no  soborrhu?a,  and  the  secretion  of  sweat  from 
the  head  and  face  had  decreased.  The  sweat-glands  were  enormously 
enlarged.  The  swellings  were  pricked  with  a  needle  and  then  removed 
with  scissors  or  scalpel.     The  result  was  a  complete  cure. 

Treatment. — Exercise  in  the  open  air,  or  massage,  is  to  be  advised. 
The  general  health  should  also  be  corrected.  Baths — the  cold,  hot, 
steam,  hot-air,  or  Turkish  or  Hussiaii— with  friction  of  the  skin,  are  to 
be  commended.  Diaphoretics  are  advisable.  The  most  valuable  are 
the  fluid  extract  of  jaborandi,  in  the  dose  of  from  a  few  drops  to  one 
or  two  drachms  (4  to  8  gni.),  or  its  alkaloid,  hydrochloratc  of  pilocar- 
piu,  in  from  one  tenth  to  one  half  grain  (OOOG  to  0*003  gm.).  Free 
diaphoresis  will  soon  follow,  and  continue  for  several  hours.  From  it3 
tonic  influence  upon  the  glands  of  the  akin  hoang-nan  is  useful  in  this 
disorder.  Emollient  ointments  or  oils  will  often  be  required  when  the 
skin  is  dry  and  (jssured.  Lanolin,  alone  or  combined  with  a  few  drops 
of  oil  of  eucalyptus,  forms  an  excellent  application.  The  use  of  dilute 
glycerine  will  also  sometimes  serve  a  good  purpose. 


BROSCIDBOSia 
STKOifTxa. — Oinnidrosis — Stinking  sweat — Odorous  Bircat 

Bromidrosis  is  a  functional  disorder  of  the  sweat-glands,  character- 
ized by  an  offensive  or  disagreeable  odor  from  the  skin,  with  more  or 
less  sweating. 

Symptoms. — Bromidrosis  may  occur  either  as  a  general  or  as  a  local 
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isortlcr.     If  general,  it  may  be  a  pliysiological  condition,  as  is  the 
in  the  negro,  and  occasionally  in   persona  of  other  races.     The 
halation  may  have  a  characteristic  odor,  as  of  decayed  cheese,  putrid 
esh,  urine,  or  rancid,  goaty,  or  sour;  or  like  that  of  onions,  asafaHida, 
usk,  sulphur;  or  it  may  have  a  peculiar  sweet  smell,  like  violets  or 
ineapples.     A  distinctive  scent  occurs  in  certuin  diseases,  as  in  the 
fevers,  in  M'hich  it  is  ammoniacal ;  in  scurvy,  putrid  ;  in  syphilis,  svveet; 
in  rheumatism,  acid;  in  jaundice  and  peritonitie?,  musky.     In  nervous 
affections,  alsii,  peculiar  odors  have  heen  noted  to  occur;  Hamilton 
ording,  for  instance,  that  of  violets  perceptible  in  a  lady  of  hyster- 
al  disposition.     The  ingestion  of  certain  articles  of  food  and  dings 
ay  give  rise  to  others.     The  local  forma  of  bromitlrosis  are  the  most 
•mmon,  esjieeially  upon  tliose  portions  of  the  body  almndantly  sup- 
lied  with  sweat-glands,  as  the  nxilldB,  groin,  genital  regions,  and  feet. 
he  odor  may  vary,  being  slight  and  hardly  apparent,  or  so  penetrat- 
g  and  offensive  as  to  interfere  with  the  jwrson^s  intercourse  with  his 
'ellow-man.     It  often  causes  individuals  to  be  shunned  by  those  they 
mc  m  contact  with  in  their  oceiqiation,  as  well  as  in  social  life. 
e  disorder  is  more  severe  in  the  summer  than  in  the  winter  months, 
t  may  occur  at  all  ages,  but  is  more  freqnendy  encountered  in  middle 
e.     The  feet,  which  are  the  most  frerjueutly  affected,  exhale  a  most 
ensive  odor.    The  disorder  is  mostly  symmetricuL    The  skin,  from 
e  irritating  action  of  the  decomposed  secretion,  which  is  rutuinrd  in 
e  stockings  and  shoes,  liecomes  red,  excoriated,  and  tender,  or  whiti.sh 
d  sodden,  and  is  sometimes  so  painful  as  to  interfere  with  walking. 

Broraidrosiphobia*  is  a  term  employed  by  Piffard  to  denote  that 

e  o<ior  complained  of  is  subjective  and  referaHle  to  perverted  eensi- 

vcness  of  the  olfactory  organs.    Two  cases  of  this  disease  are  reported 

V  him. 

Etiology. — The  disorder  is  frequently  connected  with  some  nervous 

derangement    At  times  it  will  be  found  impossible  to  trace  it  to  any 

ftsfiigiiable  cause. 

Treatments — Bromidrosis,  if  physiological,  may  bu  relieved  by  fre- 
t  ablutions  with  water  and  soap,  the  naphtliol  and  carbolic-acid 
being  serviceable.  The  same  may  bo  said  of  eucalyptus  soap. 
The  under-garmcnts  shoiUd  be  changed  oft^-n.  When  it  is  dependent 
upon  disease,  particularly  of  the  nervous  system,  it  should  be  counter- 
acted by  appropriate  treatment.  The  internal  administration  of  hoang- 
nan  will  be  found  of  material  assistance  to  the  local  trealment.  Small 
doses  of  jaborandi  by  the  mouth  or  of  pilocarpin  hypodermically  arc 
also  of  advantage.  The  local  forms  are  treated  principally  in  a  .similar 
aiiner  to  hyperidrosis.  There  are,  liowever,  certain  remeJies  wliich 
particularly  efficacious,  and  to  which  special  attention  is  called. 
\aphtholf  boric  and  salicylic  acids  are  valuable  agents,  used  in  the 
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form  of  lotions  or  ointments.  From  ten  to  thirty  grnina  (O'GO  to  5 
gm.)  of  eitlier  in  an  ounce  (32  gm.)  of  water,  alcoliol,  lard,  lanolin,  or 
suet,  form  suitable  applications.  Sulpliate-of-zinc  ointment  in  the 
same  strength  is  eflicacious  in  removitig  the  offensive  odor.  An  oint- 
ment of  aUim  containing  thirty  or  forty  grninfi  ('^  to  2'tJO  gm.)  to  tlio 
ounce  (32  gnu),  or  of  aluniiniurn  oleate  miseil  with  equal  parth  of  lanl, 
is  of  service.  The  sulphate  or  acetate  of  copper  in  tho  form  of  oint- 
ment or  lotion  or  the  oleute  made  into  a  ten  or  twenty  per  cent,  oint- 
ment may  be  advantageously  employed.  Hydnisiiue-oinlment,  dve  to 
thirty  grains  (0'30  to  'Z  gm.)  of  tlie  hytlroclilorale  in  an  ounce  (32  gm.) 
of  eicipient,  diminishes  fetor.  Thin  recommends,  in  bromidroais  of 
the  soles,  the  wearing  of  cork-soles  within  the  shoes;  the  cork  to  be 
soaked,  as  well  as  the  stockings,  in  a  solution  of  boric  acid,  and 
thoroughly  dried  before  wearing.  A  fifty-per-cent.  solution  of  boro- 
glyceride,  alone  or  nibbed  up  with  carbonate  of  lead  or  zinc,  often  acts 
well.  The  permanganate  of  potiu^sium  or  chloral  hydrate,  from  livo  lo 
thirty  grains  (()*30  to  2  gm.)  to  the  ounce  ('A'-*  gm.)  of  water,  alcohol, 
or  tincture  of  witch-hazel,  may  have  a  beiieticial  effect,  Solutions  of 
oxalic  acid,  ten  to  twenty  grains  (0*GO  to  1'30  gni.)  to  the  ounce  of 
water,  or  chloride  of  zinc,  three  to  ten  grnina  (0-18  to  0'*10  gm.)  to  the 
ounce  (32  gm.),  may  aUo  be  recommended.  The  local  application  of 
tincture  of  iodine  has  likewise  been  found  successful  in  some  cases. 
Among  other  lotions  which  may  be  employed  with  more  or  less  benefit 
may  be  meutiimed  lime-water,  and  tho  infusion  of  soap  bark.  The 
hands  ur  feet  may  be  bathed  in  the  latter  fluid  every  day  or  every  other 
day,  while  the  face  or  axillie  may  bo  washed  with  a  sponge  which  has 
been  dipped  in  the  infusion. 

The  following  formula  is  highly  recommended  by  Tshappe; 
IJ  Zinci  sulphat., 

Feni  sulidiat aa    450  grammes. 

Cupri  sulphat IfiO         " 

Ka]dithol 1-5         " 

Essen,  thym *d~5         " 

Acid  hypophosphor 5-7         " 

Aq.  desLillat 2500         " 

The  various  dnsting-powders,  especially  the  oleate  of  zinc,  salievUc 
acid,  and  powdered  red  cinchona,  singly  or  combined,  either  with  or 
without  lotions,  often  afford  much  relief. 

CHBOHIBBOSIS. 
Stkoktm. — Colored  sweat. 

Chromidrosis  is  a  functional  disorder  of  the  sweat-glands,  oharao- 
terized  by  a  coloration  of  the  sweat-secretion. 

Symptoms. — Chromidrosis  is  a  very  rare  disorder,  and  consists  in 

the   commingling  of  sweat  with  pigment  matter.     The  sweat  is  in- 
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^Hreased    in    quantity,  and   may  be  of   a  yellowiah,  greenish,  reddish, 
^■bluish,  brownish,  or  bhickish  color.     The  secretion  is  not  constant  in 
its  periods  of  development.     It  comes  suddenly,  to  disappear  in  n  brief 
interval,  and  again  reappear.     It  may  occur  upon  various  parts  of  the 
[      body,  but  is  moat  frequently  observed  on  the  face,  chest,  abdomen,  arms, 
Ifehanda,  and  feet.     It  ia  met  with  more  often  in  females,  especially  the 
^Ruimarried  and   in   those  suffering  from  some  uterine  derangement, 
^nervous  aiTcction,  excitement,  or  shock.     The  coloring-matter  in  the 
^Becretion  is  said  to  be  due  to  Fnissian-bhie,  indioan,  or  other  pigment. 
■*■  Simulated  cases  of  colored  sweating  have  occasionally  been  reported. 
A  valuable  paper  upon  chromidrosia  has  been  written  by  Dr.  Foot, 
■who  ascertained  that  since  the  first  case  was  observed  in  1709  until  the 
^^ear  1888  forty-six  genuine  cases  had  been  placed  upon  record.     Ii^ix  of 
^Bbe^  had  occurred  in  meu  aud  forty  in  women.     He  believes  that  the 
^^bbsorption  of  indol  from  the  intestinal  canal  is  the  source  of  the  in- 
^iBican.     Red  sweat  is  due  to  the  presence  of  the  bacterium  prodigiosum. 
The  discoloration  is  associated  with  increased  production  of  sweat. 
Dr.  Stott,  of  Blackpool,  has  described  two  Ciiees  of  oliromidrosis  occur- 
ring in  a  father  and  son.     The  color  was  pink,  and  from  n  portion  of 
affected  skin  he  succeeded  iu  obtaining  a  pure  culture  of  a  pink  torula. 
Treatment. — The  general    health   should   be   regulated,  and    local 
stimulating  applications  made.    Deception  may  be  guarded  against  by 
^Mdopting  the  following  plan:  '^The  spot  to  be  examined  is  carefully 
^Rleansed  with  oiU  and,  when  perfectly  dry,  collodion  is  painted  on  in 
a  thin  layer,  and  allowed  to  remain  for  a  few  days.     When  the  chromi- 
drods  13  actually  present,  it  will  show  itself  after  the  collodion  pellicle 
is  lifted  off." 
^^     Abnormal  changes  of  the  sweat-secretion,  different  from  those  re- 
^■ferred  to,  have  often  been  recorded.     Thuf,  urinous  sweat  (uridrosis) 
hnn  been  noted  in  which  the  urinous  elements,  especially  urea,  were 
^^ningletl  with  the  poured-out  secretion.     The  dejiosit  in  urinous  sweat 
^Hbon^ists  of  colorless  or  whitish  crystalline  raateriiil,  which  is  slightly 
aclberent  to  the  skin;   it  can   be  detected   by  its  solubility  in  alco- 
hol and  giving  with  rilric  acid  the  characteristic  crystals  of  nitrate 
of  urea. 

The  disorder  occurs  fmm  faulty  renal  action,  and  has  also  been 
mown  to  follow  the  use  of  jiiboraiidi. 

Hfftnnliflrosijt,  or  sweating  of  blood,  another  example  of  abnormal 

fiecretion,  will  he  noticed  on  a  succeeding  page,     ftreenifih  and  other 

ruliar  changes  in  the  color  of  sweat  may  appear  after  the  ingestion 

copper,  iodine,  tar,  turpentine,  and  phosphorus,  and  after  eating 

in  species  of  fish,  and  occasionally  in  the  course  of  phthisis  and 

ia.     The  color  of  the  sweat  may  also  become  changed  from  the 

>rption  of  excrementitious  material  in  jaundice  and  yellow  fever, 

in  which  ease  the  secretion  becomes  yellow. 
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SUBAKIKA. 
Stkowth. — JliUaritt  crjsUUiiiii. 

Sndamina  ia  a  non-inflammatory  disease  of  the  eweat-glunds,  char- 
acterized hy  the  development  of  whitish  or  pearl-colored  Tesicles  about 
the  size  of  millet-seeds. 

Symptoms. — Sudamina  appears  as  discrete  vesicles  which  may  form 
upon  any  part  of  the  body,  but  are  more  common  on  the  face,  neck, 
and  trunk.  They  are  about  the  size  of  ruillet-suodts  elevated,  tnins- 
parent  or  pcurl-colored,  and  look  like  minute  sweat-drops  iu  the  skin. 
The  lesions  may  be  limited  to  a  small  area  or  may  occupy  a  consider- 
able extent  of  surface.  They  develop  rapidly,  continue  discrete  but 
crowded  together,  and  disappear  after  the  absorption  of  tlieir  contents, 
with  fiesqnamatiou  of  their  covering.  The  affection  is  usually  unat- 
tended by  any  snbjectivo  symptoms,  though  in  some  cases  slight  burn- 
ing or  itching  sensations  are  experienced.  The  course  of  the  eruption 
is  variable;  fresh  lesions  may  appear  freqnently  and  prolong  the  dura- 
tion of  the  disease.  Sudamiua  is  distinguished  from  other  vesicular 
ernptions,  especially  eczema  and  varicella,  by  the  abseucB  of  inflam- 
matory symptoms. 

Pathology. — The  vesicles  are  formed  by  the  collection  of  the  sweat 
in  some  part  of  the  ducts,  or  between  the  layers  of  the  epiderniig, 
owing  to  the  inability  of  the  fluid  to  escape  upon  the  surface. 

Etiology. — The  cause  of  audamina  is  an  elevation  of  temperature, 
which  frequently  follows  in  the  course  of  many  systemic  affections, 
especially  the  fevers.  It  is  observed  in  typhus,  typhoid,  and  puerperal 
fevers,  scarlatina^  variola,  rheumatism,  pneumonia,  tuberculosis,  pyse- 
mia,  debility,  and  many  other  disorders.  Exercise,  when  excessive 
in  corpulent  people,  the  wearing  of  a  large  amount  of  clothing,  and 
sweating  from  baths  or  any  cause,  particularly  in  hot  weather,  rany 
lead  to  sudamina.  Impermeable  coverings,  snch  as  rubber  or  oiled 
silk,  may,  if  too  long  continued,  give  rise  to  sudamina. 

Treatment. — The  treatment  applies  to  the  disease  which  occasioned 
the  sudamina.  Local  afvplications  of  a  saturated  solution  of  boric 
acid,  tincture  of  witch-hazel,  or  alcohol,  alone  or  with  half  a  drachm 
{'i  gm.)  of  camphor  to  five  ounces  (IGO  gm.),  are  most  acceptable. 
Hiand  dusting-powders,  as  starch,  arrow-root,  the  impure  carbonate  of 
zinc,  or  the  subnitrate  of  bismuth,  may  also  be  employed. 


HTDR0CY3TOMA. 

Hydrfjcystoma  is  an  eruption  upon  the  face  of  discrete,  deeply- 
seated  vesicles,  which  are  due  to  detention  of  secretion  by  the  sudo- 
riparous glands. 

Symptoms. — In  this  disease,  which  wm  firet  distinctly  described  by 
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Dr.  A.  B.  Robinson,  of  New  York,  in  lfi93,  vesicles  appear  iipon  the 
Xacc,  particularly  around  the  nose,  upon  tlie  temples  und  up]>er  lip, 
'hey  seldom  or  never  occur  upon  otiier  jmrts  of  the  body.  Tiic 
lesions  xary  in  size  from  a  pin's  head  to  a  barleycorn.  They  may  be 
few  in  number  or  several  hundred  may  be  present.  As  a  rule,  the  vesi- 
Ie8  arc  discrete,  but  in  some  instances  they  seem  to  coalesce.  Thoy 
l^herical  in  shape  and  firm  to  the  touch,  and  have  a  jK^rly  appear- 
fiimilar  to  boiled  sago-grains.  They  may  alr^o  ho  of  an  ovoid  or 
>btuB6  conionr.  The  color  of  the  lesions  varies.  Some  are  of  a  light 
tllow  hue,  some  are  of  a  bluish  tint,  while  others  again  are  white, 
"he  lesions  are  uot  of  inflammatory  clifiracter.  Their  contents  are 
lear,  watery,  and  redden  litmus  paper  The  disease  occiisions  no  }>aiu, 
lilt  in  some  instances  thero  is  a  feeling  of  tension  and  a  moderate  de- 
gree of  smarting.  Individual  lesions  continue  for  a  few  weeks,  when 
they  disappear  and  others  come  out  to  take  their  filuce.  The  erup- 
ion  is  moat  distinct  during  free  perspiratiou,  and  ia  therefore  much 
Dore  common  in  summer  than  in  winter.  In  the  absence  of  |)erspira- 
ioii  the  vesicles  diminish  in  size  or  disappear.  According  to  the  expe- 
rience of  Robinson,  the  disease  is  not  extremely  infrequent.  It  gener- 
ally attacks  women  of  middle  age  or  olJer,  who  perform  household 
work  in  a  heated  atmosphere,  as  washerwomen,  cooks,  etc.,  although  it 
has  been  observed  in  young  men. 

Examined  under  the  microscope,  the  norneons  layer  and  rete  muco- 
BTim  are  apparently  normal.  The  papillary  lnyer  is  normal  iu  the  early 
fltages  of  the  affection,  but  after  the  lesions  become  large  and  approach 
^^he  rete  the  circulation  is  interfered  with  from  pressure.  In  the  upper 
^Q»rt  of  the  corium  a  perivascular  invasion  of  leucocytes  is  presi^uL  lu 
moderate  degree.  The  sebaceous  glands  and  haif-follicles  arc  normal. 
The  vesicles  are  caused  by  a  c3'Btic  dilatation  of  the  excretory  sweat- 
lucta  lying  within  the  corium,  the  contents  consisting  of  fluid  inter- 
mingled with  granular  material. 

Hydrocyatoma  dillers  frota  audamina  in  buiug  more  deeply  seated 
and  more  Arm.  The  lesions  of  milium  contain  sobaceoua  matter.  Tlie 
^■dze,  the  limited  number,  and  the  coutenta  of  sebaceous  cysts  sutficient- 
^■y  distinguish  them  from  the  vesicles  of  cystoma.  Porapholyx  seldom 
^Kttacks  the  face,  and  is  accompanied  by  heat  and  itching.  As  regards 
^Breatment,  the  patient  must  be  instructed  to  avoid  as  far  as  possible 
^l^verything  which  tends  to  increase  perspiration,  and  the  lesions  must  be 
pnnctured. 


I  HTDRADENITIS   DESTRUENS   StJPPUHATTVA. 

Vnder  this  title  Dr.  S.  Pollitzer,  of  Sew  York,  describes*  an  ex- 
ample of  a  rare  affection  which  he  has  recently  observed.  The  patient 
was  a  young  man,  twenty  years  of  age,  of  good  family  and  personal 
*  Journal  of  Cutaneous  and  Oenito-Uriuury  Diseases,  January,  1803. 
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history.  Ahnnt  twonty  lesions  were  sitimtod  upon  the  face  and  neck. 
Tbey  begin  iu  the  subcutaneous  tissue,  the  overlying  skin  being  at 
tirst  totally  free  from  alteration. 

SymptomB. — The  priniHry  Torm  is  thtat  of  a  hard,  painless  nodule 
which,  in  tfio  eoursc*  of  Icn  to  fourtoon  days,  attains  the  size  of  a  pea. 
The  epiderni  bccomea  raised,  producing  the  appearance  of  a  small, 
round  tumor.  As  the  growth  enlarges  the  skin  covering  it  becomes 
reddeneil,  and  u  drop  of  pus  issues  if  the  nodule  be  pierced.  A  few 
days  later  retrograde  changes  commence,  the  tumor  becomes  yellowish, 
the  epiderm  gives  way,  and  a  few  drops  of  blood-stained  pus  escape. 
iSmall  shreds  of  tissue  are  sometimes  extruded.  If  the  secretion  ac- 
cumulate, it  forms  a  discolored  crust  which  fulls  in  a  few  days,  leaving 
a  dark,  reddened  skin  which  remains  pigmented  for  many  weeks,  a 
slightly  depressed  soar  ultimately  occupying  the  situation  of  the  tumor. 
About  four  weeks  are  consumed  in  this  process.  Occasionally  neigh- 
boring iiodulGs  coalesce  and  form  a  flat  tumor  as  large  as  an  almond, 
which,  iu  breaking  down,  discharges  through  a  number  of  small  open- 
ings. Some  of  the  lesions  may  remain  quiescent  for  mouths  without 
entargemeut  or  suppuration. 

The  tubercluH  ajipearcd  uj)on  parts  marked  by  a  dense  growth  of 
liair.  The  hairs,  however,  were  not  loosened,  and  even  grew  normally 
from  the  shallow  cicatrices,  showing  that  their  follicles  were  not  in- 
jured. The  growths  developed  iu  crops  at  irregular  intervals  of  a  few 
davs  to  severul  weeks.  This  ]>roces«  cofitinued  for  about  nine  months. 
Adjacent  lymphatic  glands  were  not  swollen.  The  tempeniture  was 
unaffected  uud  the  urine  was  free  from  albumen  or  sugar. 

Diagnosis. — The  subcutaneous  origin  of  the  notlules  distinguished 
them  from  acne;  no  bromides  had  been  administered;  they  lacked  the 
severe  inflammatory  mauifestiilious  of  furuncles;  and  the  discharge  of 
a  central  necrosed  mai^s,  the  nnn-iiivolvement  of  the  hairs,  and  the  ab- 
sence of  its  fungus  excluded  trichophytosis,  while  the  course  of  the 
malady  bore  no  resemblance  to  that  of  a  syphilitic  deposit. 

Pathology. — Two  nodules  were  excised  and  examined.  One  of 
these  wiw  taken  from  the  auhcutaneouH  tissue,  while  the  other  illus- 
tnUed  a  later  stage  of  development,  just  prior  to  rupture  of  the  cuticle. 
The  appearances  were  essentially  the  same  in  both,  the  tumors  con- 
sisting of  a  dense  aggregation  of  small,  round  colls,  epithelioid  cells, 
and  large  mnllinuelear  masses  resembling  giant-cells.  The  small  cells 
were  of  inilaninuitory  origin.  Individual  epithelioid  cells  were  seen 
containing  from  two  to  five  nuclei,  and  form.s  could  be  traced  which 
merged  by  indistinguishable  gradations  into  the  giant-cells.  These 
were  very  numerous,  and,  as  a  rule,  were  somewhat  smaller  than  those 
of  tuberculosis  or  other  granulomata.  The  nuclei  varied  in  number 
from  five  to  twenty.  Moat  of  the  cells  were  of  an  irregularly  round  or 
oval  shape,  but  some  were  very  irregular  in  form.     Blood-vessels  could 
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traced  throiiCThont  the  entire  growth.     Tlie  enriotlioliiim  was  gon- 
roilcn,  the  capilhiries  occupying  the  centre  of  the  nodule  being 
ely  occluded.     The  hair-follicles  were  numerous  and  large  iu 
and  around  the  tumor,  and  appeared  entirely  normal.     The  gelaceouB 
glamla  also  seemed  to  bo  unaffected.     No  sudariparous  glands  were 
included  within  the  new  growth,  but  were  observed  in  ita  vicinity. 
any  of  these  glands   showed   peculiar  changes.     Their  epithelium 
as  swollen,  and  in  many  instances  the  tubules  were  obliterated.     In 
some  no  further  change  bad  taken  place,  in  others  some  intiltnition 
d  occurred  within  the  coil,  and  the  swollen  epithelium  completely 
led  the  tulw?  with  a  homogeneous  mass.     In  such  glands  tlio  mem- 
mna  propria  could  not  be  distinguished.    The  author  regards  the 
ant-C4;'ll8  as  formed  of  degenerated  and  broken-up  fragments  of  the 
itheiium  of  the  sweat-glands.     The  epithelioid   cells   are   probably 
rmed  in  the  same  way  by  a  breaking  up  of  the  degenerated  gland 
ipithelium  into  fragments  smaller  than  those  which  resemble  giant- 
lU.    This  mode  of  formation,  the  author  goes  on  to  say,  of  giant- 
Us  in  the  skin  has  not  before  been  described,  but  is  analogous  to  that 
bserved  by  Waldstein  in  tuberculosis  of  the  testicle  and  by  Taylor  and 
Van  Giesen  in  diiTuse  orchitis.     The  sweat-glands  arc  the  starting- 
point  of  the  proceaa.     They  are  the  seat  of  a  parenchymatous  degencr- 
fitioD  which,  in  all  probability,  originates  primarily  within  the  glands. 
he  disease  would  api)ear  to  be  of  infectious  origin,  but  cultures  of 
h  pUB  were  entirely  negative,  no  organisms  whatever  being  detected. 
The  wTiter  was  unable  to  make  any  inoculation  experiments. 

Dr.  Pollitzer  regards  the  ca.se  which  ho  has  so  carefully  studied  as 

being  identical  with  those  described  by  Velpeau,  V'erneuil,  and  a  few 

other  French  writers,  and,  more  lately,  by  Barthelemy  under  the  name 

I  ocnitis.     Darier  found  round,  e])itUeltoid,  and  giaut-cc41s  in  sections 

ade  from  Barthelemy*3  cases.     Lukasiewicz  has  published  a  paper 

m  Kaposi^s  clinic  describing  an  aETection  which  strikingly  resembles 

t  observed  by  Pollitzer.     Dnbreuilh  has  written  of  the  same  affec- 

n  under  the  name  of  hydrosadenitis  disseminata  suppurativa. 

Etiology. — This  disease,  according   to  Verueuil,  may  result   from 

iher  local  or  general  causes.     Antorig  the  former  arc  uucleaulitiess, 

Id,  rough  friction,  irritating  applications,  parasite?,  etc.     Constitn- 

onal  causes  given  are  "herpetism,"  dyspepsia,  constipation,  pruritus, 

rofnla,  fevers,  etc. 

TrBatment. — Pollitzer  iu  his  case  prohibited  shaving,  covered  each 

nie  with  Unna's  mercurial  carbolic-acid  plaster,  incised  the  nodules 

hen  they  had  softened,  and  washed  the  ufifected  region   frequently 

ith  a  three-i>er-cenl.  salicylic-acid  alcoholic  lotion.     Toward  the  ter- 

luation  of  the  case  he  administered  corrosive  sublimate  Avith  iodide 

potaasianL.     Equal  parts  of  zine  olealo  and  French  chalk  together 

with  three  per  cent  of  salicylic  acid  compose  a  good  dustiug-powder. 


fitio 


SKIN, 


CLASS  IL 
HYPER.EMIAS. 

(WifpfrrmnMB.) 

The  class  of  liypenvniias  iuchuies  those  disonlers  which  are  char- 
acterized inuinly  by  ihe  presence  of  un  incrciii'cd  quantity  of  blood 
in  the  cntaneous  vessels.  The  increase  may  be  universid  and  affect 
the  entire  surface,  but  it  iK  usnaUy  limited  to  certain  regions  of  the 
body.  It  may  be  active  or  passive  in  character,  and  idiopathic  in 
origin,  or  symptomatic  of  disturbances  in  remote  portions  of  the 
system. 

The  increased  blood-supply  is  always  productive  of  changes  in  the 
color  of  the  affected  portion  of  the  skin.  The  color  of  hypertemic 
eruptions  varies  from  light-red  to  dark-red  or  purple,  but  disiippears 
upon  pi*essure,  to  return  as  soon  as  the  pressure  ie  removed.  Active 
hyperiEmic  eruptions  may  be  accdmpanied  by  sliglit  burning  or  itch- 
ing sensations,  and  usually  pursue  an  acute  course. 

Passive  hyperajmia  is  usually  indicative  of  mechanical  or  functional 
interference  with  tlio  circulation.  In  the  former  case  tight  garters, 
bandages,  or  clothing  may  l>e  the  cause,  and  the  affection  di«ipj)e;irs 
when  they  are  removed;  in  the  latter  case,  cardiac  or  valvular  disease 
or  varicosity  of  the  veins  may  bo  the  producing  cause,  when  the  hy- 
penemia  is  apt  to  remain  for  an  indefinite  period,  and  finally  result  in 
permanent  pigmentation  of  the  surface. 


ERTTHEMA   SIMPLEX. 

Er}'thema  simplex  is  n  hypenemic  cutaneous  affection  characterized 
by  the  formation  of  reddish,  non-elevated  macules  or  patches  on  the 
genc'ial  surface  of  the  body. 

Symptoms.— There  are  two  varieties  of  erythema  simplex,  the  idio- 
pathic and  the  symptomatic.  Tlie  idiopathic  variety  is  generally  sul)- 
dividi'd  into  the  three  groups  of  erythema  tiaumiiticum,  erythema 
caloricum,  and  eryethenia  venenatum.  The  symptoms  differ  some- 
what according  to  the  form  of  the  affection  whiuh  may  be  present 
In  erythema  traiimatioum  the  skin  is  reddened  and  tender  at  the 
j)oint  which  has  been  sulijected  to  pressure  or  friction,  but  normal 
elsewhere.  In  erythema  caloricum  the  skin  is  reddened,  and  more  or 
less  painful,  but  only  at  the  point  which  has  been  exposed  to  intense 
solar  or  artificial  heat.  In  erythema  venenatum  the  eruption  is  more 
diffused,  but  it  is  painful,  and  limited  to  the  regions  with  which  the 
irritating  or  poisonous  material  has  been  placed  in  contact  In  ery- 
thema symptomatica  there  is  no  pain  or  itching,  and  the  eruption  may 
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►pear  upon  any  part  of  the  surfiice.     la  some  cases  tlie  abdoineii  is 
involved,  in  others  the  face,  or  pcrliaps  the  lirnbs,  and  occasionally  the 

'hole  aarface  is  invaded.     The  lesions  of  erythema  symptomiiticji  are 
»xcoedingIy  numerous,  and  of  all  shapes  and  sizes,  but  thoy  are  ephe- 

loral  in  ciiaracter,  frequently  tlia!ip])earing  in  a  few  hours,  and  rarely 

miaining  longer  than  two  or  throe  days.     In  erythema  trauniatioum, 
renenatum,  and  caloricum  the  lesions  are  but  few  in  number  and  more 

^rsistent.      Erythema  symptomatica  is   mostly   preceded  or  accom- 
panied by  gastric  or  intestinal  derangements. 

Diagnosis.— Tlie  diagnosis  of  erythema  simplex  is  usually  easy. 

IS'he  only  affections  with  which  it  could  bo  confounded  are  rotheln, 
inacular  syphilis,  and  simple  dermatitis,     Rotbehi,  however,  is  accora- 
banied  by  fever  and  cartjirrhal  syriiptoms,  phenomena  which  do  not 
pcoar  in  erythema  simplex.     In  macular  syphilis  the  lesions  are  equal 
in  size,  circular  in  shape,  and  arranged  in  groups.     In  erytheina  symp- 
tomatica the  lesions  arc  of  ali  shapes  and  sizes,  and  irregularly  dia- 
■ibuted.     There  is  no  specific  history,  and  evidences  of  gusLro-iriles- 
inal  irritation  are  present.     In  dermatitis  there  is  no  severe  pain,  and 
lorc  or  less  increase  of  temperature. 

PathologT". — The  redness  of  the  epidermis  is  due  to  dilatation  of 
le  capillunt's  of  the  suporticial  layer  of  the  norium. 

Etiology. — The   causes   of   erythema   simplex   aro    numerous   and 
irietl.     The  idiopatliic  varieties  are  produced  by  the  action  of  heat 
ir  cold,  or  by  friction  or  pressure  i]i  any  form,  or  by  contact  with 
iids,  strong   alkalies,   aniline   clyes,   mustard,   sul|)hur,   arnica,   run- 
larides,   arsenic,   antimony,    poisonous   plantti,   and   other   irritating 
ibstances.     Symptomatic  erythema  n^sults  from  the  ingestion  of  im- 
►roper  food,  or  from  worms,  or  from  constipation,  or  other  rlisorders 
the  gastro-intcstinal  tract.     It  may  also  arise  from  the  irritation  of 
:ntition,  or  any  disturbance  of  the  nervous  system. 
II.  Perrin   believes   that  erj-theraa  occurs  in  a  ccrtuin  number  of 
of  gonorrlnea  iiulependeut  of  treatment  by  copaiba  orcubch,  and 
int  the  action  of  those  substances  in  producing  a  i-aah  is  at  least  as- 
listed  by  a  tendency  of  the  disease.* 

Treatment — The  treatment  varies  with  the  cause  and  extent  of 
le  disease.  Erythema  symptomatica  rarely  requires  any  treatment 
?yond  the  administration  of  a  gentle  laxative.  If  worms  exist,  they 
lould  be  removed  by  the  employment  of  appropriate  anthelmintic 
imedies.  In  idiopathic  erythema  no  internal  medication  is  refjui- 
lle.  In  many  eases  the  local  irritation  ia  removed  by  the  applica- 
tion of  cold  water  alone.  In  others,  soothing  ointments  or  lotions 
'ill  usually  bring  immediate  relief. 

Prognosis. — The  eru]itio[i  is  always  trivial  in  character  and  speedily 
isappenrs. 

*  Annali  dc  Dcrin.  el  dc  S>'pb.,  November,  16&0. 
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BRTTHEMA  INTERTRIGO. 

En'tlicma  intertrigo  ia  a  hyperoemic  cutaneous  affection  produced 
by  heat  and  the  contact  of  opposing  surfaces.  It  is  characterized  by 
a  reddened  condition  of  the  skin,  and  accompanied  by  a  sensation  of 
heat  or  burning. 

Symptoms. — Erythema  intertrigo  is  that  form  of  erythema  which 
occurs  in  the  natural  folds  of  the  skin,  and  wherever  two  opposing 
surfaces  come  in  contact  with  each  other ;  e.  g.,  as  between  the  nates, 
beneath  the  niammit,  and  in  the  axilliiry  and  inguinal  regions.  It  is 
observed  most  frequently  during  tlie  summer  months,  but  may  appear 
dnrino:  any  season  of  the  year.  It  occurs  especially  in  fleshy  persons 
and  in  infants.  The  skin  in  the  ufTected  regions  becomes  reddened 
and  chafed,  and  is  more  or  less  hot  aiif!  painful  to  the  touch.  If  the 
exciting  cause  be  removed,  or  if  remedial  measures  be  instituted,  the 
affection  may  be  arrested  in  this  stage.  In  many  cases,  however,  it 
passes  into  a  mild  form  of  dermatitis.  Occasionally  it  terminates  iu 
eczema. 

The  duration  of  erythema  intertrigo  varies  from  a  day  or  two  to 
several  weeks.  In  some  it  rumaina  throughout  the  heated  term,  and 
is  a  source  of  much  aurioyauLv  and  suiTering.  When  it  occurs  in  in- 
fants it  is  more  or  less  obstinate  Ut  treatment,  especially  if  the  eru]»- 
tion  is  situated  between  the  mites.  The  j>erspiration  which  usually 
accompanies  the  eruption  may  sometimes  be  so  excessive  and  acrid 
as  to  produce  extensive  maceration  and  desquamation  of  the  epi- 
dermis. 

Diagnosis. — The  diagnosis  of  erythema  intertrigo  is  usually  self- 
evident.  The  location  and  character  of  the  eruption  are  sufficient  to 
distinguish  it  from  the  lesions  of  any  other  disease.  The  erythema- 
tous patches  of  infantile  syphilis  occasio!»ally  simulate  those  of  the 
innocent  affection,  but  the  existence  or  speedy  appearance  of  other 
syphilitic  lesions  unerringly  indicates  the  true  nature  of  the  dis- 
ease. 

Pathology. — Tl>e  only  pathological  cliange  that  occurs  in  the  great 
majority  *>f  cases  of  the  eruption  is  dilatation  of  the  blood-vessels  of 
the  corium.  Excessive  perspiration  may  j^rodtice  maceration  and  sep- 
aration of  the  epidermis,  or  of  its  superficial  layers. 

Etiology. — The  exciting  causes  of  erythema  intertrigo  are  heat, 
and  the  friction  or  pressure  of  two  opposing  cutaneous  surfaces.  Tlie 
predisposing  causes  are  numerous,  and  include  all  circumstances  which 
increase  the  temperature  of  the  body  or  of  the  affected  region,  or 
which  produce  an  irritable  or  sensitive  condition  of  llie  skin.  Among 
direct  or  indirect  causes  may  be  mentioned  summer  weather,  unusual 
exercise,  heavy  underclothing,  tight  or  ill-tUting  garments,  se<lentnry 
habits,  and  constipation.     In  infants  the  irritation  produced  by  worms 
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and  by  acrid  discharges  from  the  bowels  leads  frequently  to  the  dis- 
ease. 

Treatment — Xo  internal  treatment  is  required,  as  a  rale,  except 
when  constipation  exists.  In  some  cases,  however,  occurring  in  very 
fat  peraons,  the  best  treatment  consists  in  the  daily  administration,  for 
two  or  three  weeks,  of  full  doses  of  any  of  the  saline  purgatives,  in 
order  to  produce  copious  intestinal  discharges.  The  local  treatment  is 
of  the  simplest  possible  character,  and  consists  chiefly  of  cleanliness 
and  rest  The  affected  surfaces  should  be  bathed  with  cold  water  two 
or  three  times  a  day,  and  gently  mopycd  dry  with  a  soft  cloth.  Soap 
and  friction  are  injurious,  and  should  not  be  used.  If  practicable,  the 
erythematous  surfaces  should  be  kept  separate  by  the  interposition  of 
a  piece  of  linen  or  soft  muslin.  T\'here  this  can  not  be  done,  they 
should  be  dusted  over  with  any  astringent  non-irritating  powder,  as  in 
the  following  formulas : 

3  Bismuthi  subnitratis, 

Plumbi  carb aa   ?  ss.     IG-    M. 

5  Pulv.  marantae 3  ij-       8' 

Zinci  oxidi 3  vj.    24-    M. 

In  many  cases  more  benefit  will  be  derived  from  the  application  of 
a  bland  ointment : 

]$  Bismuthi  subnitratis 3  iij*    13' 

Plumbi  carb — 3  ij.       8- 

Ungt.  zinci  oxidi  benz ?  jss.   48- 

M.  Ft.  ungt 
Lotions  of  lead-water  and  laudanum,  of  alum,  borax,  or  sulphate  of 
zinc,  will  be  found  serviceable  in  some  cases. 

Prognosis. — The  eruption  speedily  disappears  under  treatment,  or 
without  treatment  when  the  exciting  or  predisposing  cause  is  removed. 
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H-^MOKRHAGES. 

Cutaneous  hsemorrhages  may  occur  from  a  rupture  of  the 
vessels,  as  from  external  injury,  or  the  blood-corpiisclea  may 
through  the  capillary  walls  and  pasd  into  the  skin. 

The  leaions  formed  from  hiemonluiges  into  tlie  skin  may  assume 
certain  appearances,  which  am  known  hy  the  fijllowing  names: 

Pi'techicB  consist  of  small  round  or  irregular  spots,  varying  in  size 
from  a  pin^s  point  to  a  finger-nail. 

Vibices  are  long,  narrow,  streak-like  ^pots. 

Ecchymoses  are  irregular  patches,  from  the  size  of  a  coin  to  that  ot 
the  palm  of  the  hand,  or  larger. 

Ecchymomata  appear  as   variously  eizcd  and   shaped  patclies 
tumors,  which  may  bo  flat  or  elevated. 

lIa?morr)iages  into  the  skin  which  result  from  external  injury  are 
known  as  idiopatliio,  and  those  wliich  occur  from  internal  disease  arc 
termed  snnptormLtii:. 

Idiopathic  Haemorrhage. —  Here  the  hnnnorrhage  is  usually  the  re- 
sult of  tninrnatisni.  Wounds,  contusions,  and  all  forms  of  injury  may 
cause  a  rupture  of  the  blood-vessels,  and  an  extravasation  of  more  or 
less  blood  into  tlie  skin  and  even  the  underlying  tissue.  The  bites  of 
numerous  iTisects,  particulurly  of  the  louse,  bed-bug,  ami  Ilea,  are  also 
causes  of  idiopathic  hemorrhages.  The  treatment  consists  in  the  ap- 
plication of  remedies  io  hasten  absoiplion.  Occasionally  stimulating 
ointnienta  and  lotiiuis  ai*e  of  advantage.  Mercurial  ointments,  espe- 
cially the  uleate,  have  proved  of  service.  Loi:ali/.ed  hiemorrhagic 
spots  wliich  are  on  tlie  face  or  exposed  jiarls  can  be  relieved  and  ab- 
sorption hastened  by  leeching  or  puncturing,  and  painting  them  with 
a  thick  paste  nf  carlumare  of  lead. 

Symptomatic  HsBmorrhage. — To  this  form  belong  all  haemorrhages 
which  arise  from  systemic  disturbance-  They  occur  in  connection 
with  fimall-jwix,  typhus  and  cercbro-spinal  fevers,  and  other  diseases, 
and  also  at  times  in  the  course  of  urticaria,  erythema  nodosum,  and 
pemphigus.  There  are  several  lorms  which  ai'e  recognized  ua  inde- 
pendent diseases,  and  call  for  separate  description. 
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PURPURA. 

SvxoMTUJt. — IIaeaiorrba*a  ivolechialia — I3liiifleckenkranlch«it 

Purpura  consist*?  in  the  formation  of  haemorrhagic  patches  on  the 
skin  of  different  size.*?  and  shapes,  slightly  elevated  or  non-elevated^ 
and  not  disappearing  on  pressure. 
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Symptoms. — Purpura  may  occur  in  three  varieties,  and,  as  they 
differ  very  much  in  their  symptoms,  it  has  been  cousidered  better  to 
describe  tliem  aeparately,  us  follows  : 

PtRPLRA  Simplex. — Purpura  simplex  is  seldom  ushered  iu  with 
constiUitiouttl  disturbance.  Iliirely,  it  is  preceded  by  lassitude,  loss  of 
appetite,  and  slight  fever.  The  eruption  may  appear  suddenly,  usually 
overnight,  or  gradually  in  tire  course  of  several  day**.  The  lifemor- 
rhagie  spots  are  bright  or  deep  red  or  purplish  in  color,  and  are  vari- 
ously shaped,  and  in  size  from  a  pin's  point  to  that  of  a  pea.  They 
are  not  elevated,  but  are  situated  deep  in  the  skin,  and  will  not  disap- 
pear on  pressure.  They  occur  mostly  in  numbers,  irrcguhirly  over  tho 
surface,  but  have  a  predikM^tiou  for  the  lower  extremities,  esi>ecially  the 
thighs.  Subjective  symptoms,  excepting  a  general  soreness  of  the 
skin,  are  absent.  Occiisionally  they  may  be  accompanied  by  moderate 
itching,  but  seldom  by  puin.  Wheals,  however,  at  times  develop  as  a 
complication^  the  itching  being  marked,  and  the  eon<lition  is  then 
known  as  purpura  urticans.  Hlebs  have  also  been  observed  in  this  va- 
riety of  purpura.  The  disease  usually  runs  its  course  in  one  or  two 
weeks;  but  it  may  be  prolonged  for  mouths  by  the  formation  of  suc- 
€?es8ive  crops  of  the  eruption.  It  occurs  generally  in  the  debilitated, 
and  especially  in  old  persons. 

Dr.  E.  Morin  haa  given  the  particulars  of  a  case  in  which,  during 
ten  years,  an  eruption  of  purpura  simplex  made  its  appearance  two  or 
three  days  before  each  menstmal  period,  readied  its  height  i)i  twenty- 
four  hours,  and  disappeared  at  the  end  of  eight  or  ten  days.  The  pa- 
tient was  otherwise  healthy  and  had  never  been  subject;  to  hipmnrrhage 
prior  to  the  development  nf  the  purpura.*  Purpura  simplex  hnn  l>een 
known  to  result  from  the  use  of  certain  drugs,  as  quinine,  chloral,  sali- 
cylic acid,  and  iodide  of  potassium. 

PuRPUR.v  Rheumatica,  Peliosis  Rdeumatica. — Purpura  rheu- 
matica  is,  iis  a  rule,  preceded  or  aocompanicd  by  lassitude^  despond- 
ency, impairment  of  appetite,  constipation,  fever,  and  rhenmatio  pains, 
especially  about  the  joints.     Swelling  of  one  or  more  joints  sometimes 

urs.     After  a  tiniCj  mostly  in  several  days  or  a  week,  an  eruption 

dcniy  appears  over  the  bwly,  iK^ing  more  profuse  on  the  abdomen 
and  limbs.  The  ha?morrliagic  spots,  which  are  usually  well  dcfinod, 
are  somewhat  raised  or  on  a  level  with  tlie  skin,  and  the  only  subjective 
symptom  which  accompanies  them  is  soreness  of  the  skin.  In  color 
tlie  spots  are  light-red  or  purpli(«h,  and  in  size  tliey  are  generally  about 
that  of  ft  finger-nail.  They  will  not  dLsuppcar  on  pressure;  but  in 
time,  aa  the  blood  is  gradually  absorbed,  tlioy  change  into  yellowish  and 
greenish  tints,  until  finally  they  fade  away  entirely.  Tn  rare  instances 
a  haemorrhagic  spot  becomes  gangrenous.  The  rheumatic  pains  some- 
times abate,  or  disappear  with  the  appeanmce  of  the  eruption.  In 
*  Soe  Medical  Bulletin,  Mnj,  1691. 
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many  cases,  however,  tlio  constitutional  symptoms  continue  throughout 
tlie  disease,  or  uppeur  iu  the  form  of  rekpsea  together  with  succoseive 
crops  of  the  eruption.  The  course  and  duration  of  the  disease  are  un- 
certain, contiuuiug  weeks  or  moutlis,  or  prolonged  for  u  greater  period. 
IliKinorrhage  from  the  internal  organs,  especially  the  kidneys,  may 
happen  as  a  complication,  and  occasionally  prove  fatal.  Certain  cases 
are  accompanied  by  gastro-inteatinal  disturbances,  such  as  colic,  vomit- 
ing, diurrhtea  and  occasionftlly  htemorrhugD.  There  may  be  hiemor- 
rhage  from  the  stomach  or  bowels,  and  the  latter  may  be  so  violent  as 
to  induce  local  necrosis,  perforation,  and  peritonitis. 

The  diseast*  is  rare,  and  bears  some  relation  to  erythema  multiforme, 
witli  wiiich  it  Inu  been  associated  at  times.  It  occurs  in  both  sexes 
about  middle  life,  and  is  seen  more  frequently  in  women.  It  is  some- 
times met  with  in  children  and  young  adults.  The  cause  is  obscure. 
I  have  seeii  several  cases  in  which  it  was  due  to  great  nervous  exhaus- 
tion, and  in  one  instjince  to  excessive  venery.  No  relation  can  be 
traced  between  this  form  of  purpura  and  cardiac  disease.  It  never 
seems  to  give  rise  to  endocarditis  or  pericarditis.  Kinnicut,  indeed, 
has  detected  endocardial  murmurs,  but  these  were  probably  due  either 
to  aua»niia  or  to  a  pre-existeut  valvuliir  lesion. 

A  very  remarkable  case  of  purpura  rhenmatica  complicated  with 
suppurating  irido-choroiditis  of  both  eyes  has  been  published  by  Dr. 
J.  II.  Thompson,  of  Kansas  City,  Mo.*  A  girl,  eight  years  of  age,  of 
previous  good  healtli,  born  of  hetdtlily  parents,  Avas  suddenly  attacked 
with  chill,  high  fever,  followed  by  coma.  At  the  end  of  about  thirty 
hours,  the  fever  having  modenitod  and  consciousness  being  rcstorc<l, 
the  light  was  painful  to  the  eyes.  About  twelve  hours  later  she  was 
totally  blind  in  both  eyes,  the  anterior  chamber  was  half  filled  with  pus, 
a  purulent  deposit  and  gelatinous  layer  of  inlianimatory  exudation  cov- 
ering the  irides.  At  the  same  time  a  slight  luemorrhugic  eruption  was 
discovered  upon  the  arms  and  legs,  together  wit)i  some  swelling  of  the 
wrist-joints  and  fingers.  The  inner  sni-face  of  the  lips  and  anterior  half 
of  the  tongue  were  covered  by  a  herpetic  eniption,  wliich  was  so  con- 
fluent that  it  made  one  continuous  mass  covering  the  mucous  surface 
and  the  skin  from  the  nose  around  tlie  mouth  to  the  chin.  At  the 
time  it  was  yellowish-white,  but  in  twenty-four  hour>i  turned  black  be- 
cause of  the  extravasated  blood.  The  general  condition  of  the  patient 
indicated  profound  depression,  but  constitutional  improvement  was 
rapid,  and  in  a  week  from  the  day  of  attack  the  child  was  well.  The 
blindness,  however,  permanently  remixined. 

Dr.    Andr6  Moussoua   has  lately  reported   two  cases  of  purpura 

rheumatica  associated  with  severe  nephritis.     In  one,  that  of  a  child 

thirteen    years    of   age,   a    fatal    result    took    place,   and    there   was 

found  chronic  eudocarditis,  probably  due  to  an  antecedent  attack 
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of  rhenmatism.     Microscopic  examination   revealed    general  diffuse 

(nephritis,* 
Purpura  Hemorrhagica— Morbus  Maculosus  Werlhofii,or 
liAxn-ScuRVY. — Purpura  hsemorrhngica  is  a  severe  form  of  the  dis- 
ease. It  is  generally  preceded  or  accompanied  by  pronoiiuced  consti- 
tutional symptoms,  as  lassitude,  languor,  debility,  headache,  loss  of  ap- 
I)etite,  and  fever.  Suddenly  hremorrliagic  spots  appear,  usually  first 
on  the  limbs  and  afterwanl  upon  otlier  parts  of  the  liody.  The  spots 
apj>ear  mostly  in  numbers,  and  of  all  sizes  and  shapes.  In  rare  in- 
stances an  extravasation  takes  place  between  the  derm  and  epiderm, 
giving  rise  to  a  blood-filled  vesicle.  At  the  same  time,  or  shortly  after 
the  appearance  of  the  eruption,  litemorrhages  may  take  place  from  the 
mucous  membranes,  eBpecially  the  mouth,  gums,  nose,  fauces,  and  kid- 
neys. Metrorrhagia,  hiemoptysis,  and  effusions  beneath  the  conjunc- 
tiva into  the  retina,  choroid  or  sclerotic,  have  likewise  been  observed. 
Epileptiform  attacks  and  paralysis  may  result  from  meningeal  or 
cerebral  haemorrhage. 
^  The  disease  is  uncertain  in  its  course  and  duration.  It  may  ter- 
B  minate  favorably,  suddenly  or  graduidly,  in  a  short  time,  generally  in 
from  one  to  four  weeks,  or  lasting,  with  relapses,  for  quite  a  period. 
It  is  a  dangerous  disease,  and  will  sometimes  incline  to  a  fatal  termina- 
tion. Deatii  may  occur  from  anosmia,  heart-failure  with  oedema  of  the 
IlnngB,  or  from  cerebral  hiprnorrhage.  It  occurs  in  the  bndly  nourished, 
the  debilitated,  especially  from  nervous  exhaustion,  and  also  in  those 
apparently  of  robust  health.  The  duration  of  purpura  hemorrhagica 
is  indefinite,  but  its  average  course  may  be  stated  as  from  two  to  ten 
weeks.  Relapses  are  not  infrequent. 
H  Diabetes  mellitns  has  once  been  seen  as  a  sequela,  perhaps  in  con- 
^ueQuence  of  haemorrhage  into  the  diabetic  area  of  the  medulla  oblon- 
^BjBlk  In  BIX  cases  Faggo  has  seen  it  followed  by  sarcoma  of  viirious 
organs.  Repeated  losses  of  blood  may  produce  decided  anii'mia.  The 
number  of  red  blood -coriniscles  may  be  diminished  and  that  of  the 
white  increased.  Marked  pallor,  exhaustion,  shortness  of  breath,  ver- 
tigo, palpitation  of  the  heiirt,  syncope,  and  oedema  may  result  from  the 
impoverished  state  of  the  blood. 

An  interestiug  citse  in  whitdi  the  disease  ran  an  acute  course  has 

■  been  described  by  Zanetti.  A  woman,  aged  twenty-three  vears,  after 
suffering  for  some  time  from  lumbar  pains  and  headache,  suddenly  grew 
worse,  with  intense  Siicral  pain,  prostration,  fever,  haematomcsis,  hiema- 
toria,  metrorrhagia,  and  abundant  hremorrhagic  spots  upon  the  skin. 
Death  took  place  from  Byucope  on  the  third  day.  Haemorrhages  were 
found  into  the  bowel,  peritoneal  cavity,  and  ventricles,  the  spleen  was 
slightly  enlarged,  and  the  liver  in  the  early  stage  of  fatty  degenera- 
tion. 

•  Britiflb  Medical  Journal,  February  7,  18«1. 
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Under  the  title  of  purpura  fulminatia  or  purpura  fondroraiit  ai 
number  of  cases  occnrrnig  in  cliildren  liuve  bt^eu  tlcBcribed.  This 
form  is  cbnracterized  by  sudden  onset,  pain  in  the  limbs  which  were 
swollen,  a'dematnus,  and  cyanotic.  There  wna  no  hfi^morrhagc  from 
mucous  membranes,  and  death  resulted  in  twrenty-four  hours  to  two  or 
three  daya.  Some  of  these  cases  had  been  preceded  by  illness  of 
another  nature,  as  pneumonia  or  scarlet  fever.  A  similar  instance  has 
been  added  by  Dr.  Henry  Jackson,  of  BoBton.  A  boy,  five  years  old, 
about  three  weeks  after  a  mild  attack  of  measles  from  which  he  had 
entirely  recovered,  while  apparently  in  good  health,  became  sh'ghtly 
indisposed  for  two  days,  after  which  a  few  purpuric  spots  were  seen 
upon  the  skin.  During  the  next  four  days  hsmorrhngea  occurred  from 
the  bowels,  bladder,  stomach,  anil  nose.  The  spots  upon  the  skin 
increased  in  number  and  size,  and  death  occurred  upon  the  fourth  day. 
The  severe  hfemorrhages  by  which  it  was  accompanied  distinguished 
Dr.  Jaeksou^s  case  from  those  of  llenoch,  to  which,  however,  it  seems 
allieii  by  the  rapidity  and  fatality  of  its  courso.  In  a  personal  com- 
munication to  the  author,  Dr.  M.  0.  B.  Ward,  of  ilontrcal,  describes 
a  similar  case  in  a  girl,  eight  years  of  age,  convalescing  from  scarlatina, 
death  occurring  on  tlie  fourth  day.  Henoch  has  also  described  a  variety 
marked  by  givstro-intestinal  disturbances  and  severe  colicky  pain  in 
addition  to  the  hiemorrhagic  lesions;  iu  some  there  were  pain  and 
swflling  in  and  around  the  joints^  with  a?dema  of  the  hands  or  feet. 
Dr.  W.  A.  Phillips,  of  Evanston,  111.,  n^ported  a  ca.se  in  wliich  purpura 
complicated  gonorrha^al  rheumittism.  There  was  no  previous  history 
of  rheumatism.  Though  most  of  the  lesions  were  purely  hemorrhagic, 
yet  some  bore  a  resemblance  to  those  of  erythema  nodosum. 

ScouBurrs,  true  scurvy,  or  sea-scurvy,  may,  in  this  connection,  be 
briefly  mentioned.  The  constitutional  symptoms  are  more  marked  in 
scurvy,  as  a  rule,  but  the  purpura  which  it  occasions  is  more  apt  to 
involve  the  deeper  structures — the  muscles,  fascia,  and  subcutaueona 
cellular  tissue.  The  iutenud  organs  muy  show  some  complication; 
but  there  is  less  liability  to  haemorrhage  from  the  mucous  mem- 
branes than  in  purpura  ha^morrhagica.  The  gnms  in  scnrvy  are, 
however,  more  decidedly  affected;  they  are  spongy,  softened,  and 
painful,  and  beeonio  the  seat  of  ecchymomata  and  ulcerations.  The 
disease  arises  from  poor  hygiene  and  food,  particularly  an  insufficiency 
of  fresh  vegetables  and  fresh  meat,  especially  on  vessels  and  in  insti- 
tutions. It  appears  slowly^  and  is  chronic  in  its  course,  but  inclines 
to  disappear  with  the  removal  of  the  exciting  cause  and  the  use  of 
appropriate  remedies.  Dr.  Colcott  Fox  has  described  the  results  of  an 
autopsy  which  he  had  made  upon  the  body  of  a  boy  who  died  of 
scurvy.  There  was  extreme  atrophy  of  the  fibular,  tibia?,  femora,  and 
to  a  less  extent  of  the  bones  of  the  upper  extremity;  wasting  of  the 
muscles;  circumscribed  scanty  hajmorrbages  between  the  periosteum 
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of  those  honps  ^s  well  as  othere;  pcchymoses  beneath  the  pleura;  sepa- 

■  ration  of  ibe  lower  epiphyses  of  the  tibiaa,  and  looseniug  of  the  upj>er 
oue«  of  the  femora.* 

Scurvy  sometimes  occurs  among  iufuuts  as  a  result  of  deficient 
nutrition. 
H  Pathology. — In  purpura  the  extravasation  of  blood,  as  a  rule,  takes 
place  suddenly,  and  passes  into  the  difTerent  layers  of  the  skin.  It  is 
usually  found  accumulated  in  the  coriuni  or  in  the  subcutaueoua  cellu- 
lar tissue.  It  occasions  spots  of  various  sizes  and  shapes,  according  to 
I  the  quantity  effused  and  tlie  pertuoubilily  of  i\w  tissues.  The  blood, 
■after  leaving  the  vessels,  becomes  a  foreign  body.  Absorption  occurs 
Tery  slowly,  the  fluid  portion  being  first  removed.  The  corpuscles  and 
coloring-matter  which  remain  occasion  various  changes  in  hue — blue, 
purple,  dark  or  bright  red  to  green  or  yellow — as  absorption  gradually 
takes  place,  and  the  skin  returns  to  its  natural  condition.  No  definite 
or  constant  change  has  been  discovered  in  tlie  constitution  of  the  blood, 
though  it  is  probable  that  alteration  exists.  Nor  is  the  condition  de- 
pendent upon  any  recognized  lesion  of  vascular  walls.  Higal  and  Cor- 
nil  attribute  thy  haemorrhage  to  diatur!mnce  of  the  vasomotor  centre. 
The  viscera  are  found  very  pale  after  death,  and  not  infrequently  con- 
tain extravasations.  The  spleen  is  often  enlarged,  and  ha'niorrhages 
have  been  fonnd  in  the  medullary  cavities  of  the  bones. 

Etiology. — Micro-organisms  have  been  delected  in  the  blood  in  pur- 
pura by  several  observers.  Blood  from  patients  suffering  from  purpura, 
H  injected  by  Petrone  into  the  veins  of  rabbits,  produced  a  general  hfem- 
^orrhagic  condition.  Letzerich  has  isolated  a  bacillus  which  has  sharp 
angles  and  edges,  which  he  cultivated  in  gelatine,  and  the  pure  cultures 
of  which  injected  into  rabbits  occasioned  htemorrhages,  either  ai)on- 
taneously  or  upon  slight  trauma.  Steinheil,  of  Paris,  luis  found  a 
micrococcus  in  the  blood,  and  has  succeeded  in  making  cultivations. 
HeascrilMjs  the  hiemorrhago  to  occlusion  of  smnll  vessels  by  colonies 
of  micrococci,  together  witli  consecutive  iuflammatory  softening.  Mar- 
tin de  Guimai*d  (Tht^ae  de  Paris,  1888),  who  studied  twelve  cases  of 
|pur])ura  in  children  under  the  care  of  Prof,  Grancher,  found  a  micro- 
coccus in  the  blood  during  life  and  in  the  ha'morrhagic  spots  after 
death.  Cultures  of  these  organisms  when  iTijccted  into  a  guinea-pig 
caused  hiemorrhages  in  various  parts  of  the  body.  An  accumulation 
of  the  cocci  occupied  the  centre  of  the  extravasation.  Watson  Cheyne 
found  bacilli  in  one  and  micrococci  in  another  case  of  purjnira. 

Hanot  and  Luzet  have  reported  f  a  case   in   which   purpura  was 

transmitted  from  mother  to  foetus.    The  woman  died,  and,  though  no 

mric  spots  were  found  upon  the  skin  of  the  child,  the  serous  cavi- 

contained  a  reddish  fluid,  and  disseminated  extravasations  were 

•  UuiMt,  May  24,  I8»0. 
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found  in  the  lung  and  thymus  gland.  A  streptococcus  was  recognized 
in  the  viscera  and  blood  both  of  mother  and  child. 

Porpura  sometimes  supervenes  after  nervous  shock.  Cutaneous 
hfemorrhage  has  been  observed  to  follow  the  injection  of  diphtheria 
autitoxiu.  Purpura  hemorrhagica  of  a  severe  type  may  occur  during 
menstruation  and  pregnancy,  not  infrequently  having  a  fatal  termina- 
tion. Occurring  during  pregnancy,  it  leads  to  abortion  or  premature 
delivery.  Purpura  occaBionally  develops  during  or  subsequent  to 
typhoid  fevor  and  other  severe  infectious  diseases.  It  has  appeared 
shortly  after  an  attack  of  tonsillitis. 

Trdatment. — The  treatment  will  depend  upon  the  cause.  Attention 
to  diet  and  liygiene  is  essential.  Itest  is  of  advantage,  and  if  the 
hffimorrhage  be  extensive  it  is  absolutely  necessary  that  the  patient 
be  kept  recumbent.  In  purpura  simplex  the  preparations  of  iron, 
especially  the  tincture  in  full  doses,  from  three  to  six  times  a  day,  are 
valuable.  Equal  parts  of  tincture  of  iron  and  tiuid  extract  of  ergot 
often  act  most  decidedly.  Quinine,  belladonna,  and  mineral  acids  are 
also  to  be  commended.  A  proscription  that  has  often  been  serviceable 
is  ten  drops  of  dilute  phosphoric  acid  with  one  eightieth  of  a  grain 
(O-OOOH  gm.)  of  sulphate  of  strychnine,  three  times  daily.  The  chlorate 
of  potassium  is  useful  in  from  five-  to  twenty-grain  doses  (0'30  to  1-30 
gra.).  The  fluid  extract  of  witch-hazel  in  from  ten-  to  thirty-drop  doses, 
ier  diem^  has  also  been  productive  of  benctit.  Friction  with  spirits, 
tincture  of  witch-hazel,  salt  and  water,  vinegar  and  water,  solutions  of 
alum  or  tannic  acid,  cold  water  or  ice,  is  most  suitable  and  advantageous. 

Purpura  Uueumatica  demands  most  careful  attention  to  hygiene^ 
and  often  requires  rest  in  bed  or  a  complete  change  of  air,  and  occa- 
sionally of  occupation.  The  diet  must  be  nutritious,  with  the  addition 
of  some  stimulant.  The  remedies  above  recommended  may  be  used. 
Salicylic  acid  or  digitalis  will  be  found  beneficial.  Ergotino  can  be 
employed  hypodermatically  if  necessary. 

Purpura  II.^morrhagica  is  dangerous  and  often  fatal,  and  de- 
mands active  and  energetic  treatment.  Rest  in  bed  is  imperative,  with 
nutritious  food  and  Btimulation.  Any  of  the  remedies  already  men- 
tioned may  be  employed.  Digitalis  and  the  tincture  of  iron  often  act 
promptly.  Hypodermatic  injections  of  ergotine  have  also  been  fol- 
lowed by  good  results.  Oil  of  turpentine,  acetate  of  lead  with  opium, 
tannic  and  gallic  acids,  and  liirge  doses  of  quinine,  have  been  used  with 
success.  Electricity  is  said  to  have  proved  serviceable  after  other  rem- 
edies had  failed.  The  external  applications,  already  referred  to,  can 
also  be  resorted  to  with  good  effect. 

True  Scurvy  requires  fresh  air,  acids,  fresh  vegetables,  fniits,  and 
meats.  Quinine,  iron,  and  strychnine  arc  serviceable  remedies.  The 
condition  of  the  gums  and  mouth  may  be  promptly  relieved  by  chlorate 
of  potassium  taken  internally,  and  used  also  as  a  wash. 


HEMORRHAGES. 

Prognosis. — In  pnrpnra  simplex  the  pro^csis  is  dwaya  favorable, 
Ijough  recovery  may  be  tedious.  Purpura  rheumatica  likewise  iu- 
rlines  to  recovery.  It  is,  however,  obstinate,  liable  to  frequent  relapses, 
iiid  may  remain  indefinitely.  Purpura  hiwnorrlmgica  is  dangorons 
m<i  at  times  fatal,  and  it  is  often  impossible  to  foretell  its  terminaiion. 


HiEMOPHITiTA. 

Hjpmophilia  is  a  congenital,  frequently  hereditary  affection,  consist- 
ing in  a  proneness  to  hiemorrhages  from  the  skiu  and  mucous  mem- 
HJbrane.     Men  are  more  frequently  affected  than  women.     It  may  take 
^felace  spontaneously,  or  from  some  slight  injury.     Swelling  of  joints 
^Bomctimea  coexistii  with  the  hipmorrhage.    Bleeders  rarely  attain  old  age* 
^Dn  some  instances  the  disposition  is  gradually  lost  after  the  twentv-fifth 
^ry^Ai*-     Microscopic  examination  of  the  blood  and  vessels  has  shown  no 
apparent  change,  yet  probably  the  vessels  nre  at  fault.     According  to 
Virchow  and  Immerman,  the  walls  of  the  blood-vessels  are  abnormallv 
thin.     The  treatment  consists  in  large  doiJes  of  tinctnre  of  iron  or  fluid 
sxtractof  ergot.    Locally  the  same  styptics  may  be  employed  with  com- 
pression.    Cold  douches  or  applications  of  ice  are  valuable.     Prof.  A. 
Wright  has  obtained  encouraging  results  from  the  use  of  calcium 
sbloride  and  carbonic  acid,  separately  or  in  conjunction,  aud  also  of 
mcleo-albumens.    Calcium  chloride  is  employed  internally  and  locally, 
itiifactory  results  having  followed  the  application  of  finely  powdered 
shalk  mixed  into  a  paste  with  a  half-jwr-cent.  solution  of  calcium  chlo- 
ide.     Ue  also  prepares  a  '^physiological  styptic"  by  adding  one  per 
'nt.  of  calcium  chloride  to  the  fibrin  obtained  by  whipping  freshly 
lirawn  blood.     The  carbonic  aci<l  is  administered  by  leading  a  stream 
into  the  nose  through  a  rubber  tube,  care  being  taken  tliat  enough  oxy- 
gen is  supplied.    The  local  application  of  a  solution  of  nucleo-albumens 
WAfl  also  found  of  service.    After  the  attack  the  patient  should  take  for 
period  larger  doses  of  iron  and  cod-liver  oil,  with  a  nutritious  diet. 
'The  prognosis  should  be  guarded. 
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H^MATIDKOSIS. 

Pymostmh. — Hieniidroaia — Sinlct-  ^aiiguiucue,  or  bloody  swent. 

llsematidrosis  is  characterized  by  escape  of  fluid  contjdning  blowl 
through  the  sweat-glands.     The  discharge  is  generally  small  in  quan- 
ty,  and   the  condition  localized.      IMeeding  stigmata  and  neurotic 
coriaiions  are  only  forms  of  ha^malidrosis.     The  disease  is  seen  most 
nently  in  hysterical  women,  and  during  menstrnal  derangement. 
ebilily  of  the  nervous  system  is  also  an  exciting  cause,  and  it  has 
n  known  to  follow  outbursts  of  passion  and  great  nervous  strain. 
he  treatment  is  similar  to  tliat  of  purpura.     Belladonna  is  reported 
to  have  been  successfully  employed. 
11 
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CLASS    IV. 

EXITDATTONS. 

{Kxudationta.) 

ST7BE0LA. 

Stkonvms — Morbilli — Measles. 

Rlbkola  13  an  acute,  contagions,  febrile  disease,  characterized  by  a 
papular  {irujvtion  over  the  Burfnce,  uud  aeoom]mnicd  by  ciitarrlial  iu- 
iJamruuiiim  of  tlie  mmicdus  membranes  of  the  respiratory  passages. 

Symptoms. — After  uti  incubative  period  of  nine  to  eleven  days,  in 
some  cases  prolonged  to  tbe  fifteenth^  nineteetitb,  or  twentieth  day, 
the  disease  coinnieuces  with  chilliness  or  general  inulaise,  followed  in  a 
few  hours  by  fever,  headache,  muscular  soreness,  and  symptoms  of  a 
severe  cold.  The  eyes  are  injected  and  watery.  The  nasal  mucous 
membrane  is  dry  and  tumid  at  first,  but  soon  becomes  the  scat  of  a  sero- 
purulent  discharge.  Sneezing  is  frequent.  The  pharyngeal  and  laryn- 
geal mucous  niombraues  are  red  and  swullun.  An  erujjtiun  of  small  red 
«potB  occurs  at  this  time,  according  to  Kopllk,  upon  the  buccal  mucous 
membrane,  and  is  pathognomonic  of  measles.  This  consists  of  very 
small  btuish-white  spots  silimted  upon  a  reddish  base.  There  is  a 
Juusli,  diy  cough,  and  substernal  tenderness.  The  face  is  flushed,  the 
puiso  accelerated.  The  urine  is  high-colored;  the  bowels  are  consti- 
pated. The  temperature  rises  rapidly,  often  reaching  103°  or  104° 
Fahr.  on  the  evening  of  the  first  day.  It  tlion  remains  stationary  until 
the  end  of  the  second  or  beginning  of  the  third  day,  when  a  marked 
remission  occurs,  the  tcmj>eraturo  falling  to  almost  normal.  The  head- 
ache lessens,  but  the  other  symptoms  do  not  abate.  The  eyes  become 
swollen  and  sensitive  to  light,  and  lachrymution  is  profuse.  The  voice 
is  hoarse  and  husky ;  respiration  is  increased.  The  bronchial  mucous 
membrane  becomes  involved,  and  the  sensation  of  soreness  and  constric- 
tion in  the  chest  is  decided.  Coughing  is  frequent  and  paiuful,  and 
ausculuition  reveals  the  presence  of  numerous  mucous  riles.  This  re- 
niiaaion  hista  about  twenty-four  hours,  when  the  temperature  rises  again 
to  its  former  height,  and  remains  there  until  the  eruption  has  been 
fully  developed.  It  usually  appears  on  the  fourth  day,  but  may  be 
delayed  until  the  liftli,  and  consists  of  numerous  coarse,  red  papules, 
which  vary  in  size  from  u  pin's  head  to  a  small  shot.  In  rare  iustjinces 
the  outbreak  of  the  rash  has  been  postponal  until  the  eighth  or  ninth 
day.  These  papules  are  somewhat  crescentic,  and  are  sliglitly  elevated. 
They  are  generally  noticed  first  on  tlie  face  an<l  chest,  but  spread  in 
twenty-four  hours  over  the  entire  surface.  They  are  developed  more 
abundantly  upon  the  face,  where  they  are  arranged  in  groups  or  olus- 
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tcrs.  In  some  '•nsea  adjacent  papules  coalesce,  forming  large,  irregu- 
lar blotches.  Tbe  eruption  remains  at  its  height  for  nbout  forty-eight 
hours,  when  it  conimeuces  to  fiuie  in  the  order  of  its  develojimeut,  and 
Usually  disappears  in  two  or  tlirce  days.  A  sliglit  discoloration  may 
remain  for  a  week  or  two  at  the  aito  of  each  papule ;  in  some  cases 
more  or  less  desquamation  occurs.  The  febrile  and  catarrhal  symp- 
toms decline  when  the  eruption  begins  to  fade,  so  that  convalescence, 
as  a  rule,  takes  place  in  ten  or  eleven  days  from  the  beginning  of  tbe 
liseafie.  A  eUght  bronchial  cough,  howevor,  may  remain  for  a  week 
or  two  longer. 

In  more  severe  cases  all  the  symptonis  are  aggravated  by  the  devel- 
opment of  the  eruption.     The  temperature  rises  to  105°  or  100°  Fnhr,, 
the  inflammation  spreads  to  the  liner  bronchial  tubes,  or  even  to  the 
lung-structure  itjself,  producing   ctipillary   bronchitis   or   pneumonia. 
I>iarrha*a  may  appear,  and  the  urine  become  scanty  and  albuminous. 
LConjunctiviiis,  iriiis,  and  otitis  also  sometimes  occur.     Epistaxis  occa- 
[Bionally  takes  place  either  during  the  prodromic  or  eruptive  period. 
Herpes  zoster,  pemphigus,  optic  neuritis,  inflamruation  of  Cowpcr*8 
glands,  enlargement  of  traoheo-broncliial  ghinds,  tuberrular  meuiri^^ids, 
^■ovaritis,  peritonitis,  hmmatemesLs,  hirmoptysis,  and  acute  nephritis  are 
^"  among   the   rarer   complications.     Mt^iwies  and    urticaria  pigmentosa 
.       have  been  known  to  coexist.     Oungrene  of  the  skin  is  occasionally 
^B«cen  in  debilitated  children  suffering  witli  measles.     Endocarditis  has 
^vlkeeu  occasioDaliy  met  with  as  a  complic:ition,  and  Sansoin  mentions  a 
^■C!aae  in  which  chorea,  pericarditis,  and  endocarditis  developed  during 
^■convalescence  from  an  attiiek  of  measles.     Heart  clot,  followed  by  pul- 
^■monary  cedema,  is  occjisionally  observed  as  a  lethal  comph'cation  of 
measles.    The  advent  of  serious  complications  in  the  later  stages  may  be 
heralded  by  convulsions,  and  such  cases  are  apt  to  be  fatal.     Itare  se- 
quela? are  paralysis,  muscular  atrophy,  Pott's  disease,  and  corneal  idcers. 
In  the  variety  known  as  black  measles  the  eruption  is  dark  red  or 
^—porplish  in  color,  and  so  abundaut  as  to  almost  cover  tlie  entire  sur- 
^Kace.     The  temperature  rises  to  100°  or  108°  Fahr.,  the  pulse  is  rapid 
^Vand  feeble,  the  breathing  sliallow  and  irregular,  and  the  catarrhal  symp- 
^wtoms  intense.     The  tongue  is  brown  and  dry,  aud  the  teeth  are  covered 
^Birith  sordea.     Blood  oov.es  from  the  gums  and  lips,  aud  hfumorrhagic 
extravasations  arise  beneMh  the  mucous  and  cutaneous  surfaces.     The 
urine  is  scanty  or  suppre^aed,  and  offensive  or  bloody  discharges  take 
pljic«  involuntarily  from  the  bowels.     The  patient  soon  becomes  coma- 
jjt*>pc,  or  passes  into  a  low,  muttering  delirium,  and  death  may  ensue  on 
the  second  or  third  day  after  the  iipjioarance  of  the  eruption.     Cases 
icaaionally  met  with  in  which  measles  coexists  with  sonic  other  ex- 
sm — as,  for  instance,  chicken-pox  or  scarlet  fever,  or  with  typhoid 
fever.     Metafiles  sometimes  precedes  or  follows  rothelu. 

Daring  the  wide-spivad  and  severo  epidomio  of  measles  which  pre- 


164 


DISEASES  OF  THE  SKIN. 


vailed  in  Paris  in  1S90»  Dr.  Cauvet  closely  studied  the  baccal  pheno- 
mena and  complioations.  Two  varieties  of  lesions  may  occur,  one  di- 
rectly dependent  upon  the  infection  of  the  disease,  another  which  hus 
no  direct  reliuion  but  is  a  supcnidded  complication.  The  manifesta- 
tions which  depend  upon  the  infootiou  of  measles  are:  1.  Buccal  ery- 
thema^  generally  at  the  same  time  as  the  nasal  catarrh,  and  which 
may  atuick  the  tongue,  luid  ia  often  followed  by  desquamation  of 
the  tongue;  2.  Follicular  stomatitis  from  glandular  hypersecretion, 
together  with  ohsjtnietioii  of  the  excretory  ducta.  The  superadded 
complications  arc:  1.  ilnguct;  2.  Aphthae;  3.  Ulcerative  stomatitis; 
4.  Diphtheria,  which,  in  consefpicnce  of  the  desquamation  following 
buccal  erythema,  oftuu  primarily  attacks  the  tongue;  5.  Gangrene  of 
tho  mouth,  a  severe  and  rare  complication.* 

Diagnosis. — The  diagnosis  of  measles  is  comparatively  easy.  The 
only  disuasea  for  which  it  might  be  mistaken  are  variola,  rotheln,  ty- 
phus fever,  and  influenza.  In  variola,  however,  the  eruption  appears 
on  the  third  day,  respectively  in  the  following  order:  papular,  vesicu- 
lar, and  pustular.  There  are  no  catarrhal  symptoms,  and  the  fever 
lU'i'liiieH  as  soon  ws  the  eruption  appears.  In  rubeola  it  is  seen  on  the 
fourth  or  tifth  day,  and  never  becomes  vesicuhir  or  pustular,  but  re- 
mains papular  until  its  disappearance.  Tho  catarrhal  symptoms  are 
marked,  and  the  fever,  which  remits  on  the  second  or  third  day  of  tho 
disease,  becomes  aggrnvatcd  prior  to  or  during  the  appearance  of  the 
eruption,  and  remains  high  until  all  tho  pii[)uk^8  have  come  out  In 
doubtful  cases  a  day's  delay  will  enable  an  accurate  diagnosis  to  be  made. 

In  rotheln  the  eruption  may  appear  at  any  time  during  the  first 
three  days  of  the  disease,  but  it  is  irregularly  distributed  over  the  sur- 
face, and  consista  of  rose-colored  spots  and  blotches,  which  are  unlike 
the  coarse  cresoentic  papoles  of  rubeola.  In  rotheln,  moreover,  tho 
fever  and  catarrhal  symptoms  are  comparatively  insignificant,  and 
bronchitis,  pneumonia,  and  the  other  complications  of  rubeola,  do  not 
occur. 

In  typhus  fever  tho  eruption  is  coarsely  papular,  but  is  scanty,  and 
limited  to  the  body  and  limbs,  never  appearing  ujion  the  face.  There 
are  no  catarrhal  symptonts,  but  the  cerebral  uro  intense.  Tho  rem  is- 
sioii  of  the  fever  on  the  second  or  third  day.  and  the  appearance  of  the 
eruption  on  the  fourth  day,  suftice  to  diatiuguish  rubeola  from  in- 
fluenza. 

Pathology. — The  pathological  changes  in  rubeola  consist  of  intense 
hypenemia  of  the  capillary  vessels  of  the  cutaneous  papilla?,  followed 
by  a  slight  serous  exudation  into  tlie  suiTOunding  tissue.  The  respir- 
atory mucous  membranes  also  become  actively  congested,  and  dotted 
•with  dark-red  spots,  apparently  similar  in  character  to  the  cutaneous 
nuinifestations.     The  dark  color  of  the  eruption,  in  the  mal  gnant 

•  Aix'liiree  of  Pedriatica,  February,  1891. 
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^V variety,  denotois  changes  in  the  hlood.  The  hn?morrhagio  extrjivasa- 
^M  tions  are  dne  to  nij>ture  of  the  capiHaries.  In  some  cases  the  spleen  is 
^P-Pwolleu  and  hyperjemic,  and  the  kiJneys  enlarged  aud  tilled  with  blood. 
Eltlology. — Rubeola  may  occur  sporadically  or  as  an  t?pideraii?.  It 
^_  prevails  in  all  countries  and  at  all  seasons,  but  most  fre<iuenUy  during 
^H  spring  and  autumn.  It  ia  a  disease  of  chiluliood,  but  occasionally  ob- 
^B  served  in  adults.  Infanta  less  than  six  montbs  of  age  are  not  usually 
JK  attacked.  Dr.  Carstaira  Douglas  describes  the  case  of  an  infant  at- 
tacked on  the  tenth  day  after  birth. 

Measles  is  produced  by  a  specific  poison,  and  is  contagious.    It 
may  be  communicated  not  only  by  actual  contaut,  but  al-^o  by  wearing 
apparel  and  other  articles  used  by  the  patient.     It  is  also  spread  by 
atmospheric  dififusion.    The  secretions  of  the  nasal  and  broncho-pul- 
monary mucous  membranes  appear  to  be  the  principal  agents  in  spread- 
ing the  disease.     The  malady  is  doubtless  due  to  the  growth  of  a  specifiu 
micro-organism,  and  is  contagious  during  the  prodrninic  period.     Bacilli 
believed  to  be  peculiar  to  measles  have  been  described  by  different 
observers.     Whether  the  organisms  are  identical  is  still  an  undecided 
question.     One  attack  usually  confers  immunity  for  life,  but  occasional 
exceptions  are  seen.    A  second  attack,  or  relapse,  also  sometimes  occurs 
soon  after  recovery.    Dr.  Battyc  witnessed  three  successive  eruptions,  the 
second  and  third  beginning  when  the  preceding  one  had  nearly  faded. 
Tr«atmeilt. — The  patient  should  bo  given  a  diet  chiefly  of  milk- 
toast  and  light  soups,  and  allowed  to  drink  water  and  lemonade.     The 
room  should  be  well  ventilated,  but  moderately  warm,  and  the  face  and 
neck  sponged  with  cold  water  four  or  five  times  a  day.     Should  there 
1^^  be  other  children  in  the  house,  of  a  weak  or  scrofulous  constitution,  it 
^k  is  pnident  to  send  them  away ;  if  otherwise  healthy,  they  may  be  permit- 
^^ted  to  remain.     The  medicinal  treatment  should  be  directed  to  moder- 
ate fever  and  Ciitarrhal  8ympt4>m8,  alleviate  though,  promote  expectora- 
tion, and  prevent  development  of  further  complications. 
^_         lu  ordinary  cases  I  usually  direct  the  patient  to  take — 

^H  IJ  Tinct.  aconit  rad tti  xij.      0*78 

^^^^  Syr.  ipecac f  3  ss.        3- 

^^^^ft  Syr.  scill^e.  comp ^  3  >j*        ^' 

^^^H  Syr.  lactuearii f  3  x.       40' 

^^^^^  M.  Sig. :  One  toaapoonful  every  four  hours, 

^f        I  also  order  the  following  powders,  one  to  be  taken  every  second  or 
third  night  at  bedtime : 

teIJ  llydrarg.  chlor.  mitis gr.  iij.       018 
HesinfG  jalapse gr.  vj.       0*.S6 
Pulv.  sacchar i^-  ^-         ^'60 
M.  Ft.  chartae  no.  vj. 
f  restlessness  is  exhibited,  five  to  ten  grains  (0-30  to  0*COgm.)  of 
jm  bromide  may  be  given  three  times  a  day,  or  from  two  to  five 
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grains  (0*12  to  0'30  gm.)  of  Dover's  powder  at  bctUime.  In  the  more 
severe  cases,  when  the  fever  is  high  and  the  cruptiou  scanty  or  late  in 
development,  ice-bags  slioiild  be  applied  to  the  head,  and  the  patient 
placed  in  a  cold  bath  or  wet  pack,  if  necessary. 

When  the  eruption  begins  to  decline,  and  the  febrile  and  other 
symptomB  abate,  it  is  good  practice  to  give  from  three  to  ten  grains 
(0'18  to  0*60  gm.)  of  qninine  daily,  for  a  week  or  more.  A  stimnlating 
expectorant  mixture,  like  the  following,  is  advisable  during  convar 
leacence : 

R  Tinct.  capsici ^.t.        0*30 

Tiuct,  ganguinarim f*3  ss.       2* 

Tinct,  nucifi  vomieaj f  3  ss.       2* 

Tinct.  cinchona?  comp f  3  iij.     90* 

M.  Sig. :  Half  a  teaspoonful  to  a  tcaspoouful  four  times  a  day. 

In  black  measles,  or  the  malignant  variety  of  rubeola,  the  high 
tcmpemturo  should  bo  reduced  by  the  wet  pack  or  cold  bath,  and  tur- 
pentine, r[nininc,  and  the  tincture  of  the  chhiride  of  iron  freely  ad- 
ministered. Benefit  has  also  been  derived  from  the  use  of  camphor 
and  the  carbonate  of  ammonia.  Carbolic  acid  and  chlorate  of  potas- 
sium liavo  also  been  recommended. 

On  account  of  tlie  Habitity  of  buccal  complications,  Cauvet  advises 
the  free  use  of  disinfectant  mouth-washes  from  the  very  beginning  of 
the  disease.  A  satunited  solution  of  boric  acid  will  be  found  of  service. 
In  an  article  upon  The  Brunt.'ho- Pneumonia  of  Measles:  its  Nature 
and  Prevention,  Dr.  L.  Bard  *  states  his  conviction  that  this  compli- 
cation is  not  due  directly  to  the  measles,  but  to  a  secondary  infection 
to  which  tlie  exanthem  predisposes.  Since  bronciio-pneumonia  may 
become  engrafted  upon  mild  cases,  Dr.  Bard  lays  stress  upon  the  im- 
portance of  rigid  separation  of  complicated  from  uncomplicated  casee. 
As  an  illustration,  he  compares  the  general  hnrmlessness  of  a  mild  epi- 
demic in  one  of  the  French  cantons  with  the  fatality  attendant  upon 
the  broncho-pulmonary  complication  which,  in  a  certain  limited  locality, 
was  transmitted  from  one  to  another  patient.  Separation  of  the  two 
varieties  is  particularly  donianded  in  hospital  practice,  as  is  shown  by 
the  fact  that  in  thu  Ilopital  des  Enfants  Assistts,  where  cases  of  measles 
are  placed  in  a  special  ward,  the  average  mortality  between  the  years 
18G7  and  1S72  is  stated  to  have  been  49o9  per  cent,  attaining  a  maxi- 
mum of  00*81  per  cent,  in  1871. 

The  coniplicatious  of  rubeola  must  be  met  as  they  arise.  In  pneu- 
monia and  capillary  bronchitis,  turpentine,  carbonate  of  ammonia, 
and  stimulantii  will  be  found  indispensable.  When  the  bronchial 
tubes  are  clogged  with  mucus,  emetics  will  be  of  service.  When  the 
nrine  becomes  suppressed,  free  diaphoresis  and  purgation  should  be 
produced.  If  diairlx^a  occur,  opium  and  the  mineral  acids  arc  iadi- 
*  Lyon  Medical,  January  13, 1S89. 
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^^pated.  Aniemic  or  scrofulous  patients  ehould  bo  givcu  cod-liver  oil, 
^nKitassinm  chlonitc,  quinine,  und  other  tonics,  for  nK>nth8  after  convii- 
^Hle^ceuce,  in  order  to  restore  tone  of  the  system. 

^^fc-i  Prognosis. — The  prognosis  is  fiivoniUle  in  simple,  uncomplicated 
^^Btfes.  Deaths  are  due  ruther  to  pneumonia  and  other  complicationa 
^Vlhau  to  the  disease.  As  a  rule,  the  older  the  patient  the  severer  the 
^Bfcase.  Weuk  and  scrofulous  persons  are  extremely  liable  to  iritis  and 
^■otitis.  They  are  also  peculiarly  liable  to  develop  phthisis  af ter  con- 
^f^-alescence.  There  are  on  record  three  cases  ia  which  paralysis  of  the 
^^ recurrent  laryngeal  nerve  followed  measles. 

The  malignant  or  purpurous  variety  of  rubeola  ia  very  dangerous 
Over  one  half  of  the  sporadic  cases  end  fatally,  and  when  it  occurs  in 

Ian  epidemic  form  over  ninety  per  cent,  of  those  affected  die. 
I  BdTHELir. 

I  Sykoktm. — Gcnuun  measles. 

I  Ruthein  is  a  mild,  contagious,  febrile  disease,  characterized  by  the 
peTelopment  of  rose-colored  spots,  of  various  shapes  and  sizes,  on  the 
Igeueral  cutaneous  surface. 

Symptoms. — The  disease  usually  begins  with  a  slight  fever,  accom- 

Kanied  by  moderate  headache  and  general  imihtise.  The  pulse  U  itccel- 
rated,  and  the  temperature  varies  from  99°  to  101°  Fuhr.  The  mucous 
membrane  of  the  fauces  and  tonsils  ia  reddened  and  tumid,  aiiil  there 
is  some  stiffness  and  soreness  at  the  angle  of  the  jaws.  Some  writers 
mention  the  occurrence  of  distinct  rose-red  spots  about  the  size  of  a 
large  pin's  hejul»  seated  upon  the  soft  palate  and  tonsils,  coiricident  with 
tlie  begiuuirig  of  the  cxauthem,  and  fading  within  twenty-four  honra. 
In  many  cases  the  conjunctiva  is  injected,  and  there  is  increased 
ihryraation.  The  cervical  glands  are  occasionally  swollen.  The 
iruptioii  usually  apjwars  on  the  6rst  or  second  day,  but  may  not  be 
»bscrved  until  the  third.  It  cousista  at  Srst  of  a  number  of  small, 
mud,  rose-colored  spots,  which  turn  white  on  pressure.  They  vary 
aize  from  a  pin*5  head  to  a  small  pea,  are  arranged  in  clusters,  and 
itly  elevated.  They  generally  appear  first  on  the  face  and  sculp, 
rapidly  extend  over  the  remainder  of  the  body.  Some  of  the 
listers  on  the  body  and  limbs  coalesce,  forming  large,  irregularly 
red  blotches;  but  the  facial  spots  almost  invariably  re:nain  dis- 
The  ernption  attains  its  maximum  in  twenty-four  hours.  It 
tmairu  stationary  for  a  day  or  two  longer,  and  then  commences  to 
Ic,  disappearing  completely  on  the  fifth  or  sixth  day  of  the  disease, 
[n_»ome  cases  slight  discoloration  remains  for  a  short  time  at  the  site 
!h  apot,  but  desfpiamation  nirely  occurs.  The  febrile  and  other 
iptoms  pass  away  with  the  eruption. 

Diagnosis. — The  only  diseases  witli  which  rothehi  could  be  con- 
founded  are  scarlatina,  measles,  and  erythema  symptomatica.     In  scar- 


168 


DISEASES  OF  THE   SKIN. 


latina,  however,  the  fever  is  liigher,  tlie  tliroftt  syntptoms  are  mopo' 
intense,  and  the  eruption  consists  of  a  ililTusi-'d  scarlet  etWorescence, 
which  appears  first  on  the  neck  and  chest,  and  tlieu  spreads  over  the 
whole  body.  In  measles  the  eruption  is  crescentic  and  coarsely  papu- 
lar. It  appears  on  the  fourtli  day  of  the  discjise,  and  is  accompanietl 
by  a  marked  exacerliation  of  the  fever.  Severe  coryza  and  bronchitis 
are  also  present. 

In  erythema  symptomatica  the  spots  are  rose-colored,  but  they  are 
larger  in  size  and  fewer  in  number  than  those  of  rOthehi,  and  they 
rarely  a]}pear  on  the  fa(3e.  TJiey  are  usually  secoiulary  to  some  gastric 
derangement,  and  are  not  aoconipanied  by  febrile  symptoms. 

Pathology. — An  active  congestion  of  the  capillaries  of  a  number  of 
groups  uf  the  cutunetiurf  papUlfe  occurs,  but  exudation  does  not  ensue, 
and  the  discoloration  disappeai's  when  the  eouge^ition  subsides. 

Etiolo^. — Rutlieln  U  almost  exclusively  a  disease  of  chihlhood, 
but  it  may  occur  in  adult  life.  It  is  produced  by  a  specific  poison, 
iind  propugaled  by  contagion.  One  attack  is  protective  against  the 
subsequent  development  of  rothelu,  but  will  not  secure  inimuuity  from 
measles  or  scarlatina. 

Treatment, — T\u'.  majority  of  cases  do  not  require  any  treatment 
but  rest  and  a  light  diet,  and  confinement  to  the  house  for  a  few  days. 
In  the  more  severe,  where  the  patient  is  restless  and  decidedly  fever- 
ish, and  complains  of  sore  throat,  a  mild  diaphoretic  mixture  should 
be  ordered,  and  the  bowels  opened  freely  by  a  saline  laxative. 

Prognosis. — The  prognosis  is  always  favorable. 

SOARUkTINA. 

STscomrMS. — Scarlet  fever — Scarlet  rash. 

Scarlatina  is  an  acute,  cont*igious  febrile  disease,  characterized  by 
the  development  of  a  diffused  scarlet  rash  over  the  whole  or  the  greater 
pari  of  ihe  body,  accompanied  by  inflammation  of  the  throat  and  vari- 
ous nervous  plienomena,  and  terminating  in  desquamation  of  the  outer 
layers  of  the  epitlermis. 

Symptoms.— There  are  three  well-marked  varieties  of  the  disease: 
scarlatina  simplex,  scarlatina  anginosa,  and  scarlatina  maligna.  The 
invasion  is  exceedingly  brief  in  all  three  varietius.  The  period  of  in- 
cubation varies  from  three  to  seven  days;  that  of  contagion  extends 
from  tlie  beginning  of  the  initial  fever  until  about  a  week  after  idl 
febrile  symptoms  have  disappeared. 

In  scarlatina  simplex  the  disease  is  ushered  in  by  a  slight  chill,  or 
by  an  attack  of  apparently  causeless  vomiting;  or,  in  nervous  children, 
by  convulsions.  These  symi)toms  pass  away  in  an  hour  or  two,  and  are 
immediately  followed  by  fever^  which  soon  becomes  higli.  The  face  is 
flushed,  the  skin  hot  and  dry,  the  pulse  rapid  and  full,  and  the  respi- 
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itions  become  more  freqneiit.    The  urine  is  scanty  and  high-colored, 
Ltid  the  bowels  are  usuully  constipated.     The  ton^nie  ia  red  ut  the  tip 
and  edges,  but  covered  in  tlie  centre  with  a  white  or  yellowish  fur. 

I  The  throat  is  reddened,  the  cervical  glands  are  enlarged,  and  there  is 
^me  pain  on  swidlowing.  More  or  letw  headache  and  restlc^fiuess  are 
also  present.  The  temperature  varies  from  101°  to  103°  Fahr,,  with  a 
alight  morning  remission  and  evening  esacerbution.  The  pulse  varies 
^ith  the  height  of  tlie  fever  and  the  age  of  the  patient.  In  some 
c:Lse8  it  reaches  130,  in  others  it  does  not  rise  above  100. 

The  characteristic  eruption  appears  on  the  second  day  of  the  fever. 
ft  consists  of  a  fine  pale-red  or  scarlet  cfHorescence,  which  appears  first 
on  the  face  and  neck  and  upper  part  of  the  chest,  ami  within  twenty- 
four  hours  diffuses  over  the  entire  surface  of  the  body.  Iti  some  cases 
it  may  present  a  punctated  appearance,  but  it  is  not  elevated,  and  it 
disappears  upon  pressure.  It  is  most  intense  in  the  flexures  of  the 
joints  In  exceptional  instances  small  vesicles  are  seen  either  in  iso- 
^Uated  patches  or  scattered  over  the  entire  surface  of  the  body.  A  rare 
^^manifestation  has  lately  been  described  by  Prof.  F.  C.  Curtis.*  On 
the  fourth  day  after  the  uppearajice  of  a  typical  scarlatinal  eruption,  u 

Ivedicular  rash  developed  npnn  vitrioua  parts  of  the  body,  the  vesicles 
Tarying  in  size  from  a  pin's  head  to  that  of  a  split  pea. 
During  its  development  the  throat  symptoms  increase  in  severity, 
and  the  tongue  becomes  red  and  papillated,  forming  the  characteristic 
''strawberry  tongue''  of  the  disease.  The  fever  is  uninfluenced  by  the 
eruption,  and  remains  at  its  height  until  the  fifth  or  sixth  (lay  of  the 
;diseaae,  when  it  begins  to  decHne.  The  throat  symptoms  also  lessen, 
;he  restlessness  passes  away,  and  the  eruprion  disappears  first  from  the 
face  and  neck,  and  then  from  the  other  jiortions  of  the  body.     The 

(period  of  decline  usually  occupies  about  three  days,  so  that  the  ernp- 
tion  and  the  fever  disappear  and  the  patient  is  convalescent  on  the 
eighth  or  ninth  day  of  the  disease.  Some  desquamation  of  the  epi- 
dermis occurs,  but  it  may  bo  so  slight  as  almost  to  escape  notice,  or  to 
{iroduce  only  a  roughened  appearance. 
^m  In  severer  cases  the  mode  of  onset  is  the  same,  but  all  the  symptoms 
^pm*  more  intense.  The  fever  may  reach  105°  Fahr.,  tlie  pulr^e  ranging 
from  110  to  140;  the  fauces  and  tonsils  become  red,  swoHcn,  and  oov- 

■*red  by  a  pultaceoua  deposit.  Swallowing  is  diflicult  and  puinfni. 
iThe  urine  ia  dark -colored  and  albuminous,  and  more  or  less  delirium 
is  present.     Convalescence  does  not  occur  until  the  ninth  or  tenth  day, 

■and  is  accompanied  by  considerable  desquamation. 
I  In  scarlatina  anginosa  the  temperature  may  reach  107°  Fahr.,  the 
pulse  varying  from  120  to  ICO,  but  the  throat  symptoms  are  prominent 
early  in  the  attack,  and  soon  become  intense.  The  cervical  glands  are 
hard  and  swollen.  The  fauces,  tonsils,  and  pharynx  become  inflamed, 
•  Albauf  Medical  AaaaU,  February,  1891. 
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swollen,  and  covered  by  an  offensive  tenacious  deposit.  Superficial 
nlcemlion  occurs  ut  various  points,  rendering  deglutitiou  painful  or 
almost  impossible.  In  some  patients  the  mucous  moiiibninL'  lining  the 
posterior  nares  and  Eustachian  tubes  become  involved,  rtsuUing  in 
serions  impairment  of  smell  and  hearing.  In  a  majority  of  cases  of 
this  type  the  disease  reaches  its  height  about  the  eighth  or  ninth  day. 
The  fever  then  slowly  lessens,  the  swell  ijig  of  the  mucous  membrane 
subsides,  the  ulcerative  process  ceases,  and  reparative  action  begins. 
The  eruption  also  gratlnally  disappears,  so  that  tlio  convalescent  stage 
begins  about  the  fourteenth  day.  The  desquamation  is  usually  profuse, 
and  may  continue  for  several  weeks.  Occasionally  the  hair  and  nails 
are  shed.  In  unfavorable  cases  the  tonsils  and  fauces  beooino  enormous- 
ly swollen,  or  attacked  by  gangrene.  The  temperature  rises  rapidly,  and 
tiie  symptoms  assume  a  typhoid  type.  The  pulso  becomes  small,  rapid, 
and  feeble,  the  respiration  quick  and  irregnlar.  The  urine  is  suppressed 
or  scanty  and  albuminous.  Coma  alternates  with  delirium,  and  death 
takes  place  from  exhaustion  or  urwmic  poisoning. 

In  scarlatina  maligna  the  temperature  is  extremely  high  from  the 
beginning,  frequently  rising  to  110^  Fahr.  The  pulse  varies  from  150 
to  200.  The  respiration  is  irregular  and  sighing.  Convulsions  are 
frequent,  but  in  some  cases  the  patient  lies  profoundly  comatose.  The 
throat  is  swollen,  and  covered  by  a  membranous  deposit.  Tlje  glands 
of  the  neck  are  enlarged.  The  eruption  is  developed  in  dark-red  or 
purplish  patches,  and  may  not  appear  until  tlie  fourth  or  fifth  day. 
Sometimes  haemorrhages  take  place  in  the  skin  and  mucous  membranes. 
Recovery  is  rare;  death  usually  occurs  about  the  third  or  fourth  day. 

Anomalous  cases  of  scarlatina  are  occasionally  encountered.  Dr. 
Wertheimor  and  others  have  reported  cases  in  which  all  the  symptoms 
of  scarlet  fever  were  present,  with  little  or  no  elevation  of  tenipemlure. 
The  pulse,  however,  whs  very  rapid,  and  Wertheimer  suggests  tJiat  a 
persistently  rapid  ptilee  without  fever  is  of  diagnostic  value  in  these 
rare  cases  of  apyrexial  scarlatiua.  Under  the  designation  of  scarlatina 
sine  erupiione,  cases  have  been  described  in  which  the  throat  aymptoniB 
and  fever  occur,  but  the  ernption  is  absent.  Dr.  \\\  R.  Lee,  of  Barnes- 
ton,  Neb.,  witnessed  a  nnniber  of  cases  occnrriiig  epidemically,  having 
the  symptoms  and  sequelte  of  scarlet  fever  without  the  rash.  Dr.  Heller, 
of  Hamburg,  has  described  a  case  of  inverted  type,  beginning  wiih  ne- 
phritis and  ending  with  the  classical  eruption. 

In  certain  cases  hyperpyrexia  develops  without  any  complication,  but 
with  great  disturbance  of  the  nervous  system.  Sudden  death  may  super- 
vene on  tbo  thiril  or  fourth  day  of  fhe  eruption,  the  symptoms  being 
unexpected  loss  of  consciousness,  Mgb  fever,  rapid  ]>ulfle,  and  dyepncea. 
In  serious  and  complicated  cases  peptone  and  sometimes  indican  have 
been  found  in  the  urine.  The  occurrence  of  peptonnria  is  an  unfavor- 
able omen.    In  rare  instances  relapse  has  been  observed. 
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r.  D.  Astley  Gresswcll  deraonstratea  that  the  severity  of  an  epi- 
emic  may  vary  from  month  to  montli.  Endocarditis  was  not  seen  ia 
any  of  his  patients  attacked  with  artliritis  who  had  not  previously  suf- 
fered from  rhenmatiflni.  There  waa  no  case  of  arthritis  in  children 
under  three  years  of  age.  Purulent  arthritis  occurs  in  some  cases. 
In  exceptional  instances  the  articular  structures  are  rapidly  destroyed. 
The  bones  as  well  as  the  joints  are  sometimes  affected.  The  bone  may 
remain  thickened  and  muscular  atrophy  may  occur.  The  disease  of 
e  joint  may  be  followed  by  ankylosis.  In  ^larsderi's  experience  the 
isi-joint  is  most  frequently  involved.  This  complication  generally 
urs  during  or  shortly  after  defervescence.  Myositis,  nshered  in  by 
brief  rise  of  temperature,  has  occasionally  been  observed  after  disiip- 
aranoe  of  the  acute  symptoms  of  scarlatina.  The  larger  muscles 
were  those  usually  affected. 

Meyers  instances  a  number  of  cases  in  which  prickling  or  numbness 
of  the  hands  occurred  with  or  witliout  slight  paralysis  of  the  upper 
extremities,  generally  simultaneous  with  but  sometimes  preceding  tlie 
eruption.  J.  li.  McConuell  witnessed  the  development  of  tetany  ou 
e  eleventh  day  after  the  commenrement  of  scarlet  fever.  The  mor- 
lity  from  scarlatina  among  children  under  five  years  is  nearly  five 
imes  as  great  as  among  those  between  ten  and  fifteen.  In  3,497  cases 
there  were  30'^  cases  of  otitis,  338  of  rhinitis,  8G7  of  albuminuria,  55 
of  measles,  36  of  whooping-cough,  and  25  of  diphtheria.  Other  com- 
plications liable  to  occur  are  adenitis,  rheumatism,  eczema,  bronchitis, 
and  conjunctivitis.  In  a  series  of  4,000  cases  in  St.  Catherine's  Ilospital, 
Stockholm,  a  few  were  complicated  by  meningitis  due  to  aural  disease, 
ichanliere  has  recorded  the  case  of  a  cliild  in  whom  pulmonary  gan- 
ene  developed  during  the  subsidence  of  *?carlut.iTui.  The  coexistence 
'ef  scarlatina  and  typhoid  has  occasionally  been  witnessed.  In  the 
experience  of  Dr.  E.  MacDowel  Cosgrave,  of  Dublin^  the  severity  of 
neither  disease  seems  to  be  increased  by  this  concurrence.  The  rela- 
tion of  scarlatina  to  pregnant  and  puerperal  women  has  been  investi- 
gated by  Boxall.  He  infers  that  predisposition  to  the  disease  is  great- 
est during  the  first  week  after  delivery.  A  few  cases  develop  shortly 
before  the  beginning  of  labor.  During  or  after  parturition  the  stage 
I  incubation  is  short,  but  during  pregnancy  this  stage  is  longer  than 
ormal.  Angina  is  present  during  pregnancy,  but  is  infre(|uciit  wlien 
disease  occurs  after  labor.  If  parturition  take  place  rhtrlng  an 
,  the  nteriuo  contractions  are  feeble  and  there  is  a  tendency  to 
orrhage.  Scarlatina  in  a  puerperal  woman  diminishes  or  sup- 
presses the  milk.  An  attack  during  pregnancy  may  or  may  not  affect 
e  footua.  Itching  is  often  present  in  pcarlot  fever.  The  prognosis 
ay  be  regarded  as  favorable  in  cases  attended  by  pruritus.  The  tables 
of  Dr.  Caiger  show  that  desquamation  may  continue  from  six  to  six- 
teen weeks.  It  is  generally  dight  and  of  short  duration  in  infants, 
carlatina  sometimes,  esjjucially  iu  children,  follows  traumatism. 
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Sequelaa. ^Dropsy,  rheumatism,  and  otitis  are  the  most  frequent 
Choroii  and  valvular  disease  have  been  observed.  The  otitis  is  usually 
purulent,  and  may  result  in  permanent  deafness,  but  a  spontaneous 
cure  may  follow  after  months  or  years.  In  a  few  instances  the  hiby- 
rinth  has  been  primarily  affected,  giving  rise  to  prolonged  suppuration, 
necrosiSf  and  facial  paralysis.  The  rheumatism  is  generally  subacute, 
hut  may  be  acute.  Dropsy  is  the  most  important  and  frequent  sequela. 
It  generally  appears  when  desquamation  htis  been  well  established.  In 
some  cases  it  is  develr*ped  after  exposure  to  cold,  but  frequently  occurs 
without  any  apparent  cause.  Scarlatinal  dropsy  is  due  in  most  cases 
to  acute  Bright*s  disease,  but  iu  a  small  percentage  to  slight  con- 
gestion of  the  kidneys.  The  urine  is  scanty,  albuminons,  and  high- 
colored,  but  rarely  suppressed.  Recovery  is  the  rule.  Dr.  C.  Henry 
Willey  believes  that  cases  may  be  divided  into  three  main  groups.  In 
the  first  nervous  and  vascular  causes,  and  in  the  second  influences  of  a 
more  general  cliaraeier,  are  reHponsible  for  the  albuminuria.  In  tlie 
third  group,  inflammation  of  the  kidney  is  present.  In  the  first  class 
the  prognosis  is  favorable.  In  the  second  group,  fever,  diarrhcea,  and 
delirium  were  prominent.  When  dependent  upon  acute  nephritis,  the 
albumin  begins  as  a  trace  und  steadily  increases.  Septic  phenomena 
occurred  in  consequence  of  suppuration  of  cervical  glands  in  a  case 
reported  by  Caiger,  In  a  case  observed  by  Fruimight  scarlatina  was 
followed  by  sloughing  of  the  neck,  and  death  from  rupture  of  the 
artery.  J.  C.  Wilsou  describes  a  case  in  which  gangrene  of  the  face 
and  sacral  region  occurred  as  a  sequela.  Gangrene  of  both  legs  was 
observed  by  Litticwood.  Two  cases  have  been  reported  in  which  mul- 
tiple neuritis  followed.  Dr.  J.  S.  Price  has  described  a  case  of  sup- 
purative appendicitis  consecutive  to  this  fever.  Mr.  John  Ewons  met 
with  spontaneous  dislocation  of  the  hip  and  necrosis  of  the  tibia  in 
scarlatiual  rheumatism.  After  scarlatina  certain  diseases  of  the  skiu 
occasioiuiUy  develop,  as  acne,  urticaria,  pemphigus,  ecthyma,  pustular 
eruptions,  etc. 

Dia^osis. — It  has  been  said  that  scarlatina  can  be  diagnosed  dnring 
tho  prodromal  stage  by  the  extreme  rapidity  of  the  pulse.  This  will  not 
hold  good  in  all  cases.  The  rapidity  depends  upon  the  age  of  the  patient 
and  the  height  of  the  fever,  and  not  upon  the  precise  nature  of  the  dis- 
ease. I  have  seen  cases  of  scarlatina  in  children  in  which  the  pulse  never 
rose  above  100.  On  the  other  hand,  I  have  observed  many  with  ephem- 
eral fever,  in  which  the  pulse  varied  from  120  to  150.  Still,  if  the  pulac 
is  120  or  over,  and  the  fever  has-been  preceded  by  convulsions,  or  an 
attack  of  causeless  vomiting,  scarlatina  may  be  suspected,  and  the  pa- 
tient should  he  isolated,  in  order  to  prevent  the  possible  spread  of  the 
disease.  After  the  eruption  has  appeared,  diagnosis  is  easy.  The  high 
fover,  the  sore  throat,  and  the  diffused  scarlet  efflorescence  appearing 
on  the  second  day,  form  a  trio  of  symptoms  which  point  unerringly  to 
the  true  nature  of  the  malady.     Roseola  and  ruthclu  are  characterized 
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T  the  development  of  irregular  scarlet  blotches  which  present  a  8U* 
•perficiul  resembluuco  to  the  erui>tion  of  sciirhitina,  but  the  high  fever 
and  throat  symptoms  of  the  latter  diacaac  are  absent.  In  dengue,  or 
reak-bone  fever,  the  eruption  is  red  «iid  dilTtised,  and  the  tempera- 
re  high,  but  the  joints  are  swollen  and  painful,  while  the  throat  is 
not  involved. 

The  rasli  of  dengue  generally  appears  fii-st  upoTi  the  hand.s,  wrists, 
and  forearms,  may  occur  at  any  time  from  the  tirst  to  tlie  fifth  tlay  of 
le  disease,  is  not  characteristic,  but  assumes  a  number  of  forms,  nud  i3, 
in  many  cases,  altogether  absent.     In  some  Oiises  of  measles  the  erup- 
tion consists  at  tirst  of  a  large  number  of  bright-red  gpot*,  which 
hen  closely  aggregated  present  a  striking  resembiauce  to  scarlatina, 
n  measles,  however,  there  are  no  throat  symptoms,  but  coryza  and 
ronchitis  are  present,  and  the  eruption  appears  on  the  fourth  day; 
d,  if  not  papular  when  first  observed,  becomes  so  within  a  few 
ours. 
Pathology. — The  eruption  of  scarlatina  is  produced  by  active  con- 
ion  of  the  capillaries  of  the  piipillfir>'  layer  of  tlie  corium.     The 
ifferences  in  the  intensity  of  the  color  in  various  regions  of  the  body 
e  due  to  variations  in  the  intensity  of  the  morbid  process.     Exuda- 
ion  of  serum  does  not  occur  to  auy  njurked  degree,  but  the  dilated 
blood-vessels  compress  the  surrounding  tissues  iind  ruirroiv  the  calibre 
f  the  lymph-spaces,  so  that  the  nutritive  supply  of  the  epidermis  is 
iminished  or  cut  otf.     The  exfoUution  or  dcsqiidmatioii  whieli  follows 
is  doe  in  great  part  to  this  interference  with  nutrition,  and  probably 
in  part  also  to  a  disturbance  of  the  terminal  filaments  nf  the  trophic 
uerves.     It  may  be  so  slight  aa  to  escape  notice,  or  merely  produce  a 
ughened  condition  of  a  portion  of  the  surface,  or  it  may  he  profuse 
d  continue  for  months  after  convalescence.     In  some  cases  the  akin 
Is  off  in  large  flakes;  in  others,  the  hair  falls  out  and  the  nails  drop 
ff.     The  hfemorrhagic  extravasations  which  occur  in  scarlatina  ma- 
igna  are  doe  to  rupture  of  the  capillary  vessels. 

The  mucous  membrane  lining  the  pharynx  and  the  buccal  c-avity 
mes  hypera?mic  and  swollen.  The  tonsils  become  enlarged  and 
ired  with  a  jnindent  exudation.  In  severe  cases  suppuration  en- 
es,  or  a  diphtheritic  membrane  is  formed,  and  rapidly  extends  to  the 
adjacent  structures.  This  false  membrane  ia  not,  however,  of  true 
diphtheritic  character,  according  to  the  researches  of  MM.  Wurtz  and 
urges,  who  examined  material  takcu  from  the  throats  of  nine  ohll- 
ren  in  whom  the  angina  was  severe.  In  all  these  eases  tlio  strepto- 
cus  pyogenes  was  found  associated  with  otlier  inicToV>e3  of  suppura- 
The  bacillus  of  Klebs  and  Loefik-r,  which  is  believed  to  be  the 
tive  germ  of  diphtheria,  was  in  no  instance  detected.  The  au- 
conclnde  that  the  early  throat  trouble  of  scarlet  fever,  however 
Tere,  u  not,  at  least  in  the  great  majority  of  cases,  of  a  diphtheritic 


174 


DISEvVSES  01 


nature.  A  family  came  under  the  observation  of  Mr.  J.  llolroydo, 
of  Chatham,  Kiigtaiul,  in  which,  withiti  about  a  month^s  iiiiie,  eases  of 
diphtheria  an<l  sciirhitina  alteniaU'ly  atUickcd  three  different  chiidren. 

Ulceration  of  the  soft  palate  and  Eustachian  tubes,  followed  by 
destruction  of  the  tympanum,  may  occur.  tEdema  of  the  pharynx  or 
larynx  may  be  produced  by  the  infdtration  of  eerura,  and  either  seri- 
ou.sly  interfere  witli  breathing  or  suddenly  prove  fatal.  In  other  cases 
suppurative  inflammation  of  the  an'olar  tissue,  followed  by  the  form 
tion  of  abscesses  in  distant  portions  of  the  neck,  has  been  observed. 
Granular  degeneration  of  the  gastric  tubules  and  of  Fever's  patclies 
often  follows.  Pneumonia,  bronchitis, pericarditis,  or  endocarditis  may 
take  place,  but  jireseut  no  special  alterations  at  the  autopsy.  Dr. 
Oarlsson,  of  Stockliolm,  in  several  post-mortem  examinations,  found 
alterations  in  the  cardiac  muscle,  myocarditis,  fatty  degeneration,  etc. 
The  changes  in  the  kidneys  vary  with  the  type  of  the  disease.  In 
malignant  cases  they  appear  paler  tlian  normal,  but  dotted  by  a  few 
minute  hjemorrhages.  AVhen  death  is  defen*ed  for  several  days,  more 
hasmorrhagic  spots  will  be  founds  and  occasionally  niinntc  abBcesses. 
These  are  the  cases  in  which  death  ensues  before  the  development  of 
dropsical  symptoms.  The  dropsy  is  due  usually  to  acute  parenchym- 
atous nephritis,  and  sometimes  to  simple  congestion  of  the  kidneys. 
In  the  latter  tho  kidney-tubules  are  filled  with  the  endothelium  which 
has  been  exfoliated.  The  capillaries  are  engorged  and  tortuous,  and 
the  cortical  substance  presents  evidences  of  beginning  gnuiular  degen- 
eration. 

Etiology. — Scarlatina  may  occur  sporadically  or  in  the  form  of  an 
epidemic,  but  never  originates  spontaueously.  Now  and  then  a  case 
occurs  in  which  it  is  difficult,  or,  it  may  be,  impossible,  to  discover  Ihe 
source  of  infection.  Such  a  one  has  been  placed  upon  record  by  Sur- 
geon-Major R.  D.  Murray,  of  the  British  army,  serving  in  Bengal. 
Scarlatina  is  excessively  rare  in  India,  and  it  is  said  that  there  is  no 
record  of  an  authentic  ease  occurring  in  a  native.  Dr.  Murray's  patient 
was  a  young  English  lady,  who  resided  on  a  lonely  indigo  plantation, 
who  had  not  been  in  Europe  for  six  years,  and  had  not,  as  far  as  could 
be  learned,  received  letters  or  parcels  from  infected  houses  in  England. 
The  cows  from  which  the  family*s  milk  was  obtained  were  carefully 
examined,  but  no  trace  of  disease  could  be  discovered  up.on  their  teats 
or  ndders. 

Scarlatina  is  always  produced  by  a  specific  poison  wliich  is  contained 
in  the  breath,  in  the  saliva,  in  the  epidermis,  and  in  the  excretions  of 
scarlatina  patients.  Cocci  which  resemble  each  other,  but  wliich  may  or 
may  not  be  identical,  have  beeu  isolated  from  the  blond  of  scarlatina  by 
Dr.  \V-  J.  Class,  of  Chicago,  by  Adolph  Haginsky  and  Paul  Sonimerfeld, 
and  have  been  thought  by  their  respective  discoverers  to  be  probably  the 
cause  of  the  disease.    Scarlatina  may  bo  communicated  bv  the  breath 
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Eefbrc  the  eruption  has  made  its  appearance.    Contagion  is  active  nntil 
Etho  close  of  the  desquamative  period.     This  poitiou  is  extremely  diffu- 
ttive,  and  attaches  itself  to  the  clothing,  furniture,  carpets,  and  other 
nrticles  iu  the  room,  and  even  to  the  walls  of  the  apartment.     Conta- 
Igion  is  also  spread  by  means  of  picture-books,  letters,  and  clothing  of 
patient,  nurse,  or  even  physician.     The  medical  attendimt  should  tako 
©very  precaution  to  disinfect  his  person  before  visiting  another  juvenile 
mtient  or  a  woman  in  labor     It  is  also  wafted  from  place  to  pliiee  by 
the  atmosphere.     It  is  exceedingly  tenacious  of  life,  aiiJ  may  rxtaiti  its 
activity  for  years.     The  virus,  however,  unless  carried  by  a  current  of 
Air,  does  not  extend  many  feet  from  the  patient.    Hence,  isolation  is 
of  more  value  iu  scarlatina  than  in  many  other  contagious  affections. 
There  is  reason  to  believe  that  propagation  is  largely  due  to  atmos- 
pheric diffusion  of  the  epidermic  scales  of  patients     Dr.  L.  H.  Miller 
(ias  reported  twenty- four  cases  in  which  the  origin  was  traced  to  drink- 
ig  infected  milk.     Its  dovelopment  is  favored  by  had   hygiene  and 
weakened  vitality.     Scarlatina  may  occur  at  any  age,  but  is  most  fre- 
'<|Dently  met  with  between  the  second  and  twelfth  year*  and  rarely  ob- 
served after  the  fortieth  year.    Out  of  854  cases  tabulated  by  the  Super- 
intendent of  Health  of  Providence,  in  1S89,  over  fifty-seven  per  cent. 
;curred   in  children  between  the  second  and  eighth  years.     It  has 
jcasionally  been  transmitted  to  the  fcetus  in  ntero.     An  iustance  of 
this  fact  has  been  communicated  by  Dr.  W.  B.  Dorsett,  of  8t.  Louis, 
Mo.*    A  woman  had  suffered  from  a  mild  attack  of  scarlet  fever  about 
two  months  prior  to  delivery  at  full  term.     Tlie  child's  skin  at  birth 
^^resented  typical  desquamation,  furfuraccous  upon  the  trunk,  arms, 
^Hod  legs,  and  scaly  upon  the  palms  and  soles.    A  few  similar  cases  have 
^■^D  recorded.     One  attack  is  ])rotective,  as  a  rule,  against  substMjuent 
^nttacks,  hut  exceptions  have  been  noticed.    A  second  invasion  occasion- 
ally occurs  within  a  short  period.     Townsend  Barker  has  recorded  an 
instance  of  a  patient  who  suffered  from  twoattjicks  of  scarlatina  within 
three  months.     The  disease  occurs  most  frequently  in  early  autumn. 
Treatment. — An    appropriate  diet  is  of  the  utmost  importjvnoe. 

■The  patient's  stomach  should  not  be  overloaded,  but  his  vital  forces 
Innst  be  sustained.  With  this  end  in  view  a  modemte  quantity  of 
milk,  milk-toast,  beef-juice,  or  light,  nourishing  soup  should  be  given 
regularly  every  four  hours  through  tho  day.  In  order  to  prevent  the 
spread  of  the  disease,  if  there  are  other  children  in  the  household  they 
should  bo  sent  away,  and  the  patient  placed  in  a  cool,  well-vontilated 
room,  as  near  the  top  of  the  dwelling  as  possible.  All  clotliiug,  car- 
pets, pictures,  and  unnecessary  articles  of  furniture  should  be  removed 
from  the  chamber,  and  no  one  but  the  physician  and  nurao  permitted 
to  ent<»r  until  convalescence  has  been  well  established  and  the  room 
thoroughly  disinfected.     The  clothing  and  other  articles  that  have 
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been  in  contact  with  the  patient  shonlil  be  liisinfectcd  or  des*royetl,the 
epidermic  scales  collected  and  burneil,  and  the  saliva  and  excreta  dis- 
infected and  removed  as  soon  as  possible. 

Dr.  J.  Lewis  Smith,  of  Xew  York,  recommends*  thnt  the  room  of 
the  patient  should  be  coutinuonsly  disinfected  by  means  of  the  foIUiw- 
ing  mixture: 

li  Acidi  carbolici, 

01.  eucalypti au  f  3  j.  32* 

01.  terebinth f  3  vij.     224- 

M. 
This  forma  a  mixture  of  no  decidedly  unpleasant  odor.  Two  table- 
spoonfuls  are  added  to  a  quart  of  water  in  a  flat-bottomed  tin  vessel 
and  kept  siuunert]ig  over  a  giis  or  oil  gtove. 

Medicinally^  the  aim  should  be  to  secure  the  elimination  of  the 
poison,  moderate  the  intensity  of  the  fever,  alleviate  the  throat  sym}> 
toms,  and  prevent  tbe  occurrence  or  lessen  the  severity  of  the  cerebi*al, 
renal,  and  other  complicalions. 

In  ordinary  cases  of  scarlatina  simi)lex  I  usually  begin  the  treat- 
ment by  directing  from  half  a  tenspoonfnl  to  a  dessertspoonful  of  the 
following  mixture  to  be  taken  every  four  hours,  according  to  the  age 
of  the  patient ; 

l^  Tinct  aconiti  rad n],  xxir.      1*56 

Potasaii  chloratia 3  ss.  2' 

lufus.  dig^italis f  5  iij.       96* 

M. 

1  also  order  tlirco  powders,  each  containing  one  grain  of  calomel 
and  five  grains  of  bicarbonate  of  soda,  one  powder  to  be  t^ken  every 
other  night.  I  advise  the  entire  body  to  be  sponpeti  three  or  four 
times  a  day  with  cold  water,  and  to  bp  thoroughly  anointed  every 
morning  with  a  mixture  composed  of  ten  minims  of  oil  of  peppermint 
and  three  ounces  of  cod-liver  oil. 

During  the  febrile  stage  inunction  moderates  the  fever.  The  use  of 
an  unguent  during  desquamation  hinders  dissemirmtion  of  the  scales, 
and  therefore  checks  the  spread  of  the  disease.  Since  the  scales  from 
the  scalp  are  tine  and  shed  early,  inunction  should  be  applied  to  that 
as  well  as  to  other  portions  of  the  body.  Instead  of  the  foregoing 
combination,  the  formula  of  Dr.  J,  Lewis  Smith  may  be  used  : 
3  Acidi  carbolici, 

01.  eucalypti aS  f  3  j-  ■*• 

01.  oliva? f  3  vij.     224' 

M. 
The  throat  symptoms  are  generally  light,  and  can  usually  be  alle- 
viated by  permitting  the  patient  to  swallow  small  pieces  of  ice  from 
time  to  time,  or  to  drink  freely  of  cool  water.     When  the  fever  sub- 
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[dps,  which  gonerally  occurs  on  the  fiftli  or  sixth  day,  1  discontinue 
ihe  aconite  mixture,,  and  subtititutii  the  following  prescription,  to  be 
iken  in  the  same  doses  and  in  the  same  manner : 

Ijl  Tinct.  nucis  vomicae ni.  xij.       0  78 

Tinct.  digiUlis Zes,  2* 

rotassii  chloratia ^  ss.  2' 

A<|iia5 f  3  iij.      96* 

M, 
Three  or  four  days  later,  when  convalescence  ia  established,  I  place 
le  patient  upon  quinine,  chloride  of  iron,  or  other  tonic  treatment, 
ri  cases  of  greater  severity,  presenting  high  fever  with  deUriuni,  ditfi- 
inltv  and  j>ain  in  swallowing,  1  increase  the  amount  of  aconite  and 
llgitalis,  pla^^e  ice-bags  to  the  head  and  throat,  and  follow  the  calomel 
lad  soda  with  a  purgative  dose  of  sulphate  of  magnoaia  or  of  soda. 

M.  Vidal,  of  Ily^res,  uses  acetiite  of  ammonium  in  large  doses,  one 
gramme  for  each  year  of  the  child's  age,  the  maximum  dose  for  adults 
:ing  thirty-five  grammes. 

In  scarlatina  angiuosa  the  fever  and  delirium  can  be  moderated  in 

le  same  manner.     Phenacetin  is  vahnible  when  tlie  tempcnittire  is 

fry  high,  though  it  ghonld  be  cautiously  used,  or  not  at  all,  when  there 

a  tendency  to  malignancy.     The  throat  symptoms  rerjuire  vigorous 

itment.     The  o/Tensive  puhaceous  deposits  should  he  removed  by 

lopping  the  surface  or  gargfing  four  or  live  times  daily  with  a  solution 

>f  common  salt,  chlorate  of  jjottissium,  boric  acid,  or  thymol     Corrosive 

iblimate,  two  grains  (Q'13  gm.)  to  the  pint  (512  gm.)  of  water,  is  also 

icacious.     It  may  be  used  as  a  gargle  or  a  spray  every  second   hour. 

*he  same  solution  may  be  advantageously  appHed  lo  the  nnt-ul  uiticouB 

lembrane  when  it  is  rod,  swollen,  and  the  seat  of  a  discharge.     The 

Toxide  of  hydrogen,  applied  in  the  form  of  a  spray,  is  another  good 

fmedy,  used  in  the  proportion  of  one  part  to  four  parts  of  water.    The 

ires  should  be  disinfected,  either  by  peroxide  of  hydrogen,  one  to  ei^dit, 

the  wash  recommended  by  Dr.  J.  Lewis  Smith,  of  which  the  furtnulu  is: 

I^  Acidi  borici 3  ij.       8* 

Sodii  borat 3  ij.        8* 

Sodii  chloridi 3  j.         4- 

Aq.  pura? Oj.     512* 

[.  Sig. :  One  teaspoonful  to  be  injected  warm  into  each  nostril  hourly. 
I  The  application  of  a  five-  or  ten-per-cent.  solution  of  resorcin  in 

^BglTcerin  is  also  a  good  procedure. 

^"       If  the  swelling  of  tlie    tonsils  becomes  excessive,  they  should   bo 
painted  with  tincture  of  the  cldorida  of  iron  or  a  thirty-grain  {'2  gni.) 
ihition  of  nitrate  of  "silver.     If  anpjHinition  occurs,  the  pus  should  be 
»t  out  at  once.     If  n  diphtheritic  membrane  forms  on   the  tonsils  or 
Lcea,  equal  parts  of  the  solution  of  chlorinated  soda  and  water  should 
ascd  aa  a  gargle,  or  applied,  full  etrength,  to  the  ailected  surface  with 
12 
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a  camel's- hair  brush.  Benefit  can  also  be  obtained  bygarglingwilli  yeast 
or  with  a  solution  uf  capsicum.  Immediate  and  permanent  improvement 
sometimes  follows  tlio  use  of  an  cmeiic  of  ipecac,  apomorphia,  or  of 
common  salt  and  water.  The  stomach  is  emptied  by  tliis  means  of  a 
mass  of  foul  pus  which  has  gradually  oozed  down  into  it,  and«  witliout 
this  precaution,  would  bo  absorbed  into  and  poison  the  geneml  system, 
and  the  membrane  ih  detarlied  from  the  pharynx  and  fauces,  and  a 
clean  surface  left,  to  which  appropriate  applications  can  then  bo  niude. 
If  cedema  of  the  pharynx  or  of  the  glottis  occurs,  the  affected  part  should 
be  freely  scarified,  or  tracheotomy  performed.  Ulcerations  of  the  ton- 
sils, fauces,  and  soft  palate  can  bo  treated  by  the  application  of  a  five- 
grain  (0-30  gm.)  aolutiou  of  nilnite  of  silver.  In  cases  of  sciirlatinain 
which  the  pulse  is  quick  luui  feeble,  aconite  should  not  be  employed. 
Instead,  I  give  smalt  doses  of  turpentine  or  of  belladonna  and  digitalis 
every  three  hours,  and  from  one  half  to  two  grains  {OV'd  to  0-12  gm.)  uf 
quiniiie  with  half  a  grain  (0*03  gm.)  of  cupsicum  every  four  houri=. 
Camphor  or  carbonate  of  ammonia  may  sometimes  bo  used  with  benefit. 
According  to  Dr.  Illingworth,*  the  biniodido  of  mercury  will  yield 
excellent  results. 

In  the  ''British  Medical  Journal"  for  October  26,  1889,  Mr.  J. 
Brendon  Curgenveu  warmly  praises  the  internal  and  external  employ- 
ment of  the  oil  of  eucalyptus  He  administers  it  in  one  to  four  drop 
doses  every  four  hours  in  an  emulsion.  Externally  the  remedy  is 
atomized  and  vaporised  in  the  sick-room  and  applied  to  the  patient's 
body  by  inunction  night  and  morning  for  the  first  few  days,  subse- 
quently at  night  only  until  ten  days  have  ela]tsed.  Dr.  Siiakowaki 
claims  excellent  resuUs  from  the  administration  of  salicylic  acid.  lie 
states  that  in  125  grave  cases  occurring  in  children  the  mortality  under 
this  treatment  was  but  three  and  a  half  percent. 

Barkes  and  subsequently  De  IJossa  have  attributed  prophylactic 
powers  to  salicylic  acid  in  scarlatina.  The  latter  administered  it  iu 
daily  doses  of  from  one  ami  a  ludf  to  four  and  a  half  grains  (0-09  to 
027  gm.)  according  to  age  to  sixty-six  children  wlio  had  born  exposed  to 
contagion,  and  in  only  three  cases  did  the  disease  develop.  He  believes 
that  given  iu  time  arid  in  sufficient  quantity  it  is  capable  of  averting  an 
attack,  while  if  employed  too  late  in  too  small  a  dose  it  mitigates  the 
severity  of  the  disease.  It  has  been  objected  to  the  use  of  salicylate  of 
sodium,  however,  that  it  is  liable  to  produce  relapse  or  excite  nephritis. 
Sulphonal  ie  reported  as  being  useful  in  the  relief  of  restlessness  and 
insomnia. 

In  scarlatina  maligna  every  effort  should  be  made  lo  reduce  the 
high  temperature— the  cause  of  all  tlie  other  complications  of  this 
variety  of  the  disease.  The  patient  should  be  placed  in  a  cold  hath,  or 
wrapped  in  a  wet  pack  and  ice  applied  to  the  head  and  neck.  The 
*  Proviocifll  Medical  Journal,  August,  186<t. 
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bowels  should  Vo  freely  opened,  and  aconite,  veratruni  viride,  or  other 
rterial  sedatives  promptly  administered.     After  tlie  temporntnrc  has 
een  reduced  to  the  safety  limit,  the  treatment  may  be  conducted  in  the 
aimer  iudicatctl  for  the  otlier  yarieties  of  the  disease. 
In  the  treatment  of  3,4G0  crises,  Roimer  ma<io  use  in  878  of  differ- 
ent forma  of  hydrotherapy.     According  to  this  large  experience,  cold 
mpr&sses  or  cold  envelopment  exerted  a  favorable  influence  upon  the 
'^piratioQ  and  circulation,  but  little  upon  the  temperature.     In  cases 
ttended  by  cyanosis,  stupor,  and  collapse,  cold  envelopment  combined 
ith  affusions  of  water  having  a  temperature  of  1'^°  to  14°  C.  (53*j"  to 
67*2°  F.)  generally  gave  good  result*,  but  did  not  lower  the  tempera- 
ture.    Immersion  in  a  bath  of  1'2°  to  14°  C,  however,  frequently  caused 
•the  temperature  to  full  2*"  C.     After  being  removed  from  the  bath,  the 
tients  were  rubbed  briskly  and  wrapped  in  a  woolen  blanket.     Of 
antipyretic  drugs  this  writer  derived  most  benefit  from  antipyrin,  but 
Hwivisea  that  it  he  used  oantiouHly,  as  it  is  liable  to  produce  collapse, 
ho  Bame  remark  should  be  made  coiiceniing  the  use  of  acctanilid 
nd  phenacetin,  which  are  not  devoid  of  toxic  inflaence.     Cases  have 
n  reported  in  which  these  agents  have  also  produced  collapse.     In 
e  employment,  therefore,  of  all  the  coal-tar  products  in  this  disejiee, 
specially  in  children,  they  need  be  administered  with  great  circum- 
ipection. 

In  scarlatinal  dropsy  small  doses  of  digitalis  and  acetate  of  po- 
ium  may  be  given  with  benefit,  and  the  patient  permitte<l  to  drink 
aler  and   crcam-of-tartar  lemonade   freely,  but  stinuihiting  diuret- 
ics should  be  avoided.     Diaphoretics  and  hydragogue  cathartics  are 
ainly  to  be  relied  on  to  secure  the  elimination  of  effete  material, 
d  relieve  the  engorged  kidneys.     In  addition,  leeches  or  cups  are 
seful,  applied  to  the  lumbar  region.     The  convnlsioiia  that  occur  in 
he  early  stages  of  scarlatina  are  due  to  cerebral  congestiou  arising 
from  the  height  of  the  fever  or  the  excessive  arterial  pressure,  and  can 
be  relieved  by  the  application  of  ice  to  the  head,  and  the  administration 
of  purgatives  and  arterial  sedatives;  chloral  and  the  bromides  are  also 
1  service.    Convulsions  in  the  later  stages  of  the  disease  are  usually 
ae  to  uraemic  poisoning  from  the  suppresdion  of  urine,  and  can  only 
relieved  by  free  diaphoresis  and  catharsis,  followed  by  a  re-establish- 
ment of  the  functions  of  the  kidneys.     The  use  of  Marmorek's  serum 
has  in  moat  cases  disappointed  expectiition. 

Prognosis. — The  prognosis  varies  with  the  type  of  the  diseiise  and 
le  age  of  the  patient.  The  average  mortality  in  all  c^^es  has  been 
timated  from  seven  to  ten  per  cent.  In  some  epidemics  over  half 
those  wlio  are  attacked  die  in  spite  of  all  treatment.  Cases  of  scar- 
tina  simplex  generally  recover.  The  greatest  danger  in  this  form 
the  disease  is  from  nephritis,  which  may  be  severe  in  an  other- 
iae  mild  case.    The  majority  of  patients,  however,  recover  uuder 
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appropriate  treatmeut,  even  after  the  dropsical  accumulation  lias  be- 
come extensive.  A  guarded  prognosiH  should  bo  given  in  the  eases 
of  ftdulrs  and  very  young  children.  Pregnancy  also  exerts  an  unfavor- 
able influence. 

In  scarlatina  anginosa  the  prognosis  ie  always  grave,  but  from 
twenty-five  to  fifty  per  cent,  usually  recover. 

Scarlatina  maligna  almost  invariably  terminates  fatally. 


VARIOZ^A. 

Stno.xtms. — SiziAJl-pox — BUttera — Variolc. 

Variola  is  an  acute,  specific,  contui^Mous,  febrile  disease,  character- 
ized liy  the  dnvclnpmcnt  of  an  emption  which  is  papular  at  first,  but 
speedily  become:*  vesicular,  and  then  pustular. 

There  are  four  wcU-markt-d  varieties — variola  discreta,  variola  con- 
fluenSt  variola  maligna,  ami  varioloid — all  of  which  are  preceded  by  a 
])eriod  of  incubation,  varying  from  five  to  fourt<;en  days. 

Symptoma. — Variola  Discreta, — This  form  of  the  disease  is  gen- 
erally ushered  in  by  a  moderate  chill,  accompanied  by  n  dull,  aching 
]miu  in  tlie  lumbar  regions.  The  pulse  it*  small  and  feeble,  the  face 
pale,  and  there  i^s  more  or  less  nausea.  The  chill  is  of  j^hort  duration, 
and  is  usually  succeeded,  in  an  hour  or  two,  by  fever,  which  soon  be- 
comes high.  The  pain  in  the  lower  portion  of  thf  buck  increases  in 
severity  IIS  the  temperature  rirftw,  and  extfudf!  into  the  hips  ajid  thighs. 
The  respiration  is  increased,  the  face  is  fiushed,  the  conjunctira&  are 
injected,  and  more  or  less  headache  supervenes.  The  patient  is  disin* 
clined  to  take  fnod,  but  suiters  from  lliir^t.  Tlie  tongue  is  coated 
with  a  thick,  white  fur,  the  stomach  becomes  disordered,  and  vomit- 
ing is  frequent.  The  skin  is  dry  and  liot.  The  urine  is  scanty  and 
high-colored,  micturition  is  painful,  and  the  bowels  ai-o  constipated. 
The  patient  is  restless,  and  in  some  cases  slight  delirium  occurs. 
The  temperatui*e  may  reach  10G°,  but  usUidly  i-anges  Iwtwecn  103° 
and  IDi*",  ^ith  a  slight  morning  remission  and  an  evening  exocerba- 
tioii.  The  pulse  Viirics  in  aeetn*dan('e  with  the  height  of  the  fever. 
In  adults  it  ranges  from  UK)  to  140,  and  in  children  from  120  to 
180.  About  the  end  of  the  third  or  tlie  beginning  of  the  fourth  day 
of  the  fever  the  characteristic  omprion  api«?urs.  It  consists  of  a 
number  of  coarse,  re^ldish.  papular  spots,  which  feci  like  particles  of 
small  shot  imbedded  in  the  skin.  They  are  bard,  and  slightly  elevated 
above  the  surrounding  surface,  and  become  pale  on  pressure.  They 
first  appear  around  the  lips  and  on  the  clieeks  and  forehead,  atid 
then  on  the  chest  and  arms  and  remaining  ix>rtions  of  the  body. 
They  may  al?jO  appcitr  on  the  pharynx,  larynx,  trachea,  and  other 
mucous  surfaces.  They  are  isolated,  or  arranged  in  clusters,  as  in 
the   so-called  corjrmbic  variety,  but  do  not  manifest  any  disposition 
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coalesce,  as  in  variola  conRnens.     As  soon  as  the  ernption  appears 
le  fever  declines,  the  nauseu,  headache,  and  backache  become  less 
ivcrc,  and,  in  mild  cases,  alrau.H  completely  disappear.     The  pap- 
lles,  however,  prodnce   more  or  le?s  itching  and  discomfort.     Ordi- 
larily,  they  are  all  developed  within  twenty-four  huurs,  and  no  new 
les  apjKiar  after  that  time.     On  the  second  day  of  the  ernption,  or 
le  fourth  or  fifth  day  of  the  disease,  the  top  of  eac!i  papule  may 
ubserved  to  present  a  vesicular  appearance,  aud,  on  the  following 
day,  each  papule  is  completely  transformed  into  a  vesicle  which  con- 
ins  a  clear,  serous  fluid.      The  vesicles  incroa.'^e  in  size  until  the 
fourth  or  fifth  day  of  the  eruption,  which  corresponds  with  the  sev- 
ith  or  eighth  day  of  the  disease.     They  are  then  surrounded  by  an 
idarated  infiammatory  areola,  and  present  an  nmbtlicated   appear- 
ice.     Their  contents  undergo  a  marked  clmui^t.  ai  tliis  titne,  lirst  be- 
►ming  turbid,  then  milky,  and  finally  purulent  in  charaeter.     This 
trocess  marks  the  beginning  of  the  stage  of  suppuration,  and  the 
transformation  of  the  vesicles  into  pustules,  and  is  accompanied  by 
marked  symptomatic  or  secondary  fever.    The  temperature  ri^efi  higher 
tliaii  ever,  even   reaching  105°  or  100°.     The  puUe  and  respiration 
icrcusc  in  a  corresponding  ratio.     The  lieadache,  backache,  nausea, 
and  vomiting  return  in  an  aggravated  degree.     The  pustules  enlarge, 
and  tlie  surrounding  skin  becomes  intensely  swollen.     The  mucous 

tnembrane  lining  the  nasnl  passages  and  the  buccal  and  pharyngeal  cavi- 
ies  is  irritated  and  inflamed.      Swallowing  is  painful,  and  bionchitis, 
menmonia,  or  pleurisy  may  occur.     Some  of  t}ie  pustules  rupture 
pontiineously,  or  from  the  pressure  of  the  clothing  ;  others  are  torn 
>y  the  patient  in   his  endeavor  to  obtain  relief  from   the   heat  and 
Iching,     The  remainder  begin  to  dry  up  about  the  eleventh  day  of 
he  eruption,  or  the  fourteenth  day  of  the  disease.      A  dark-brown 
spot  appears  in  the  cputro  of  vm-h,  which  increases  in  bIzc  until  it 
forma  a  brown  crust  or  fcab  which  covers  the  whole  area  of  th*;  pust- 
^_^nle.  and  is  firmly  adherent  to  the  underlying  surface.     The  febrile 
^Hvymptoms  lessen  as  soon  as  the  process  of  desiccation  commences, 
^Blhe  tumefaction  gradually  disappears,  and  the  patient  passes  into  the 
^Bvtage  of  convalescence.     The  process  of  healing  continues  beneath  the 
^Mcabs,  bat,  as  more  or  less  of  the  corinm  is  destroyed  by  the  sup- 
^^parativc  process,  minute  cicatrices  or  pits  are  formed  at  the  site  of 
each  pustule.     The  scabs  finally  drop  off  about  the  sixth  or  seventh 
day  after  desiccation  begins.     The  surface  is  then  seen  to  be  rough- 

P'      «ued  and  reddened  ;  the  face  is  es|>ecially  disfigured.     The  hair  fre- 
h|nently  falls  out  during  couvalescence,   aud  the  nails  occasionally 
drop  off. 
'  Vauiola   CoHFLUBys. — This  variety  is   marked   by  the  greater 

•everitv  of  the  symptoms  of  every  stage  of  the  disease,  and  by  the 
earlier  development  and  confluent  character  of  the  eruption.     The 
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initiiil  chill  is  violent  and  protmcted,  and  the  precursor  of  others. 
The  jtrimary  fever,  the  backache,  headache,  and  gastric  disordera  then 
follow  in  painful  sacceission.  Delirium  is  usually  present,  and  con- 
vulsions may  occur.  The  eruption  appears  on  the  tliird  day,  and  in  a 
few  hours  spreads  over  the  whole  bmly.  Adjacent  papulea  coalesce  to 
form  largo  elevations,  which  are  soon  transformed  into  broad  blehs 
fille^l  with  a  sero-purulent  fluid.  The  face  presents  an  extremely  re- 
pugnant appeuriiuce.  The  mucons  membranes  are  also  involved.  The 
fauces,  pharyux,  naso-pharyux,  larynx,  and  tongue  become  swollen  and 
covered  with  pustules,  and  wdema  of  the  glottis  may  result.  The 
parotid  and  sublingual  glands  are  likewise  affected.  The  conjunctiva 
and  cornea  suffer,  with  sometimes  ulceration  and  perforation  of  the 
latter.  Erysipelas  is  a  frectueut  complication  of  this  variety,  and  ex- 
tensive sloughing  and  gangrene  often  ensue.  The  temperature,  which 
may  reach  107°  during  the  primary  fever,  fulls  only  slightly  or  not  at 
all  when  the  ornjition  appears,  and  rises  higher  than  ever  when  suppn- 
ration  begins.  The  urine  is  scanty  and  loaded  with  albumen.  Pneu- 
monia, bronchitis,  and  pleurisy  often  occur.  The  disease  may  assume 
a  typhoid  tyi»e,  ending  with  suppression  of  urine  and  ui-aimic  poison- 
ing. A  few  recover  after  protracted  trouvalescence,  but  with  more 
or  less  deformity  from  the  destruction  of  tissue  by  suppuration  and 
sloughing.  Paniplegia,  disseminated  spinal  sclerosis,  suppurative  peri- 
tonitis, and  ovaritis  are  occasional  complications  or  seqnelte. 

Variola  Maligna. — Variola  maligna  is  characterized  by  the  in- 
tensity of  its  symfitoms  and  the  irregularity  of  their  development 
The  initial  chill  is  very  severe,  and  is  followed  by  violent  fever,  the 
temperature  rising  during  the  first  day  to  KH^''  or  110''.  The  respira- 
tion is  quick,  feeble,  and  irregular.  The  pulse  is  rapid  and  tremulous, 
varying  from  120  to  170,  The  face  and  neck  are  deeply  suffused. 
The  headache  and  backache  arc  distressingly  severe.  Vomiting  is 
constant.  The  urine-  is  scanty  or  suppressed.  The  bowels  may  be 
loose.  Delirium  is  usually  present,  but  in  some  cases  the  patient  is 
apparently  comatose.  In  many  cases  a  scarlatiniform  or  an  erythema- 
tous eruption  appi^ars  on  various  poi'tions  of  the  body  on  the  second  day 
of  the  disease.  On  the  third  day  the  characteristic  papular  eruption 
appears  and  rupidly  becomes  diffused  over  the  entire  surface,  but  the 
fever  does  not  subside.  The  papules,  black  or  dark-blue  in  color,  in- 
crease in  size,  and  become  eurrouiuled  by  hiemorrhagic  extmvasalious, 
which  vary  in  size  from  a  pin^e  point  to  an  inch  or  more.  Those  adja- 
cent coalesce,  forming  large,  irregular  nnisacs.  The  face  ia  swollen  and 
distorted,  the  conjunctivae  are  injected,  and  the  eyelids  are  turgid 
with  blood.  The  tongue  is  thick  and  coated.  The  buccal  and  pha- 
ryngeal mucous  membrane  is  covered  by  a  j)iiru1ent  hiemorrhagic  exu- 
dation, from  which  a  sickening  odor  emamitea.  Bronchitis  or  pneu- 
monia is  usuaL     liaMnorrha;rc  from  the  stomach  or  the  bowels  is  not 
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infrequent.  The  urine  is  loaded  with  albumen,  and  finally  becomes 
dark  and  bloody.  Death  generally  takes  plaee  in  thia  variety  of  the 
liaease  between  the  third  ami  the  eighth  day  after  the  development  of 
le  initial  eymptoms.  Indee<l,  some  malignant  cases  end  fatally  be- 
fore the  appearance  of  the  eruption,  in  which  event  the  body  turns 
black. 

In  a  contribution  on  hemorrhagic  variola  as  observed  in  Paris  in 
1887,  M.  de  Grandmaison  describes  a  comparatively  benign  form  which 
le  terms  cutaneous  Iia^morrhagic  variola.  The  hiemorrhageg  are  lim- 
ited to  the  pustules,  the  eruption  is  discrete,  constitutional  reaction  is 
lot  extreme,  and  recovery  generally  takes  place. 

Varioloid. — Varioloid  is  a  mild  or  benign  form  of  variola,  occur- 
Ing  in  those  whose  susceptibility  to  the  action  of  the  disease  haa  been 
Lodified  by  vaccination  or  by  a  jtrevious  attack  of  variola.  It  is  ush- 
in  by  a  slight  chil],  followed  by  a  moderate  fever.  The  character- 
lumbar  pain  is  also  present,  but  not  severe.  There  are  also  slight 
leadat^hc  and  nausea.  The  papular  eruption  is  apt  to  be  a  day  late, 
>pearing  on  the  evening  of  the  fonrtli  day,  rather  than  on  the  third, 
is  accompanied  by  complete  relief  from  the  other  symptoms  of  the 
The  number  of  papules  vary  from  live  or  six  to  a  hundred  or 
They  increase  in  si'^ie,  and  are  converted  fii'st  into  vesicles,  then 
pu?tules.  Many  of  the  latter  become  aborted  as  soon  as  formed, 
^iind  the  remainder  are  rarely  more  than  half-filled  with  pus.  The 
suppurative  pro*!ess  is  consequently  very  short,  and  the  secondary 
fever  is  absent.     There  is  a  slight  inihimniatory  areola  around  each 

I  pustule,  but  the  adjacent  skiu  is  not  swollen.  The  mucous  mem- 
branes may  be  involved^  but  only  slightly.  Desiccation  commonces 
from  the  fifth  to  the  seventh  day  of  the  eruption,  or  the  ninth  to  the 
bleventh  day  of  the  di.<»ease,  and  is  usiuilly  complete  in  four  or  five 
iSajs.  The  majority  of  the  pustules  dry  up  without  rupturing,  and,  as 
there  is  not  mucli  destruction  of  tissue,  there  is  usually  little  or  no  pit- 
ting. Convalescence  is  generally  rapid.  Some  cases  are  bo  mild  that 
fbe  patient  docs  not  suspect  the  nature  of  the  disease  until  informed 
fit 
(Jabler  and  Robin  have  determined  that,  in  variola,  urea  is  genendly 
increased  during  the  first  few  days.  The  increase  maybe  more  marked 
in  light  than  in  severe  cases.  Uric  acid  is  usually  increased  in  the 
early  stage  and  diminished  after  the  occurrenno  of  suppuration.  l>ur- 
iDg  the  sUige  of  inva.<iion  the  quantity  of  urine  is  diminished  and  its 
lensity  increased.  The  chl<»ri(les,  at  first  diminished,  are  increased 
luring  suppuration.  Pliosphoric  acid  progressively  increases  from  the 
^ginning  and  diminishes  suddenly  with  the  cessation  of  the  fever, 
'he  sulphates  increase  slightly  duriug  tlie  course  of  the  disease.  V'a- 
frianic  acid,  fatty  acids,  leucine,  and  tyrosine  have  been  detected.  In 
crises  indican  is  increased.     The  liquid  and  non-crystallizable 
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extractive  matters  are  increased,  aud  from  tlieiu  Poucliet  Las  obtained 
a  very  tijxie  ptomaine. 

Diagnosis. — While  it  is  impossible  to  make  a  certain  diagnosis  of 

'iola  before  the  crujition,  the  occurrence  of  Ingh  fever,  vomiting, 
rnd  severe  lumbar  pains,  preceded  bv  a  chil!,  are  highly  significant, 
and  may  be  eonsiJered  pathognomonic  if  the  patient  has  been  exposed 
to  the  contagion  of  the  disease,  or  if  other  eases  have  previously  been 
observed  in  the  neighborhood.  When  the  eruption  is  fully  developed, 
the  diuguoBis  is  cum (mratively  easy.  The  only  diseases  with  whicli  it 
could  then  be  confounded  are  nitusle?,  scarlet  fever,  varicella,  ty])hu9 
fever,  and  pustular  sypiiili3.  The  papules  of  variola  bear  a  superficial 
resemblance  at  fir^t  to  those  of  muaales,  but  the  former  become  vehic- 
ular within  twunty-foiir  hours,  and  then  pustular,  while  tlie  latter  re- 
main nni;hangcd.  Tlie  papules  of  measles  are  also  larger  than  those 
of  variola,  and  are  crescent-shaped.  The  constitutional  symptoms  are 
also  widely  different.  In  variola  the  temperature  is  high  during  the 
initial  st4ige,  and  falls  to  nearly  normal  when  the  eruption  develops. 
In  measles  Che  temperature  is  only  muderatuly  high  during  the  initial 
stage,  and  riscB  nipidly  a  few  hours  before  trie  cniption  aj>pears,  and  re- 
mains at  its  maximum  lieight  for  froui  t\telve  to  twenty-four  hours 
after  the  rasli  is  all  out.  Measles  is  invariably  accompanied  by  a 
"watery  eye,"  and  other  symptoms  of  coryza.  More  or  le«8  bronchitis 
is  also  present.  Coiyza  is  absent  in  variohi,  and  bronchitis  occurs 
only  as  a  complication  of  the  later  stages.  The  malignant  form  of 
variola  is  frequently  jfreoeilcd  by  an  erythematous  rash  which  might  be 
mistaken  for  that  of  scarlet  fever,  but  it  is  less  dilTused  and  more  ir- 
regular in  development,  and  is  followed  in  a  few  liours  by  the  cliarac- 
teristic  papular  eruption.  The  gravity  of  the  constitutional  symptoms 
is  also  significant. 

M.  Grisolle  states  that  while  the  papular  stage  of  the  eruption  may 
present  a  very  similar  appearance,  if  the  papule  become  impalpable 
to  the  touch  when  the  i^kin  is  stretched,  the  eruption  is  caused  by 
measles;  whereas,  if  the  papule  is  still  felt  when  the  skin  is  drawn 
out,  the  eruption  in  due  to  small-pox. 

The  vesicles  of  varicella  may  resemble  those  of  variola,  but  they 
begin  as  vesicles,  and  remain  as  such  until  they  dry  up.  They  appear 
on  the  secoud  day  of  the  disease.  They  are  usually  developed  upon 
the  body  and  scalp,  and  are  rarely  seen  upon  the  face.  The  aceoiji- 
panying  coimtifeutional  symptoms  are  very  slight.  The  eruption  of  ty- 
phus fever  is  cither  macular  or  papular  in  character.  It  api>eare  from 
the  fifth  to  the  seventh  day  of  the  disease,  and  is  never  seen  upon  the 
face. 

The  pustules  of  syphilis  have  been  mistiiken  for  those  of  small-pox. 
Several  years  ago  a  sailor,  who  was  (!overcd  from  head  to  foot  with 
pustular  lesions,  was  sent  to  the  Philadelphia  Health-Office  aa  a  sm:dl- 
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pox  patient.  The  attendant  i)liysiciiin,  recognizing  the  nature  of  the 
malady,  immodiatoly  procured  his  admission  in  the  Hospital  for  Skin 
and  Venereal  Diseases.  Several  other  physicians  had  previously  seen 
the  case  and  pronounced  it  one  of  small-pox.  Inquiry  into  the  his- 
tory of  the  patient,  and  a  consideration  of  tlie  pyniptouis  presented  by 
bim,  would  have  rendered  tiie  njistake  impossible. 

In  Byphilis  a  hiatory  of  infection  can  usuullv  ho  obtained,  and  an 
examination  will  reveal  some  traces  of  the  primary  sore  or  its  aceora- 
pauying  bubo.  The  eruption,  moreover,  is  seldom  purely  pustular; 
macules,  papules,  vesico-pustules,  and  other  lesions  usually  coexisting 
in  varying  numbers.  In  some  rare  cases,  however,  as  the  one  just 
referred  to,  it  consists  solely  of  pustules  identical  in  appearance  with 
those  of  variola.  The  patient  may  also  be  weak  and  feverish,  and 
complain  of  pain  in  the  back  and  loins.  The  elevation  of  temperature 
does  not  exceed  one  or  two  degrees,  however,  and  the  constitutional 
symptoms  partiike  more  of  the  nature  of  general  viaiai^-e  than  of  a 
violent  infectious  disease.  Further,  the  pustules  in  Byphilis  are  chronic 
in  character, oftt^n  remaining  for  some  time,  and  are  not  accompanitd, as 
a  rule,  by  pain  or  itching.  In  variola  the  fever  is  high,  the  prostration 
j)rofound,  and  the  eruption  is  acute  in  character,  accompanied  by  in- 
tense itching,  and  disappearing  by  maturation  Id  from  eleven  to  four- 
teen days. 

Pathology. — The  first  step  in  the  production  of  the  eruption  con- 
eisU  of  active  nongc.'ition  of  the  capillary  vessels  of  a  number  of  the 
papillie  of  the  corium.  Exudation  then  takes  place  into  tiie  connect- 
ive tissue  and  the  rete  mucosum^  by  which  the  outer  layers  of  the 
epidermis  are  elevated  and  jiapules  fortned.  As  the  inflammatory 
process  continues,  more  fluid  oozes  out,  the  epidermic  layers  are  sepa- 
rated from  each  other  and  from  the  corium,  and  vesicles  result.  The 
contents  of  the  vesicles  consist  at  first  of  pure  serum,  but  in  a  day  or 
two  pu8-coq)usclei3  transmigrate,  and  the  former  become  transformed 
into  pustules.  The  nmbilicated  appearance  which  they  present  in  due 
to  the  fact  that  the  epidermis  in  the  centre  of  each  pustule  ifi  coutinn- 
^OVB  with  the  duct  of  a  hair-folliele  or  a  cutaneous  gland.  The  pus 
not  differ,  microscopically,  from  that  of  any  ordinary  inflamma- 
tion. Outtmann  found  it  to  contain  the  ordinary  microbes  of  su}i[uira- 
tion,  to  the  action  of  which  he  attributes  the  cutaneous  lesions,  though 
they  fail  to  account  for  the  contagion. 

In  variola  confluens  great  numbers  of  adjacent  papilla^  become  in- 
Tolved.  The  hemorrhagic  extnivasations  of  the  malignant  variety  are 
due  to  rupture  of  cutaneous  vessels.  The  dark  or  pnrple  color  which 
the  papules  and  extravasations  sometimes  assume  is  significant  of  disso- 
lution of  the  blood.  The  jnistules  which  form  on  tht^  nnicous  mem- 
branes may  incite  general  catarrhal,  croupou.'^,  or  diphtheritic  inflam- 
mation  of  the  regions  in   which   they  are  found.     After  death,  the 
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livor,  spleen,  kidneys,  and  heart  aro  found  ta  Lo  tlie  seat  of  granular 
and  fiitty  degeneration.  Pustules  have  rarely  been  observed  upon  the 
gastric  raucous  membrane.  Dr.  James  Nevin  Hyde,  however,  records 
the  fact  that  in  an  autopsy  made  by  himself  "  there  was  no  porlion  of 
the  alimentary  canul  from  the  mouth  to  the  anus  which  was  not 
studded  by  thickly  eet  pustules." 

Etiology. — Variola  occurs  at  all  ages  and  in  all  countries.  It  is 
produceU  by  a  specific  poison,  the  exact  nature  of  which  has  not  yet 
been  discovered.  Analogical  reasoning  would  lead  us  to  conclude  that 
the  source  of  the  infection  is  to  be  found  in  a  sj>ecific  micro-organ- 
ism which  has  not  at  this  time  been  iiiuhited.  More  recent  investig 
tk)n3  appear  to  render  it  probable  that  the  specific  cause  is  an  animal 
parasite  belonging  to  the  chiss  of  sporozoa,  although  the  organism  has 
not  yet  been  identified  with  certainty.  Again,  Le  Dantes  has  isolated 
a  streptococcus  which  he  calls  variolacoccus.  This  organism  was  found 
constantly  present  in  the  blood,  viscera,  and  pustules  of  more  than 
fifty  cases.  Dr.  Watter  Heed,  of  the  United  States  Army,  has  found 
an  ameboid  parasite  in  the  blood  of  variola  and  vaccinia.  Amid  such 
diverse  results  the  whole  subject  must  be  regarded  as  unsettled. 

One  attack  is  protective,  as  a  rule,  against  subsequent  outbreaks  of 
the  disease,  but  exceptions  occur.  A  few  recurrent  cases  have  been 
reported  in  which  the  symptonjs  and  eruption  of  small-pox  reappeared 
a  few  days  or  weeks  after  recovery  from  the  first  attack.  Vaccination 
affords  almost  complete  protection.  Variola  is  highly  contagious.  It 
maybe  communicated  by  inoculation  with  tlie  contents  of  the  pustules, 
but  is  spread  principally  by  the  dtlluston  through  tiie  atmosphere  of 
the  emanations  from  the  patient. 

Small-pox  may  be  transmitted  from  the  mother  to  the  foetus,  and 
the  death  of  the  latter  be  followed  by  abortion.  The  transportation  of 
rags  often  conveys  the  virus  from  one  country  to  another,  and  Dr. 
Matthew  Hay  has  reported  a  case  in  which  raw  flax  and  jute  acted  as 
the  carrier  of  infection  from  Hu.ssia  to  Aberdeen.  It  is  infections  at 
every  stage,  from  the  beginning  of  the  disease  until  the  process  of  des- 
quamation has  been  completed,  but  it  is  especially  dangerous  during 
the  period  of  suppuration,  wlien  the  secondary  fever  is  at  its  height. 
The  poison  is  active  and  virulent,  and  retains  its  power  for  a  long 
time.  Even  contact  with  tlio  bodies  of  those  who  have  died  with  the 
disease  may  result  in  its  development.  The  clothing  and  other  articles 
in  contact  with  the  patient  become  saturated  with  the  poison,  and, 
unless  destroyed  or  tJioroughly  -diainfectetl,  will  become  the  foci  for 
future  epidemics. 

An  apposite  example  of  the  mode  of  infection  and  the  length  of 
time  during  which  infected  rags  remain  virulent  is  given  by  Dr.  W.  F. 
Suiter,  of  La  Crosse,  Wisconsin.  A  man  convalescent  from  a  broken 
leg  but  still  confined  to  bed  was  seized  with  smallpox.     Upon  inquiry 
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It  was  fonnd  that  ho  had  pulled  out  from  the  wall  near  his  bed  a  piece 
of  rog  which  covered  a  wooden  pin,  and  had  idly  ]>icked  the  rag  to 
pieces.  It  was  afterward  learned  that  a  family  had  died  of  variola  in 
the  same  room  twenty-eight  yeara  previously,  and  the  rng  had  in  all 
probability  been  handled  by  one  of  those  patienU. 

Treatment. — Diet  is  of  the  utmost  importance.  Milk,  milk-tonst, 
eggs,  oysters,  or  beef-juice  should  be  admiuislcrtfd  regularly  every  four 
hours  from  the  beginning  of  the  disease.  Lemonade  will  be  found 
agreeable  and  coolings  and  may  be  given  freely.  Cold  water  or  ice- 
water  can  be  taken  without  restriction. 

The  medicinal  treatment  is  maiuly  symptomatic,  as  no  remedy  has 
jet  been  discovered  by  which  variola  can  be  aborted  or  its  duration 
lessened.  Ccrni  and  Ory  have  lately  claimed  admirnblo  results  from 
the  use  of  cocaine  in  doses  of  from  two  to  five  ccnligrammea  (one 
third  to  three  quarter  grain).  Ory  gives  to  adults  ten  drops  of  a  five- 
per-cent.  solution  of  hydrochlorate  of  cocaine  four  times  daily,  and  to 
children  eight  drops  of  a  one-per-cent.  solution  four  limes  a  day.  It 
is  asserted  that  by  this  treatment  the  suppurative  Ktago  is  remarkably 
abridged  and  ameliorated  and  pitting  much  reduced.  Dr.  Montefero, 
of  Naples,  has  reported  favorably  of  the  internal  employment  of  small 
doses  of  carbolic  acid.  lie  asserts  that  this  drug  aborts  or  limits  pua- 
tulation  and  reduces  fever.  Adynamia  is  a  concra-indicutiou  to  its  use, 
and  it  failed  entirely  in  hiemorrhagic  variolii.  Tlie  eulpho-oarbolates 
have  been  recommended  by  some  authorities.  Hydrochloric  acid  in 
doses  of  ten  to  twenty  drops  every  two  or  three  hours  may  be  adminis- 
tered in  order  to  assist  digestion.  Some  practitioners  rely  upon  the 
carbonate  of  ammonium. 

During  the  stage  of  invasion  the  aim  should  be  to  lower  the  temper- 
atnre,  lessen  the  arterial  tension,  allay  gastric  irritability,  and  quiet  the 
nervous  system.  In  the  stiige  of  suppuration  the  treatment  should  be 
directed  not  only  to  meet  the  foregoing  indications,  but  also  to  prevent 
or  counteract  the  development  of  pya-niic  poisoniug.  The  complica- 
tions that  arise  at  this  period  must  be  promptly  met,  and  means  taken 
to  prevent  or  lessen  the  disfigurejneut  caused  by  the  formation  of  pita. 

In  ordinary  cases  the  most  efficient  treatment  consists  in  the  admin- 
istration of  small  doses  of  acouite  and  morphine  during  the  primary 
fever,  and  the  siime  drugs  in  alternation  with  quinine  and  tincture  of 
the  chloride  of  iron  during  the  secondary  fever.  The  bowels  should 
be  freely  opened,  in  the  be^nning  of  the  disease,  by  a  purgative  dose 
of  calomel  and  soda,  and  one  or  two  passages  secured  every  day  after- 
ward by  means  of  saline  laxatives.  If  pharyngitis  or  other  throat 
symptoms  develop,  the  patient  should  be  directed  to  use  a  gargle  of 
chlorate  of  potassium,  ten  grains  (0-60  gm.)  to  the  ounce  (32  gm.), 
four  or  five  times  a  day.  The  bronchitis  can  be  most  efTeclivcly  relieved 
bj  &  ■combination  of  -sangiiinaria,  capsicum^  aad  sq^uilla,  or  other  stimn- 
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lating  expectorants,  rather  than  by  opiates  an(]  depressants,  yerrons 
exaltation  can  usually  be  allayed  by  the  bromides  and  chloral,  but  in 
some  cases  full  doses  of  Dorer*a  powder  will  bo  more  eSiciont.  Occa- 
flionally  it  may  be  necessary  to  resort  to  the  hypodermic  use  of  mor- 
phine. Du  Castel  treats  variola  by  hypodermic  injections  of  ether 
night  and  morning,  full  doses  of  the  tincture  of  the  chloride  of  iron, 
and  extract  of  opium,  wliicb  are  increased  in  case  of  delirium*  This 
method  is  adapted  to  relieve  prostration,  and  is  claimed  to  ejtert  a 
fuvoriible  influence  upon  the  eruption.  The  irritability  of  the  skin  is 
relieved  by  frequent  sponging  with  cold  water.  Inunctions  of  cod-Hver 
oil  are  also  grateful.  According  to  Dr.  Galewouski,  of  Paris,  excellent 
results  are  obtained  in  the  small-pox  hospitid  of  Briinn,  Austria^  by  baths 
colored  with  permanganate  of  ptttussium.  Tiie  tertjperature  is  reduced, 
the  general  condition  improved,  and  the  pustules  undergo  resolution. 

Various  antiseptic  remedies  have  been  used  with  the  object  of 
neutralizing  the  specific  cause  of  the  disseaae.  Tlie  benzoat<?  of  sodium, 
il  is  said,  reduces  the  temperature  and  modifies  the  severity  of  small- 
pox. Petresco  commends  the  action  of  Van  .SwietenV  solution.  This 
consists  of  ten  grains  (OGO  gm.)  each  of  corrosive  sublimate  and  chlo- 
ride of  ammouiura  dissolved  in  a  pint  (51tJ  gm.)  of  distilled  wat<?r,  the 
dose  being  from  half  to  one  drachm  (2  to  -i  gm.)  repeated  at  proper 
intervals,  the  eifect  being  carefully  watched.  Sulphurous  acid  has  also 
its  advocates.  Pitting  can  be  reduced  to  a  minimum  by  keeping  the 
patient  in  a  cool,  dark  room,  and  applying  tincture  of  iodine  freely  to 
each  papule.  An  ointment  contiuuing  iodol,  aristol,  or  sulphur  may 
likewise  be  employed  for  the  same  purpose.  Each  pustule  should  also 
be  punctured  early,  and  tlie  interior  touched  with  nitrate  of  silver  after 
the  pus  has  been  evacuated.  This,  however,  is  a  tedious  and  painful 
process.  The  late  Dr.  Addinell  Ilewson,  of  Philadelphiii,  insisted  that 
better  results  were  obtained  with  less  pain  by  covering  the  affected 
surface  with  a  tliick  i>aste  composed  of  fine  clay  and  water.  Weak 
mercurial  plasters  are  frequently  employed  for  a  like  effect.  In  order 
to  lessen  suppuration,  Talamon  makes  use  of  an  ethereal  solution  of 
corrosive  sublimate  applied  in  the  form  of  a  spray.  The  formula 
recommended  is  as  follows  : 

5   Acid,  citrici gr.  xv.  1- 

Uydrarg.  chlor.  corroa. gr.  xv.  !• 

Sp.  vini  rect.  (90**) TTl  Ixxv.        6' 

^L  Ether q.  s.  ad.  f  3  xtjss.     50* 

W  M. 

For  the  first  or  second  day  of  the  eruption  the  face  is  first  washed 
with  soap  and  water,  rinsed  with  borated  water,  and  dried  with  absorb- 
ent cotton,  after  which  the  spray  is  u«ed,  the  eyes  being  protected  by 
borated  cotton.  The  spray  is  directed  upon  the  face  for  barely  a  min- 
ute.    Fifteen  minutes  after  the  use  of  the  spray  the  face  is  rubbed 
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with  a  pledget  of  cotton  dipped  in  a  glycerin  solution  of  sublimate,  half 
a  drachm  (2  grn.)  to  the  ounce  (32  gni.).  The  spray  maybe  discon- 
tinued after  I  lie  gixih  or  seventh  day,  iho  glycerin  soluLitiu  being  ap- 
plied until  the  scabs  begin  to  loosen.  Schiermnier  rejiorts  favorably 
of  a  |)astc  composed  of  iive  parts  of  carbolic  acid,  forty  of  olive-oil,  and 
sixty  of  precipitated  chalk.  Colleville  prefers  un  ointment  consisting 
of  one  part  of  iodoform  to  twenty  parts  of  vaseline.  A  plan  described 
by  Bianchi  was  attended  by  considerable  success.  The  patient  is  first 
placed  in  a  tepid  bath  containing  one  part  in  twenty  of  boric  acid. 
During  the  bath  he  is  covered  with  an  autiscptic  soap.  This  bath,  or 
one  of  a  1:1,000  solution  of  corrosive  sublimate,  is  repeated  every 
fourth  hour.  Aft«r  eacli  bath  an  oititmeiit  of  iudoforni  and  vaseline 
of  one  to  five  per  cent,  strength  is  aj>plied.  All  the  pustules  are  opened 
with  an  aseptic  needle.  The  linen  of  the  patient  and  the  bed  must  bo 
frequently  changed  ;  the  floor,  walls,  and  furniture  washed  every  second 
day  with  a  1  :200  solution  of  corrosive  sublimate.  Lotions  of  carbolic 
acid  or  of  mercuric  bichloride  relieve  the  tension  of  the  skin  and  lessen 
the  fetor.  In  the  treatment  of  pregnant  women  suffering  from  small- 
pox Richardicre  orders  immersion  once  or  twice  daily,  in  a  sublimate 
baih,  the  external  parts  being,  in  the  meanwhile,  kept  covered  with 
compresses  saturated  in  Van  Swietcn's  solution.  Coste  rejicrts  good 
results  from  the  application  of  boric  lint  will^  slight  }>ressure.  The 
xnadks  are  kept  moist  by  spraying  with  fresh  lotion  every  four  or  five 
boars.  It  has  long  been  known  that  darkness  mitigates  the  severity 
of  the  eruptioDf  and  Gallavardin  Itus  called  utLention  anew  to  the  valuo 
of  this  plan.  Il  has  been  suggested  that  tlie  erticacy  of  darkness  de- 
pends upon  exclusion  of  the  chemical  or  ultra-violet  rays.  This  may 
be  accomplished  by  the  use  of  red  window-panes  or  covering  the  win- 
dows with  red  curtains.  Finsen.  Svendsen,  Juhel-Renoy,  and  Feilberg 
have  written  favorably  concerning  this  nunli.'  of  trt-atiueiit.  (iuimanl 
and  Geley  have  shown  that  tlie  btciil  appiiratioii  of  sparteine  and  somo 
other  alkaloids  (cocaine,  solanine,  bdlcbnrine)  has  theefffct  of  reducing 
lemjwrature.  The  use  of  s])arteine  in  this  manner  in  a  case  of  eonllu- 
ent  small-pox  Vendered  the  suppurative  procesji  abortive.  In  a  case  of 
conflueut  small-pox  liaudon  obtained  a  satisfactory  result  by  covering 
three  times  a  day  the  face,  limbs,  and  chest  with  a  pomade  of  one  part 
of  salicylic  acid  to  twenty-five  parts  of  vaseline.  A  powder  of  talc,  one 
part,  and  salicylic  acid,  twenty-five  parts,  was  then  dusted  upon  the  sur- 
face. Lewcntaner,  of  ConstJintinople,  used  a  paste  of  three  per  cent 
of  carbolic  or  salicylic  acid,  made  up  with  starch  or  oil  of  sweet  almonds 
and  held  in  position  by  means  of  a  mask. 

Ulcerations  of  the  cornea  should  be  touched  at  onco  with  the  solid 
nitrate-of-silver  stick.  In  variola  coufiuens,  and  in  the  mure  severe 
cues  of  variola  discreta,  when  the  fever  remains  high,  ice-bags  may  bo 
applied  to  the  head  and  chest,  or  the  patient  placed  in  a  cold  bath. 
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"When  the  fever  osstunes  a  typlioiJ  type,  and  the  piilso  becomes  soft 
and  feeble  and  the  mind  dull  and  wandering,  full  doses  of  strychnine 
and  digilalis  arc  to  bo  given  every  four  hours,  and  from  ten  to  fifteen 
drops  of  oleum  terebiutliiua^  once  in  three  hours.  Camphor,  caffeine, 
carbolic  acid,  and  carbonate  of  ammonia  will  also  be  fi.)und  serviceable. 
PVvorable  results  have  been  obtained  also  from  the  subcutaneous  injec- 
tions of  fifteen  to  twenty  niiuinis  of  ether,  repeated  two  or  three  times 
during  the  course  of  the  day.  The  diarrha?a  which  sometimes  follows 
can  readily  be  controlled  by  dihito  sulphurio  ucid  and  opium.  If 
petechial  spots  appear  on  the  surface,  or  hreniorrhagic  extravasations 
occur,  full  doses  of  chloride  of  iron  and  strychnine  should  be  given,  in 
alternation  with  oleum  tercbinthinie,  every  two  hours.  Alcohol  is  in- 
dispensable in  the  treatment  of  all  grave  cases.  If  symptoms  of  pneu- 
monia, pleurisy,  or  jiericariJitis'appear,  a  blister  should  bo  placed  over 
the  affected  region,  and  stimulants  freely  administered.  Gastric  and 
intestinal  haemorrhage  can  be  checked  by  Mousers  solution,  given  as 
required,  in  from  five  to  ten  drop  doses,  well  diluted.  V^ariola  ma- 
ligna usually  defifs  all  modieation,  but  occaaionully  recovery  has  been 
effected.  The  treatment  of  this  variety  should  begin  with  free  purga- 
tion, after  which  dilute  sulphuric  acid,  strychnine,  camphor,  carbolic 
acid,  and  oleum  terebinthina?  are  indicated  in  appropriate  doses.  Dr. 
H.  Hu8sell,  of  Su|>erior,  Wis.,  has  reported  a  case  in  which  recovery 
followed  the  adniinistrution  of  tincture  of  iodine  every  three  hours. 
Dr.  N.  S.  Davis,*  of  Chicago,  has  obtained  good  results  in  some  des- 
perate cases  from  a  combination  of  carbolic  acid  and  the  hy]K)sii]phite 
of  sodium,  as  in  the  following  formula: 

3   Acidi  carbolici gr.  x  0-00 

Sodii  hyposulphitis 3  vj.  24' 

AqufG  menth.  pip f  S  iv.      128- 

M.  Sig. :  One  teaspoonful  in  water  e^'ery  one  or  two  hours. 

Cases  of  varioloid  do  not  require  much  medicine.  The  adminis- 
tration of  a  laxative  and  u  diaphoretic  mixture  during  the  initial  stage, 
and  a  chalybeate  tonic  after  the  'disease  is  well  developed  will  usually 
be  suflloient. 

Those  afllicted  with  variola  should  be  rigidly  isolated,  and  no  one 
permitted  to  come  near  them  who  is  not  protected  by  vaccinatioD  or 
by  a  previous  attack  of  the  disease.  The  discharges  from  the  patient 
should  bo  disinfected  with  common  salt,  carbolic  acid,  Kulphate  of 
iron,  or  mercuric  bichloride.  All  clothing  and  articles  used  are  to  be 
disinfected  or  destroyed.  The  room  should  be  thoroughly  fumigatdi 
with  chlorine,  iodine,  or  sulphurous-acid  gas,  after  the  patient  has 
been  removed  from  it.  The  Bcaba  should  be  carefully  collected  and 
burned. 

*  Locturcfl  on  lliu  Piinciples  and  PracUoe  of  M«tJiciDc.     By  N'.  .S.  Davis,  *V.  M.,  U.  D., 
LL.  D,     Chicago,  Jooiu^n,  HcClurg  k  Co.,  3S84. 


►ATioxa 


10! 


r 


Prognosis.— The  prognosis  of  variola  is  largely  influenced  by  tho 
age  of  the  patient  anil  tho  extent  of  the  eruption.  The  greatest  futul- 
|ity  occurs,  sts  a  mle,  in  young  children  and  in  old  people.  Very  few 
*ho  are  attacked  hefore  tho  eixlh  or  after  the  sixtieth  year  recover. 
Youug  adults  are  more  likely  to  recover.  The  prognosis  la  favorable 
in  all  uucomplioated  cases  of  variola  discreta.  It  is  also  good  in  cases 
of  variola  contlucns  in  which  only  a  few  largo  patches  are  present; 
but  when  the  tendency  to  coalesce  becomes  general,  the  result  is  donbt- 
luL  It  has  been  estimated  that,  while  the  mortality  in  variola  discreta 
Taries  from  three  to  five  per  cent.,  in  variola  confiuena  it  exceeds  fifty 
I  per  cent.  Variola  maligna  has  a  fat^il  tendency.  Varioloid  ia  a  benign 
affection,  rarely  ending  in  death. 

^^^B  VAHICXlIiLA. 

^  Stsokvu. — Chicktnpox. 

^"       Varicella  is  a  mild,  contagions,  febrile  affection,  characterized  by  the 

derelopment  of  a  vesicular  eruption  on  the  general  surface  of  the  body. 

Symptoms. — Varicella  is  a  disease  of  infancy  and  early  childhood, 

^—^sehioin  seen  after  the  tenth  year.     The  incubation  period  varies  from 

^B«ight  to  seventoen  days.     The  chief  symptom,  and  that  which  usually 

^B^rst  attracts  attention,  i&  the  appearance  of  a  vesicular  rash  after  a 

^■premonitory  fever  of  iweuty-four  or  thirty-six  hours'  duration.     The 

[       fever  rarely  rises  above  101°,  and  in  some  cases  is  so  light  as  to  escape 

^H  notice  altogether.     The  pulHe  is  usually  increased  in  frequency,  and 

^^  there  may  be  some  headache  and  rcatlessuesa.     The  vesicles  appear  first 

on  the  chest  and  abdomen,  and  then  rapidly  extend  to  the  extremities. 

In  some  cases  they  may  bo  observed  on  the  forehead,  scalp,  and  neck, 

and  ou  tho  conjunctiva  and  the  roof  of  the  mouth,  but  they  seldom 

ever  appear  upon  tho  lower  part  of  the  face.     They  are  circular  in  shape, 

»And  vary  in  size  from  a  pin's  head  to  a  large  pea.  The  first  step  in 
their  formation  consists  of  the  appearance  of  a  number  of  rose-colored 
■pots,  OD  which  vesicles  develop  after  a  few  hours.  They  contain  a 
clear,  serous  or  yellowish  tluid,  neutral  or  alkaline  in  reactiori.  They 
are  all  out  upon  the  surface  and  attain  their  full  size  ou  the  second 
day.  On  the  following  ono  they  begin  to  nrnturute  or  dry  up,  forming 
small  brown  or  yellowish  crusts,  which  drop  otf  in  two  or  three  days. 
A  sroall  cicatrix  is  left  at  the  site  of  each,  but,  as  the  corium  is  not 
iovolved,  it  usually  disapiM^ara  after  a  time.  The  fever  subsides  when 
maturation  commences,  and  the  whole  course  of  the  disease  is  termi- 
nated within  a  week.  In  rare  instances  an  erythematous  or  papular 
rash  has  preceded  the  characteristic  eruption. 

Diagnosis — Varicella  might  .be  confounded  with  varioloid  or  with 

In   varioloid,  however,   the  eruption  is  first   papular,  then 

r,  then  pustular.     It  appears  on  the  third  day  of  the  primary 

fever,  and  may  be  limited  to  the  face,  where  it  is  usually  first  observed. 
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In  measles,  tlio  eruption  is  seen  ilrst  on  the  face  ou  the  fourth  duy  of 
severe  fever,  but  it  is  coarsely  papular  in  cliaracter,  and  accompanied 
by  marked  coryza  and  bronchitis.  In  varicella,  on  the  other  Iiand,  it 
appears  on  the  first  or  second  day  of  a  mild  fever;  rarely  upon  tho 
face,  and  is  never  papular  or  pustular. 

Pathology. — Tho  rose-colored  spots  which  precede  tho  dovclopmcnt 
of  the  vesicles  arc  due  to  active  congestion  of  tlxo  ca|)illary  vcswU  of 
isolated  cutaneous  pa])illie.  As  the  morbid  jirocess  continues,  an  exu- 
dation of  serum  occurs  which,  penetrating  between  tho  layers  of  Iho 
epidermis,  separates  thorn,  and  rei<ulta  in  tlie  formation  of  a  vesicle. 

Etiology. — Varicella  may  occiu'  sporadicidly  or  as  an  epiilemic.  It 
is  propa;^utcd  by  contagion,  and  U  evidently  due  to  a  specific  (>oison, 
but  neither  the  nature  of  the  poison  nor  the  exact  method  of  its  com- 
munication is  known-  EiTurta  to  discover  a  specilic  micro-organism 
have  notasyi't  been  attended  by  decided  success.  Tenhitldt  discovere<l  a 
micrococcus  in  ibe  contents  of  the  vesicles,  and  in  thirty  cases  PfeifTer 
found  a  germ  which  went  through  successive  stages  of  araa»boid,  cyst, 
and  spore  formation.  It  was  impossible  to  cultivale  tliis  parasite  upon 
any  soil.     But  these  observalious  are  far  frurn  conclusive. 

Treatment  — If  Ihe  fever  ami  headaclie  hinonu^  severe,  from  one 
eighth  to  one  fourth  of  a  minim  of  the  tincture  of  jiconite,  or  half  a 
minim  of  tho  tincture  of  gelsemium,  may  be  given  in  sirup  and  water 
every  three  hours,  and  a  saline  hixjjtive  administered. 

The  inajurity  of  cases,  however,  rcipiire  no  other  treatment  than 
rest  and  a  mild  diet.  The  patient  shouhl  be  kept  indoors  for  a  few 
days,  and  restricted  to  a  diet  of  bread  and  milk  anil  fruit. 

Prognosis. — The  prognosis  is  favorable.  Only  a  few  deaths  from 
varicella  have  ever  bccTi  recorded,  and,  being  debilitated  children,  they 
were  probably  dying  from  iuaniLion  when  the  disease  appeared.  In 
rare  instances  hemorrhage,  catarrhal  pneumonia,  or  nephritis  has 
occurred  as  a  complication  of  chicken-pox.  Dr.  Waller  T.  Roberts,  of 
Louisville,  Ky.,  has  chronicled  the  case  nf  a  previously  healthy  infant 
of  nine  months  in  whom,  on  the  fourth  day  of  an  attack  of  varicella,  a 
dermatitis  gangraeiiosa  began  to  develop  and  terminated  life  upon  the 
sixth  day.  The  dermatitis  was  peculiar  in  being  unilateral.*  Under 
the  name  of  varicella  gangra^^osa  Mr.  Hutchinson  has  described  some 
cases  in  which  ulceration  took  place  in  the  varicelhi  vesicles. 

The  late  Prof.  Demme  observed  a  caso  in  which  the  eruption 
was  preceded  by  high  temperature  and  a  convulsive  seizure,  and 
another  in  wliich  there  were  severe  blood-stained  diarrhaia  and  fever, 
rapidly  disappeariug  after  the  outbreak  of  the  rash.  lo  two  cases  the 
eruptive  period  wixs  unusually  prolonged,  with  successive  crops  of 
pocks,  accompanied  by  a  searlatiiufortn  erythema  and  followed  by 
nephritis.  Mr.  Nisbet,  of  Townsville,  Queensland,  records  a  fatal  case 
*  Medical  rrogrcs*,  February,  1691. 
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nncompIicHted  chicken-pox  occurring  in  a  previously  healthy  infant 
'he  eruption  covered  the  entire  body,  and  nuuiurous  spots,  cimuging 
irriUible  ulcers,  appeareil  upon  the  tongue  aud  mucous  membrane  of 
ic  mouth.  Dr.  John  Thomson,  of  Edinburgh,  describes  a  case  of 
Hemorrhagic  varicella  with  pemphigoid  bullte  ending  in  death. 
[«morrhage8  occurred  in  both  vesicles  and  buliie.  Dr.  Boucheron,  in 
an  inaugural  thesis  upon  the  respiratory  complications  of  varicella, 
mentions  bronchitis,  bnmcho-i>ncunionia,  plouro-pneurnonia,  and  puru- 
lent plenrigy.  In  one  case  of  ilouble  broncho-pneumonia  which  ended 
in  death,  he  found  near  and  upon  the  vocal  cords  small  vesico-pustules 
analogous  to  those  upon  the  skin.  Dr.  Coulon  has  reported  two  cases 
in  which  chicken-pox  coexisted  with  acarlel  fever.  Chicken-pox  and 
raeadK\<*  also  occasionally  coexist  in  the  same  individual. 

Varicella  occasionally  attacks  the  larynx,  this  localization  occurring 
with  the  beginning  of  the  cutaneous  eruption  or  a  little  later,  giving 
rise  to  laryngitis  with  stenosis  or  spasm  of  the  glottii?.  The  spasm 
may  prove  fatal  or  death  may  be  caused  by  a  secondary  hroncho-pneu- 
moniii.  Varicellar  laryngitis  is  characterized  anatomically  by  small 
'circular  ulcers,  few  in  number,  situated  by  preference  upon  the  lower 
vocal  cords. 

Pftralysis  haa  also  been  occasionally  observed  ns  a  sequela. 
I      la  a  case  observed  by  Dr.  J.  P.  Crozer  Griffith  the  disease  was 
complicated  by  diphtheria  and  measles. 


VACCINIA. 


^^^^^^^H^  — Cow-pox. 

"  Vaccinia  is  a  specific,  contagious,  eruptivf*  dinoivsp,  attacking  cat- 

^^tle,  and  which,  when  transmitted  to  man  by  inoculation,  so  modifies 

^■he  entire  system  as  to  render  it  insusceptible  for  a  long  time  to  the 

^^boison  of  variola.    Confusion  and  controversy  have  arisen  as  to  the 

^^ature,  relationship,  or  identity  of  the  affections  loosely  denominated 

pox,  and  which  occur  in  several  of  the  domestic  animals.     An  able 

summary  of  this  vexed  subject  has  been  given  by  Mr.  Fleming  in  a 

paper  upon  **  Variola  in  Animals  and  >[en."     Sheep-pox  and  goat-pox 

^Bdifter   from   wwdi   other   and    from   cow-pox,   horse-pox,  and  variola. 

^RBolh  cow-pox  and  horse-pox,  or  "grease,"  when  inoculated  into  the 

human  subject  prevent  the  development  of  variola.     Prof.  Peuch,  of 

Toulon,  has  demonstrated   that  vaccine  derived  from  the  horse  and 

piiAscd  through  the  calf  to  the  chihl  i.s  much  more  powerful  than  a 

variola  which  has  passed  for  a  long  time  between  children  and  calves. 

Ordinary  human    lymph   passing  from  one   calf   to  another  loses  its 

power  in  the  third  or  fourth  generation,  while  the  energy  of  horse-pox 

vaccine  seems  undiminished  at  the  eleventh  generation. 

Upon  this  point,  however,  the  experience  of  Dr.  Leonhard  Voigt,  of 
18 
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Hiiniburg,  differs,  as  he  found  that  variolous  lymph  was  still  act 
after  being  traMsmitted  through  twenty-one  calves,  and  used  it  suecees- 
fuUy  for  public  vaccination.  When  it  haa  passed  through  only  one  or 
two  removes  from  tlio  human  being  (i.e.,  through  one  or  two  animals 
inoculated  with  variolous  lyTTii^li),  it  may  prove  undesirably  energetic. 
King>  Shordt,  and  llime  made  use  of  the  seventh  and  Fischer  oven  the 
third  remove.     The  process  of  inoculation  la  termed  vaccination. 

All  children  should  be  vaccinated  during  the  first  six  months  of 
infantile  Hfo,  and  rcvaccination  performed  about  the  eighth  ye^ir  of 
age,  and  then  again  at  puberty.  If  the  vaccination  takes  properly  at 
each  of  these  periods,  further  repetition  will  be  unnecessary.  Statis- 
tics show  that  while  varioloid  may  occur  in  seven  per  cent,  of  those 
who  have  been  vaccinated  once,  it  is  rarely  seen  in  those  who  have 
been  vaccinated  twice,  and  never  observed  in  those  who  have  under- 
gone it  three  times.  It  is  advisable  to  vaccinate  an  unprotected  person 
immediately  after  exposure  to  the  contagion  of  small-pox.  Even  if  the 
operation  is  not  performed  until  symptoms  of  variola  are  manifested, 
the  course  of  the  disease  is  favorably  iuflueuccd;  the  pustules  dry  up 
without  secondary  fever. 

Either  bovine  or  humanized  virus  may  be  employed,  but,  in  using 
the  latter,  care  must  be  taken  to  select  only  that  which  has  been  ob- 
tained from  healthy  persons,  uncontaminated  by  syphilis  or  scrofnla. 

In  performing  the  operation,  almost  any  part  of  the  integument 
may  bo  used.  The  arm  or  leg  is  generally  selected  and  scarified  longi- 
tudinally and  transversely  over  an  inch  of  the  surface.  The  scarifica- 
tion should  be  made  lightly,  so  that  it  will  merely  bring  the  blood  to 
the  surface,  and  not  cause  it  to  ooze  out  in  drops.  If  the  vaccine 
matter  is  in  a  liquid  condition,  it  can  then  be  placed  on  the  surface. 
If  quilU  or  points  are  employed,  they  should  be  dipped  in  water  and 
then  rubbed  freely  into  the  selected  spot.  ]f  a  scab  is  used,  it  may  be 
dissolved  in  a  few  drops  of  water  or  glycerin,  and  then  applied  on  the 
wounded  spot. 

Mr.  W.  R.  Buckell,  of  Cheltenham,  England,  has  narrated  *  the  hi^ 
tory  of  a  peculiar  case  in  which  a  vaccine  vesicle  developed  upou  the 
tongue.  A  mother  hail  run  a  fish-bone  into  her  tongue  two  days  be- 
fore her  baby  was  vaccinated.  The  tongue  remained  sore  for  some 
time.  One  week  after  vaccination  the  mother  kissed  the  babe  upon 
the  arm  at  the  site  of  vaccination.  Six  days  later  her  tongue  began  to 
swell. 

In  order  to  avoid  the  possibility  of  septic  sccidentA,  it  is  well  before 
0]>erating  to  have  the  arm  thoroughly  cleansed  and  to  hold  the  blade 
of  the  lancet,  if  one  be  used,  for  a  moment  in  a  flame.  More  elaborate 
antiseptic  precautions  have  been  suggested,  but  are  likely  to  destroy 
the  virus  and  thus  defeat  the  very  object  of  the  operation.    Dr.  Alfred 

*  Dritlsh  Hcdical  Journal,  June  22,  1880. 
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ch  has  followed  an  antiseptic  method  of  vaccination  for  six  years, 
uring  which  period  he  had  but  one  case  of  influmeil  arm.     His  cus- 
m  is  to  wash  ingtruments,  lymph  tube,  and  patient's  arm  in  a  diain- 
'ecting  solution,  and  to  make  in  four  places  small  scarifications  and 
alvalar  punctures  with  a  Graefe*s  cataract  knife  charged  with  lymph, 
ismuth  is  dusted  upon  the  wounds  when  perfectly  dry. 
The  rapid  destruction  of  animal  lymph  in  hot  coutitries  has  been 
a  serious  difficulty.     In  India  the  lympli  soldom  retains  its  power  for 
more  than  three  days.     It  can  be  preserved  in  boro-g!ycerido  for  about 

I  fifteen  days.  Surgeon-Major  W.  G.  King,*  of  Madras,  has  succeeded 
In  producing  a  vaccine  paste  which  remains  etiicacious  for  about  a 
^onth.  The  paste  consists  of  tlie  pulp  of  the  vaccine  vesicle  mixed 
irith  pure  lanolin  in  the  proportion  of  ono  of  tiic  former  to  four  of  the 
iBtter  material. 
Immunity  may  also  be  produced  by  subcutaneous  inoculation  of 
vaccine  virus,  being  developed  gradually  and  not  completely  until  the 
eighth  day. 

Symptoms. — If  the  vaccination  has  been  properly  performed,  and 
pure  vaccine  matter  employed,  a  hard,  red  papule  will  appear  at  the 
site  of  inoculation  on  the  third  or  fourth  day.     Thia  papule  will  en- 
I       Urge  and  become  vesicular  on  the  iifth  or  sixth.     The  vesicle  is  um- 
'       bilicated,  is  surrounded  by  a  red  areola,  which  inoreasea  in  size.     On 
the  eighth  or  ninth  day  it  is  converted  into  n  pustule,  which  roaches 
its  full  development  on  the  tenth  or  eleventh.     The  conversion  of  the 
I       vesicle  into  the  pustule  occurs  rather  suddenly.     The  areola  then  be- 
j       gins  to  fade,  a  dark-brown  spot  ap{)ear8  in  the  centre,  the  contents  dry 
I       Qp,  and  a  dark-brown  or  maliogany-colorGd  scab  is  fontied  by  the  four- 
I       teenth  or  sixteenth  day.     Cicatrization  continues  berenth  until  about 
i       the  twenty-first  or  twenty-third.     The  scab  then  falls  oiT,  leaving  a  cir- 
cular, depressed,  reddish  cicatrix,  which  usually  remains  tlirough  life, 
but  gradually  becomes  whiter  than  the  adjoining  skin. 
J  The  constitutional  symptoms  accompanying  true  vaccination  con- 

fiiat  of  slight  fever,  headache,  and  restlessness  during  the  evolution  of 
the  eruption.  Occasionally  the  fever  is  quitQ  high  imd  a  brief  delirinm 
is  produced.  In  some  cases  the  axillary  glands  become  swollen  and 
painful  In  other  cases  a  diffused  scarlatiniform,  papular,  or  papulo- 
vesicular eruption  may  appear  over  the  whole  body.  These,  how- 
ever, are  only  of  brief  duration,  and  uaually  di.siippear  within  a  few 
days. 

A  case  of  generalized  vaccinia  has  been  observed  by  Gaucher.  A 
child  was  vaccinated  with  calf-lymph.  Eight  days  later  three  good 
vaccine  pustules  were  present  upon  each  arm  and  the  fever  became 

*  "Condw  Report  on  RosuUa  obtaioed  in  the  Mfldras  Prcsitlcncy  with  Lanolinc-roc- 
cinc  duHn^  the  Kxpcrimenttil  U«uc  from  November,  1800^  to  July  1891."  By  Surgeon- 
ll^or  W.  6.  King.  H.  B..  D.  P.  tl.,  in  The  InJiau  Mcdicul  RcTord,  Dfct'iubcr  1,  1801. 
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serere.  On  the  eleventh  day  a  general  eruption  was  scattered  over 
nearly  all  the  boJy.  Some  of  the  pustules  advanced  to  umbilication 
while  the  development  of  others  was  arrested.  The  general  condition 
grew  worse,  and  the  ohild  dio<l  with  syniptoms  of  asphyxia.  The  lungs 
were  found  congested,  the  spleen  enlarged,  kidneys  softenetl,  and  iho 
liver  in  the  early  stage  of  fatty  degeneration.  Frolich  relates  the  case 
of  a  child  who  was  attacked  by  nephritis  eleven  days  after  vacciuutiou 
with  calf  lymph. 

Vaccination  with  impure  matter  may  entail  the  most  serious  con- 
sequences. The  eruption  protluced  by  improper  virus  does  not  pursue 
the  typical  course  of  true  vaccination.  Tho  areola  appears  early,  is 
large  and  irregular.  The  jtapules  ajipear  earlier,  also,  and  change 
rapidly  into  vesicles  and  pustules,  which  are  uot  umbilicated,aud  either 
dry  up  early,  forming  a  thick,  black  scab,  or  extend  into  large  suppu- 
rating ulcers,  which  spread  widely  and  deeply,  and  manifest  no  dis- 
position to  heal.  Erysipelas  not  infrequently  occurs  as  a  complication. 
Build  and  abscesses  may  also  form,aud  run  a  tedious  and  painful  course. 

The  subject;  of  vaccination  eruptions  was  discussed  at  the  meet- 
ing of  the  British  Medical  Association  in  1890.  Mr.  Malcolm  Morris 
divided  these  rashes  into  two  groups,  one  being  due  to  pure  vaccine 
inoculiition,  aud  a  second  caused  by  mixed  infection — that  is,  by  vaccine 
together  with  an  additional  virus.  Certain  rashes  of  the  first  cIobs 
appear  within  the  first  tlirco  days  before  tho  development  of  the  ves- 
icles, and  are  probably  originated  by  reilex  nervous  inHucnces  from  the 
part  operated  upon.  They  assume  the  forms  of  urticaria,  erythema 
multiforme,  vesicular,  and  bullous  eruptions.  Those  which  follow  the 
evolution  of  vesicles  aud  are  duo  to  tho  absorption  of  virus  may  take 
the  form  of  roseola  and  resemble  measles ;  of  erythema,  resembling  scar- 
latina, or  of  purpura.  Roacola  and  erythenui  generally  appear  upon 
the  eighth  or  tenth  day  after  vaccination,  spread  from  the  vesicles,  and 
are  accompanied  by  slight  constitutional  symptoms.  Seqnela?  of  vac- 
cination are  eczeiua  and  urticaria;  psoriasis  and  pemphigus  have 
occasionally  occurred.  Eruptions  duo  to  mixed  infection  intro<lucod 
at  the  time  of  vaccination  are  impetigo  contagiosa,  dermatitis,  or  ery- 
thema. Affections  duo  to  introduction  through  the  wound  subsequent 
to  vaccination  are  erysipelas,  cellulitis,  boils,  gangrene,  and,  in  very  rans 
riusUmees,  pyaemia.  Hutchinson  hn.s  reported  a  case  in  which  a  general 
'vaccinia  became  gangrenous.  Some  individuals  appear  to  be  insus- 
ceptible to  the  action  of  vaccination.  It  is  probable  they  are  also  iit 
that  time  insusceptible  to  the  poison  of  variola,  but,  as  that  peculiarity 
of  the  constitutiou  uuiy  be  modified  by  time  or  otlier  circumstancef, 
repeated  efforts  should  be  made  to  induce  the  mild  disejise  in  them.  I 
recollect  several  cases  in  which  six  or  seven  vaccinations  failed,  hnt 
a  later  one  proved  successful.  When  former  attempts  have  failed, 
^vaccination  should  be  repeated  at  each  new  epidemic. 
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The  cntane'^ns  gymptoms  of  other  eruptive  fevers  may  be  briefly 
IdoBcribcd  as  follows  : 

Typhoid  Fever. — In  typhoid  fever  the  eruption  appears  about  the 
'Seventh  day,  but  may  be  delayed  until  the  tenth  or  twelfth.  It  consists 
of  a  few  small  pale-re<l  or  rose-colored  spots,  not  at  all  or  only  slightly 
rclevated,  circular  or  oval,  which  disappear  upon  pressure,  returning  as 
iBoon  as  it  is  removed.  These  spots  are  us^uully  develo|>ed  only  on  the 
[Chestand  abdomen,  but  tliey  may  be  observed  ujion  the  back.  'J'hey  vary 
[in  namber  from  one  to  twenty-five  or  more.  Occasionally  the  eru])tion 
18  more  disseminated  and  abundant  Spots  may  apjiear  upon  the  ex- 
tremities as  well  as  upon  the  trunk.  ^Murchison  meiUioTis  one  case  in 
which  they  appeared  upon  the  face.  Each  remains  visible  for  three  or 
fonr  days.  It  then  fades,  and  anolhcr  is  developetl  near  the  site  of  the 
first.  Snccessive  spots  appear  and  disappear  in  this  manner  for  a  week 
or  more.  They  then  disappear  without eillier  pigmentation  ordes<junma- 
tion,  but  return  if  a  relapse  occurs.  Sudanuna  sometimes  occur  in  the 
'ilttter  stages  of  typhoid  fever,  but  are  not  ciuiructeristic  of  the  disease. 
iThese  sudaraina  are  in  some  cases  followed  by  desquamation;  in  rare 
insLanccji  al;?o  small  blue  spotn,  Uichr:.'*  hhuatrei*^  have  been  observed. 
They  are  not  peculiar  to  typhoid  fever,  generally  precede  the  rose- 
colored  eruption,  are  not  elevated,  and  do  not  disappear  on  pressure. 

Accidental  nishes  occ4isionalIy  appear  and  may  uinbarrasH  the  ding- 
noeis.  An  eruption  similar  tn  urticaria  or  a  scarlaliiiiform  erythema 
ibas  been  observed.  The  erythema  generally  occurs  at  the  end  of  tlie 
(first  or  in  the  third  week,  and  may  be  followed  by  diffuse  desquamation. 

epidemic  of  infectious  erythema  in  tlie  course  of  typhoid  fever  luis 
described.  Most  cases  developed  during  the  third  week.  The 
access  of  this  complication  suddenly  increased  the  prostration  of  the 
patient.  The  urine  is  scanty  and  contains  much  albumen.  If  the 
frythema  is  preceded  by  vomiting,  cliange  in  the  features,  reduction  of 
temperature,  aud  letardution  of  ]>ulse,  the  termination  is  generally  fatal. 
In  the  absence  of  tliese  symptoms  a  very  slow  rticovery  took  place.  The 
iverage  duration  of  an  attack  was  two  and  a  half  days.  lIori)es,  pur- 
[pura  hemorrhagica,  papular  eczema,  and  erysipelas  have  been  witnessed 
'during  the  disease,  and  Unew  atrophicai,  similar  to  those  of  pregnancy, 
have  been  observed  as  a  soqnel,  in  males  as  well  as  females.  A  mottled 
ernption  and  one  resembling  that  of  measles  are  Rometimes  witnessed. 

Typhus  Fever. — In  typhus  fever  the  eruption  appears  from  the 
ifth  to  the  seventh  day.  It  consists  of  numerous  coarse  dark -rod  spots 
Or  papules,  elevated  above  the  surrounding  healthy  skin,  and  are  not 
iufluenceil  by  pressure.  Tliey  are  abundantly  developed  upon  the 
trunk  and  the  extremities,  but  never  appear  upon  the  face.  In  some 
cases  of  typhus  the  spota  turn  purple  or  become  surrounded  by  black 
itechise.  Dark  or  purple  linear  and  irregular  htemoiThngic  extravasa- 
tions may  also  occur. 
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The  eruption  atbiius  its  maximum  development  in  twenty-four  or 
forty-eiglit  houi-a,  and  remtiins  pt'rmanent  until  tho  fourteentb  or 
fifteenth  day,  when  it  slowly  fades  as  convalescence  begins.  If  the 
disease  ends  fatally  before  that  time,  tho  eruption  remains  after  death. 

Ceuebuo-spinal  Feveu. — In  cerebrospinal  fever  the  eruption 
usually  appears,  if  at  all,  within  the  first  twenty-four  hours,  but  may 
not  develop  uutil  the  third  day.  It  consists  of  purpurous  or  cherry- 
coloi-ed  elevated  spots,  which  do  not  disjippear  upon  pressure.  Thoy 
are  found  iijmn  all  })ortiouB  of  the  body  except  the  face,  and  vary  in 
number  with  the  severity  of  the  attack.  They  disappear  with  con- 
valescence, but  remain  on  the  surface  iu  cases  which  result  fatally. 

DiPHTHEUiTic  Spots. — Severe  cases  of  diphtheria  are  sometimes 
complicated  by  an  eruption  resembling  that  of  cerebro-spinal  fever. 
It  may  appear  at  any  time  after  the  third  day.  It  consists  of  dark-red 
or  cherry-colored  spots,  which  are  not  inttuenced  by  pressure.  They 
are  not  elevated,  however,  and  are  usually  few  in  number  and  limited 
to  tho  face  and  chest.  Diphtheria  may  also  be  accompanied  by  an 
erythematous  rash  similar  to  that  of  scarlatina.  It  is  not  as  vivid, 
hoivever,  as  the  scarlatina  efllorescence,  and  never  extends  beyond  the 
neck  and  breast 

Influenza. — Although  influenza  is  attended  by  no  characteristic 
eruption,  yet  in  the  epidemics  from  1889  to  11592  rashes  were  seen  in 
quite  a  nuiiibor  of  cases  by  different  observers.  Sometimes  the  eruption 
iissumed  a  puptdar  form  and  again  appeared  like  that  of  scarlatina 
and  was  followed  by  desquamation.  Occasionally  a  purpuric  legion  was 
encountered.  Among  other  cutaneous  lesions  manifested  during  its 
course  were  urticaria,  ecthyma,  erythema  nodosum,  roseola,  erysipela- 
toid  dermatitis,  and  a  morbilliform  eruption.  A  few  cases  of  herf>es 
zoster  were  also  reported,  some  complicating,  others  following  the  in- 
fluenza. '  T)r.  Mapother  observed  that  the  great  debility  due  to  infinenza 
converted,  when  the  patients  were  eczematous,  a  serous  into  a  pustular 
discharge.  It  also  predisposed  to  acute  attacks  of  pustular  eczema. 
Shelly  notes  the  frequent  occurrence  in  influenza  of  small  sago-like 
vesicles  upon  the  soft  and  sometimes  the  hard  palate. 


ERYSIPELAS. 

SYNoWTna.— The  roee— St.  Anthony's  fire. 

Erysipelas  is  an  acute  specific,  eruptive,  febrile  disease,  character- 
ized by  an  intense  inflammation  of  a  limited  area  of  the  skin  or  mucous 
membranes,  accompanied  by  various  constitutional  phenomena,  and 
terminating  in  desquamation  of  the  affected  portion  of  the  epidermis. 
It  is  feebly  contagious  in  character. 

Symptoms. — Erysipelas  usually  begins  abruptly  with  a  slight  chill, 
or  an  attack  of  nausea  and  vomiting.     This  is  followed  in  a  few  hours 
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l)y  high  fever,  and  more  or  less  headache  and  pnia  in  the  back  and 
linilis.  The  ttmgue  becomes  coated  with  t&  thick  white  or  yellowish 
fur,  the  skin  is  dry  aud  hot,  the  urine  is  scanty  and  high-colored,  and 
the  bowels  are  torpid.  The  pulse  is  rapid  and  forcible,  varying  from 
loo  to  130.  The  temperature  ranges  from  103°  to  104°.  There  is  in- 
teDse  thirst,  but  no  desire  for  food.  The  eruption  usually  appears 
■within  the  first  twenty-four  or  thirty-six  hours,  it  conKists  of  a  cir- 
cumscribed deep-red  or  roao-colored  spot  which  generally  appears  first 
Upon  the  nofle,  cheek,  ear,  or  Bcalp.  It  may,  however,  develop  upon 
»ny  portion  of  the  cutaneous  or  mucous  surfaces.  In  some  cases  it  is 
first  observed  upon  the  fauces,  in  others  the  vulva.  Erysiptdus  of  the 
[larynx  is  generally  an  extension  from  the  face  or  nose,  though  it  is 
Bom«tiine4  witnessed  in  connection  with  or  consequent  upon  erygipelus 
seated  in  some  distant  part.  In  rare  instances  it  may  occur  as  a  pri- 
mary manifestation.  A  case  of  primary  erysipelatous  broncho-pneu- 
monia has  been  reported  by  i)r.  M.  Moeny. 

M.  Papillon  has  reported  a  case  of  erysipelatous  pleuro-pneumonia 
without  external  erysipelas,  and  M.  CulTer  has  published  the  history  of 
a  patient  in  whom  symptoms  of  pulmonary  inflammation  were  present 
for  four  days  before  a  characteristic  rash  appeared  upon  the  face. 

The  ear  may  be  involved  in  erysipelas.  The  disease  may  extend 
from  the  face,  the  nose,  or  naso-lachrymal  canal. 

The  color  disappears  on  pressure,  but  returns  as  soon  as  the  pres- 
rore  is  removed.  It  is  precetleil  or  accompanied  by  a  sensation  of  heat 
and  tension,  and  more  or  less  tingling  or  pain.  There  is  intense  itch- 
ing, the  surface  is  glot^ay  und  swollen.  The  eruption  and  tumefaction 
1  rapidlv  spread  in  all  directions.  If  the  face  or  scalp  is  involved^  the 
^kfeaturcs  become  distorted  to  such  an  extent  that  tliey  can  scarely  bo 
^Brecognized.  The  lips  are  stiff  and  tumid,  the  nose,  cheeks,  and  scalp 
^^sre  iafiltrated  and  swollen,  and  the  eyelids  can  not  be  separated.  In 
severe  cases  largo  vesicles  or  blisters  filled  with  serum  are  developed. 
In  grave  cases  the  vesicles  Iw^cojue  black  or  purple  from  an  extrava- 
ftation  of  blood.  The  eruption  reaches  its  maximum  development  in 
abont  three  days.  It  then  ceases  to  spread,  and  gradually  loses  its  vivid- 
rod  appearance,  assuming  a  yellowish  hue.  The  swelling  also  subsides, 
Ihc  vesicles  shrivel  up,  and  the  febrile  and  other  symptoms  disappear. 
Convalescence  is  eat^blished  about  the  eighth  or  ninth  day.  Moderate 
ilesquiimntion  of  the  epidermis  then  takes  place,  find  in  some  cases  the 
hair  falls  out,  but  a  new  growth  is  soon  developed.  Various  complica- 
tions are  observed  during  an  attack  of  erysipelas.  The  cervical  and 
axillary  glands  are  frequently  enlarged.  Delirium  may  l>e  caused  by 
the  height  of  the  temperature,  or  from  embolism  of  the  cerebral  capil- 
laries. The  nrine  may  become  loaded  with  albumen,  or  it  may  bo 
completely  suppressed,  and  nraemic  poisoning  ensue.  Endocarditis, 
pneumonia,  and  pleurisy  have  also  been  noticed. 
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Suppurative  arthritis  may  comjilicatc  ervsipclas.  Facial  ervpinrlns 
is  occasionally  followed  by  blinduesa.  Dr.  E.  F.  Suyduker,  of  Chicago, 
alludes  to  a  case  iu  which  visioa  began  to  fiiil  soon  after  recovery,  and 
three  mouths  later  secondary  optic  ulropliy  was  present  in  both  eyes. 
Various  attectiona  of  the  eyeball  and  lids  have  been  witnessed  as  tbo 
result  of  erysipelas.  In  the  plik^gmonotis  variety  the  areolar  tissue  ia 
extensively  infiltrated ;  suppnraiion  and  much  destruction  occur.  In 
gangrenous  erysipelas  the  surface  turns  black,  large  slouglis  are  formed, 
and  the  patient  dies  from  pya*mia.  In  erysipelas  of  the  fauces  the 
tongue,  phaj-yux,  and  larynx  are  swollen,  and  death  may  suddenly  ensue 
from  oedema  of  the  air-pjissuges.  Erysipelas  anibulans  is  a  semi-chronic 
variety  in  which  the  erujttioii  recurs  from  Time  to  time,  but  always  upon 
a  different  region  of  the  body  from  that  previously  attacked. 

DiagDOSia.^The  diagnosis  is  easy.  The  only  affections  which  re- 
semble it  are  Grythoma  and  eczema.  In  crythcm:!  there  is  neither  fever 
nor  pain,  and  little  or  no  swelling.  The  eruption  usually  ap|>ears  upKjn 
the  trunk  or  extremities,  and  consists  of  large  spots  or  blotches,  which 
are  not  circumscribed,  but  fade  imperceptibly  into  the  normal  skin. 
In  eczema  the  surface  is  Cury  red  and  burning,  covered  with  minute 
vesicles  or  fine  scales;  but  there  are  no  constitutional  yymptouis.  Ery- 
sipelas of  the  fauces  or  pharynx  miglit  be  mistaken  fur  an  ordinary 
irritative  inflammation.  The  diagnosis  can  be  made  by  contrasting  the 
dusky-red  color,  the  rapid  development,  the  migratory  tendency,  and 
the  constitutional  symptoms  of  erysipelas,  with  tiie  bright-redness,  the 
restricted  development,  and  the  comparatively  mild  nature  of  ordinary 
inflammations  of  the  pharyngeal  or  buccal  cavity. 

Pathology. — The  first  step  consists  of  active  hyperemia  of  the  blood- 
vessels of  the  alTected  surface.  Exudation  uf  serum  a»id  migration  of 
white  curpuscloa  then  occur.  All  the  layers  of  the  skin  become  U'doma- 
tous  and  infiltrated  with  serum  and  leucocyte.-?.  Vesicles  are  formed 
by  an  accumulation  oC  fluid  between  the  layers  of  the  epidermis  and, 
between  the  epidermis  and  the  coriurn.  In  severe  cases  rupture  of  iso-' 
lated  capillaries  may  follow.  The  blood  is  thinner  and  darker  than  nor- 
mal. The  heart,  kidneyst  liver,  and  spleen  nndergo  more  or  less  granular 
degeneration.     Embolism  of  the  cerebral  vessels  sometimes  hap]»CTis. 

Btiology. — Erysipelas  may  develop  at  any  age,  but  is  most  frefpiently 
met  with  from  the  twentieth  to  the  fiftieth  year.  It  is  not  limited  to 
any  season,  but  is  most  jjrevalent  duriTit;  the  spring  and  autumn.  Ac- 
cording to  Prof.  d.  M.  Anders  it  prevails  above  all  in  the  spring.  One 
attack  predisposes  to  others.  Some  suffer  from  freqiicTit  recurrent 
attacks.  In  women  the  disease  may  retnrn  at  menstrual  periods.  Tha 
same  phenomenon  has  been  witnessed  in  connection  Avjlli  uterine 
fibroids.  Erysipelas  is  produced  liy  a  specific  poison,  and  propa^rwled 
by  contact  as  well  as  atmospheric  diffu.sion.  It  usually  prevailjj  in 
epidemics  of  varying  extent  and  severity,  but  isolated  cases  are  not 
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pncommon.  Erysipelas  may  be  produced  by  a  blow,  or  hv  exposure  to 
cold  or  damp  weather,  or  by  reflex  irritation  from  alcoholic  indulgence 
or  other  cansea.  It  may  occur  in  consequence  of  wounds,  or,  in  women, 
after  confinement. 

Facial  erysij>ela8  may  depend  upon  intra-nasal  lesions,  such  as  ex- 
treme turgeacence  of  the  raucous  nieiubnme  or  occlusion  of  the  niires 
by  enlarged  turbinated  bones.  Of  8cventy-four  cases  of  facial  erysipelas, 
Lehrnbecher  found  in  forty-seven  somo  chronic  infianinuttion  of  tlic 
nasal  mucous  membrane  or  crucki?,  crusts,  and  ulcers. 

A  specific  microbe  of  erysipelas  has  been  isohited  and  cultivated. 
It  does  not,  however,  lend  itself  readily  to  artificial  cultivation.  Grown 
in  gelatine,  it  soon  atrophies.  The  streptococcus  of  Fehleisen  devel- 
ops well  at  70°  F.,  flourishes  abundantly  at  flo°  to  lOU™^,  ceases  to  be 
prolific  at  107°,  and  is  destroyed  above  IW°.  It  survives  at  as  low  a 
temperature  as  20"  F.  Below  this  point  it  probably  can  not  live.  An 
interesting  communication  made  to  tlu*  Biological  Society  of  Paris  by 
M.  Leroy,  of  Lille,  may  throw  li^dil  upon  tlie  obscure  origin  of  certain 
ca^es  of  erysipelas.  In  December,  1887,  M.  Lcroy  prcjvarcd  a  gelatine 
tube  with  a  pure  culture  of  this  organism.  As  usual,  it  did  not  tlinro 
well,  and  at  the  end  of  four  or  five  weeks  Hppeiued  to  be  entirely 
atrophied.  But  to  his  surprise,  in  the  latter  part  of  January,  1881) — 
that  is  to  say,  after  an  interval  of  more  than  a  year — the  microbe 
which  had  been  considered  dead  resumed  growth  and  gave  rise  to 
active  now  colonies.  The  tube  had  remuinL-d  during  the  year  at  a 
distance  from  the  stove,  exposed  only  to  the  ordinary  temperature  of 
the  room.  Animals  inoculated  with  the  revived  culture  demourftraled 
its  activity  and  virulence.* 

According  to  the  investigations  nf  Feldeisen,  the  streptococci  erysip- 
elaiis  enter,  through  some  lesion,  the  skin,  its  lymph-spaces,  and  ves- 
sels, where  they  develop  rapidly  until  the  vessels  are  more  or  less  oc- 
cluded. An  rtclivu  hypera»mia  is  excited,  together  with  aTi  exudation 
of  plastic,  cellular  material.     By  the  time  tlie  inflammatory  action  has 

•hed  its  height  tlie  colonies  of  micro-organisms  liave  disapj>eared. 
fefection  extends  by  way  of  the  lymphatic  vessels.  As  a  rule,  micro- 
organisms do  not  seem  to  enter  the  blood,  and  those  which  do  so  are 
sjK*e<Jily  destroyed.  Thei^e  germs  are  capable  of  development  outside 
the  human  organism,  which  fact  serves  to  cxjduin  the  occurrence  of 
rpi<lemica  of  facial  erysipelas  and  the  increased  ruimber  of  cases  at  cer- 
tain seasons  of  the  year.  They  have  been  detected  by  v.  Eiselsberg 
nnd  Emmerich  in  the  air  of  a  dissecting-room.  They  are  disseminated 
hy  particles  of  desquamated  skin,  to  which  they  adhere.  When  brought 
iuto  contact  with  favorable  organic  media,  they  develoji  and  are  sub- 
sequently dispersed  tlirough  the  atmosphere.  It  is  ]in>bable  Unit  they 
are  frequently  present  in  decomposing  organic  matter.  This  view  is 
•  Medical  Bulletin,  May,  1890,  p.  170. 
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supported  by  tho  fact  that  decomposing  secretions  of  wonnds,  espe- 
cially when  mixed  with  blood,  cause  erysipeliis.* 

The  streptococcus  discovered  by  Fehieisen  and  believed  to  be  the 
exciting  cause  of  erysipelas  bears  i\  marked  resemblance  to  the  strepto- 
coccus pyogenes.  On  the  grounds  of  the  dilTerent  results  of  inocula- 
tioQ  experiments,  however,  Fehieisen  disbelieves  that  the  er3*8ipe]a8 
germ  is  a  pyogenic  nucrobe.  Pure  erysipeliis  can  not,  according  to 
this  conception,  bo  attended  by  suppuration.  Phlegmonous  erysipelas 
is  regarded  as  due  to  mixed  or  secondary  infection.  From  the  evi- 
dence furnished  by  inoculation  it  appears  that  the  stage  of  incubation 
is  of  three  or  four  days*  duration.  The  erysipelas  microbe  has  been 
detected  by  MM.  Venieuil  and  Clado  in  products  taken  from  cases  of 
lymphangitis.  These  obseners,  therefore,  hold  that  erysipelas  and 
lymphangitis  are  simply  different  forms  of  the  same  disease.  Gnlt* 
uros  derived  from  patinnts  suffering  from  acute  lymphangitis  pro- 
duced erysiifolus  in  rabbits. 

Treatment. — The  mast  effective  treatment  of  idiopathic  erysipelas 
in  young  and  robust  udults  consists  in  the  hypodermatic  administra- 
tion of  from  one  sixth  to  one  fourth  of  a  graiti  (O'Ol  to  0-015  gm.)  of 
pilocarpinn  hydroclilorate.  It  produces  profuse  diapborosis,  during 
which  pulse  and  temperature  fall  to  almost  normal,  the  eruption 
becomes  pale,  tumefaction  dimiuishes,  and  the  further  progress  of  the 
disease  is  checked.  This  method  is  of  striking  benefit  when  erysipelas 
has  attacked  the  larynx.  In  cases  where  hypodermatic  injections  are 
not  deemed  advisable,  pilocarpine  or  jaborandi  may  be  given  by  tho 
mouth.  Neither  of  these  remedies  shoulrl  be  ordered,  however,  to 
anaemic  or  debilitated  subjects,  as  serious  cardiac  depression  might 
result.  In  such  cases  some  other  plan  of  treatment  is  preferable.  Tho 
administration  four  times  daily  of  a  pill  containing  three  grains  (018 
gm.)  of  tbe  sulphate  of  quinine  and  ouo  twelfth  of  a  grain  (0-005  gm.) 
of  the  extract  of  belladonna  lias  been  recommendeij,  and  is  often  fol- 
lowed by  good  effect.  A  combination  of  aconite,  ^^,  ij,  and  carbolic 
acid,  in.  8S.,  every  four  hours,  has  also  produced  excellent  results,  but  is 
not  suitable  for  asthenic  cases.  M.  Tison  speaks  highly  of  the  use  of 
aconitino  in  facial  erysipelas.  He  administers  every  sixth  hour  yjy' 
grain  (0*00024  gm.)  of  Duqnesnel's  crystallized  aconitine,  and  has  sel- 
dom found  it  necessary  to  continue  tlie  treatment  beyond  the  third 
day.  Usually  it  could  be  discontinued  within  forty-eight  hours.  Some 
patients  rerjiiire  to  be  stimulated  from  the  beginning,  and  will  not 
tolerate  the  employment  of  aconite,  pilocarpine,  or  any  other  cardiac 
depressant.  The  pulse  should  be  the  guide,  and  aconite  or  belladonna 
employed  in  accordance  with  its  indications.  These  agents,  however, 
have  no  direct  influence  on  the  course  of  the  characteristic  mauifesta- 

*  Lchrbuch  der  rmh'ilogisctien  Gniilcologie,  Vorleeungen  fttr  Aerztc  und  Siudirende 
von  Dr.  V.  Bauni'aricn,  Braunschweig,  1888. 


L 


EXUDATIONS 


203 


I 


tionfiof  the  disease,  and  can  only  be  regarded  as  adjuvants.  The  tinct- 
nre  of  iron  is  ulinoat  a  specific.  It  acts  equally  well  in  tlje  sthenic  and 
asthenic  forms.  It  should  bo  taken  in  large  doses,  one  half  to  one  or 
two  drachma  (2  to  8  gm.)  every  three  hours,  until  convalosceuce  is 
established.  The  bowels  should  be  freely  opeiied  by  a  calomel  or  calo- 
mel-aiid-jalap  purge,  followed  by  a  saline,  Itest  in  bed  in  a  dark  room 
is  essential.  According  to  a  fragriieut  published  since  his  death,  cam- 
phor was  the  favorite  remedy  of  PirogolT.  He  gave  it  in  half-grain 
(003  gm,)  doses  six  times  during  the  first  day,  afterward  increasing 
one  grain  (0-06  gm.).  When  camphor  failed  he  administered  calomel 
or  tartar  emetic.  The  former  was  preferred  when  the  tongue  was 
heavily  coated,  and  was  given  in  the  dose  of  six  grains  ((>'36  gm.)  once 
a  day.  The  t^irtar  emetic  was  employed  when  the  patient  had  eaten 
too  heartily  twenty-four  hours  previously  to  the  development  of  ery- 
sipelas. Various  antiseptic  substances  have  been  administered  inter- 
nallj'  with  more  or  less  success.  Among  tliese  nmy  be  nientiouei]  creo- 
sote, permanganate  of  potassium,  and  /3-napthol,  the  fir^t  and  last 
being  the  most  efficient.  Rhus  toxieodomiron  has  been  found  of  avail 
by  Phillips.  In  severe  cases,  characterized  by  high  fever,  bounding 
palse,  and  throbbing  carotids,  ice-bags  should  be  applied  to  the  head 
and  face,  and  full  doses  of  aconite  or  veratrutn  viride  administered 
every  hour  until  relief  is  obtained.  If  there  be  fierce  dulirium  tiiid 
high  fever,  the  same  measures  may  be  resorted  to;  but  if  the  delirium 
is  low  and  muttering,  and  evidently  due  to  suppression  of  urine,  one  or 
tyro  drops  of  crotou  oil  or  an  eighth  of  a  grain  (ilOOS  gm.)  of  elalerium 
should  be  placed  on  the  tongue,  or  sufficieut  pilocarpine  injected  hypo- 
dermatically  to  produce  profui^e  diaphoresis.  In  an  unusually  severe 
case  which  spread  from  the  face  to  the  trunk  and  upper  extremities. 
Dr.  Favre  obtained  a  strikingly  good  result  from  the  use  of  antipyriu. 
If  symptoms  of  embolism  supervene,  I  advise  the  free  use  of  carbonate 
of  ammonium  and  the  alkalies.  In  pliJcgmonous  erysipelas,  quinine, 
iron,  belladonna,  and  stimulants  are  the  remedies  to  be  relied  upon. 
In  the  gangrenous  variety,  camphor,  strychnine,  the  mineral  acids,  and 
oil  of  turpentine  may  be  resorted  to.  In  malarial  erysipelas  large  doses 
of  qainine  are  necessary.  Marmorek  claims  good  results  from  the 
injection  of  antistreptococcus  serum,  or  antitoxin  of  streptococcus  infec- 
tion, the  dose  varyiug  from  10  to  20  com.  In  erysipelas  of  the  larynx 
the  constitutional  treatment  should  bo  conducted  upon  the  general 
principles  alreatly  stated,  ice  should  be  applied  to  the  neck,  and  the 
patient  directed  to  swallow  pieces  of  cracked  ice.  Morphine  or  cocaine 
may  be  u.Hed  locally  in  order  to  abate  pain.  If  swallowing  is  difficult, 
alimentation  by  the  CBsophageal  tube  or  by  rectal  injection  may  bo 
resorted  to;  if  dyspnoia  is  urgent,  scarification  of  the  swollen  mucoua 
membrane  or  tracheotomy  may  become  necessary.  If  the  nasal  cavity 
be  the  seat  of  the  disease,  tampons  of  corrosive-sublimate  cotton  should 
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be  introduced ;  and  if  there  is  much  su|>ptimtiou  the  nares  shouUl  be 
wttshod  out  wiih  a  weak  solution  of  tlio  eunio  substiirice  (1:4,000  or 
.5,000). 

It  lias  been  said  that  external  applications  in  erysipehis  arc  nseles?, 
and,  when  ordered,  are  oniy  of  the  nature  of  phicebos.  This  ia  u 
griev^ous  mistake.  The  itching  and  burning  demand  relief,  and  if  it 
u  not  obtained,  the  patient  tears  his  skin  with  his  lingers,  and  at  times 
becomes  ahnost  frantic.  Viirious  preparations  have  been  recommended 
for  external  use  in  erysipelas,  but  the  majority  are  useless  and  many 
are  injurious.  Tincture  of  iofHne,  mercurial  ointment,  and  solutions 
of  nitrate  of  silver  and  carbolic  acid  can  bo  employed,  but  they  are  all 
more  or  less  painfid  an<l  often  inefficient.  The  ointment  of  tlie  oleato 
of  bismuth,  on  the  other  hand,  ia  an  elegant  and  effective  applicMion, 
which  can  be  depended  npnn  to  allay  the  itching  and  burning,  and 
lessen  the  pain  and  nervous  irritability.  Dr.  Lobit,  of  Biarritz,  recom- 
mends fur  facial  crysipehia  an  application  of  10  parts  of  iodol  in  90 
parts  of  collodion.  M.  i[arc  See  is  accustomed  to  use  a  permanent 
antiseptic  dressing  eliiefly  composed  of  the  subnitrate  of  bismuth, 
either  as  a  prophylactic  in  the  case  of  unheaUliy  WDunds  or  trn  a  reme- 
dy in  actually  developed  erysipelas,  Pirogoff's  method  was  to  cover 
the  diseased  surface  with  slices  of  common  lard,  covered  by  a  hiyer  of 
cotton-wool  and  held  in  place  by  a  bandage.  As  a  local  dressing,  he 
also  recommended  a  piece  of  linen  cut  into  a  mask  when  the  face  was 
affected,  and  thoroughly  saturated  with  camphorated  olive-oil.  As  a 
local  application,  M.  Tison  recommends  a  solution  of  camphor  in  ether. 
In  erynipelas  uf  the  trunk  and  limb^,  Dr.  A.  Koso,  of  \ew  York-,  has 
ecen  groat  advantage  from  immersion  of  the  alTected  part  in  a  bath  of 
a  temperature  of  90°  to  95°.  The  inflammation  and  pain  are  rapidly 
relieved  and  the  fever  reduced.  The  ointments  of  carbonate  of  lead 
and  boric  acid  are  also  valuable.  Another  useful  but  not  so  elegant  au 
applicjition  is  the  earth-dressing  of  Dr.  Addinell  Ilcwson.  Tiiis  dress- 
ing consists  of  a  thick  paste  of  clay  and  water.  It  relieves  the  pain 
and  burning  almost  instantly,  lessons  the  fever  and  swelling,  and  in 
many  cases  exercises  an  abortive  effect  upon  the  disease.  Sir  Dyce 
Duckworth  recommends  a  thick  chalk-ointment. 

Dr.  George  C.  Kingsbury  advocates  the  local  use  of  ergotin  in  the 
form  of  a  fifty-pcr-ceut.  solution  in  distilled  water,  frequently  applied 
with  a  camers-hair  brush  to  and  around  tho  affected  area.  A  few  ap- 
plications suffice  to  reduce  swelling  and  relievo  pain.  Various  anti- 
septics have  of  late  years  been  widely  employed  as  local  iippUcations. 
Unna  considers  that  ichthyol  and  resorcin  exercise  almost  speoifio  in- 
fluence. Cnncentnited  solutions  of  the  latter  are  capable  of  producing 
ccdema  and  blebs.  It  is  therefore  prudent  either  to  begin  with  a  weak 
Bolutiou  and  increase  the  strength  to  the  point  of  tolerance,  or  the 
remedy  may  be  conjoined  with  some  substance  which  shall  mitigate  its 
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^^nSlion,  and  among  the  best  of  these  arc  oxidc-of-zinc  ointmout  and 
^M  Hnsced  or  olive  oil.  U^k)!!  hairy  parts,  efipecinlly  the  sciilf),  it  is  better 
^1  to  use  an  oil.  As  a  rule,  equal  parts  of  resorcin  or  ichthyol  and  zinc 
H  ointment  forms  a  serviceable  appliiiition.  In  a  number  of  caws  in 
H  recently  vaccinated  infants,  Dr.  Ilinimelfarb  used  one  half  drachm 
^1  (2  gm.)  of  purified  resorcin  to  one  ouiicu  (3"^  S^)  of  glycerine.  This 
^m  solution  was  painted  every  hour  by  u  camcrs-hair  pencil  upon  the  ilis- 
H  eased  area  and  a  surrounding  healthy  zone,  and  complete  recovery  took 
H  place  within  twenty-four  hours. 

V  Dr.  Fessler,  first  assistant  of  Prof.  Xussbaum,  of  Munich,  has  pub- 
lished in  a  monogram  the  results  of  numerous  biicteriological  experi- 
Iments  and  clinical  observations  relating  to  the  influence  of  ichthyol 
upon  cultures  of  the  specific  streptococcus  of  erysipelas.  Weak  solu- 
tions were  found  very  destructive  to  this  micro-organism,  and  the  author 
concludes  that  ichthyol,  employed  early  and  energetically,  will  cure 
the  disease  by  destroying  its  germ.  The  method  of  treatment  con- 
sisted in  rubbing  vigoroasly,  for  ten  minutes  at  a  time,  a  strong  Ich- 
thyol ointment  into  the  affect-ed  surface  and  its  vicinity.  Any  wound 
must  be  carefully  disinfected  and  antiseptically  dressed.     From  the 

tatithor^s  table  it  appears  that  while  from  1S80  to  1888  the  mean  diira- 
*  tion  of  the  cases  treated  by  other  melhoda  was  about  twelve  days,  ami 
in  no  single  year  less  than  nine  days,  tlio  ichthyol  treatment  reduced 
the  length  from  1880  to  1888  to  an  average  of  less  than  seven  days, 
and  in  the  first  half  of  1889  the  duration  had  fallen  to  50  days.     Ca- 

Ivelli  claims  good  results  from  the  use  of  picric  acid.  lie  states  tlmt  the 
swelling  and  pain  are  markedly  decreased  in  from  twelve  to  twenty- 
four  hours.  He  employs  an  aqueous  solution,  one  and  a  h»lf  parts  of 
picric  acid  to  two  hundred  and  fifty  parts  of  distilled  water,  applied 
externally  five  or  ten  times  a  day.*  He  conceives  that  the  drug  pene- 
B  trates  the  horny  layer,  ficts  as  a  protective  to  tlio  stratum  Maljiighii 
and  restrains  inflammation  by  its  nstriii<:ent  properties.  lie  suspects, 
moreover,  that  it  is  able  to  gain  the  interior  of  lyn^phatic  conduits  and 

»  destroy  the  micro-organisms  on  which  the  di-jease  depends.  Excellent 
results  have  been  reported  from  Rosenbach's  treatment,  which  consists 
in  washing  the  erysipelatous  |mtch  and  the  surrounding  skin  with  soap 
and  afterward  applying  continually  a  five-jior-ccnt.  solution  of  carbolic 

■  ttcid  in  absolute  alcohol.  For  an  alcoholic  solution  Prof.  Ebstein  snb- 
stitateB  a  five-per-cent.  carbolized  vaseline  with,  it  is  said,  equally  good 
results. 

Dr.  Churiloff  obtained  good  results  from  inunction  with  one  or  two 
percent-  parachlorophenol  and  ortho-bromophenol. 

Since  the  erysipelas  cocci  are  destroyed  by  ninety-per-cent.  alcohol, 
Behrend  has  employed  this  agent  as  a  local  bath  to  a  part  attacked  by 

*  GaxGt;&  dcgli  o«piuU,  ISSfi. 
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erysipelas.  The  apjilication  repeated  thrice  daily  was  made  to  extend 
one  liftlf  inch  liryoiid  the  border  of  the  c]irfcasc*d  piitoh.  He  found  that 
the  disease  was  quickly  arrested  and  completely  cured  within  three  to 
five  days.  Creolin,  likewise,  has  been  found  efficacious,  used  in  the 
strength  of  three  parts  to  twenty-five  parts  of  lanolin,  or  one  part  of 
creolin  and  four  i)art8  of  iodoform  to  ten  parts  of  lanolin.  The  hypo- 
dermic injection  of  three  or  four  syringefnla  of  a  three-per-cent.  car- 
bolic-acid solution  is  advocated  by  Hueter.  The  injection  should  be 
made  along  the  border  of  the  erysipelatous  patch  and  into  the  tissues 
which  the  disease  is  about  to  invade.  Dr.  M.  Strizover,  of  »Soroki, 
Bessarabiu,  makes  use  of  liypodcrmic  injections  of  corrosive  sublimate 
one  grain  (0*06  gm.),  and  carbolic  acid  ten  grains  (Of>0  gm.),  dissolved 
in  two  ouncea  (04  gm.)  of  distilled  water.  His  method  is  to  inject  a 
Pravaz  syringeful  of  the  solution  at  several  points,  a  few  drops  at  each. 
The  same  fluid  is  then  rubbed  into  the  parts  for  several  seconds  by 
means  of  cotton-wool;  a  layer  of  wadding  saturated  in  the  solution  is 
then  laid  upon  the  surface  and  held  in  position  by  a  gauze  bandage. 
The  dressing  is  changed  in  six  or  eight  hours,  and  not  more  than  one 
injection  is  generally  needed.  An  ointment  of  corrosive  sublimate 
made  with  lanolin  has  also  proved  of  benefit.  W'Olfler  asserts  that  the 
gentle  and  equable  pressure  of  strips  of  sticking-plaster  is  success- 
ful in  limiting  the  disease  to  the  area  covered  by  the  dressing.  He 
reported*  twenty-four  cases,  in  twenty-one  of  which  this  method  had 
proved  efficacious.  A  plan  devised  by  Kraske,  and  slightly  modified 
by  Biedel  and  others,  consists  in  Burroinuling  the  patch  by  a  line  of 
incision  which  is  to  be  intersected  throughout  its  length  by  short  cuts 
crossing  it  at  right  angles.  Ordinarily  the  incisions  need  to  be  but 
little  deeper  than  those  made  in  vaccination.  The  scarified  surface  is 
then  washed  with  a  five-per-cent.  solution  of  carbolic  acid,  and  kept 
constantly  wet  with  compresses  soaked  in  ^  two-and-a-half-per-cent. 
solution.  Some  prefer  using  a  sublimate  solution  (1:1,000)  instead 
of  the  carbolic  acid.  Dr.  A.  Seibert,  of  New  York,  has  designed 
two  small-toothed  instruments  by  which  the  operation  may  be  con- 
veniently performed.  If  done  upon  the  face,  great  caution  will  be 
required  lest  the  incisions  be  made  too  deep  and  an  unsightly  scar  be 
produced. 

Carbolic  acid  or  corrosive  sublimate  may  boused,  as  by  De  Amieis, 
without  scarification.  This  writer  generally  employs  ecjual  parts  of 
carbolic  acid  and  glycerine,  applied  every  second  hour  to  the  afTected 
piitoh  and  a  surrounding  zone.  In  phlegmonous  erysipelas  he  follows 
Hiieter's  motliod  of  hypodermic  injections.  If  the  odor  of  carbolic 
acid  is  intolerable  to  the  patient,  a  one-per-cent.  solution  of  corrosive 
sublimate  in  glycerine  is  substituted.  Nolte  applies  mucilage  of  acacia 
containing  three  to  five  per  cent,  of  carbolic  acid.     Inunctions  of  tnr* 
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^^^HBne   have  likewise  proved  beneficial.      The  following  mixtaro  is 
^^^Bni mended  as  a  topical  remedy  by  Dr.  Rothe  : 

^^^B         Ij   Acid,  carbolici gr.  xxj.     1 -3G 

^^^H  8p.  villi  rectificat, 

^^^H  Tr.  iodi aa  til  xxx.      2' 

^^H  01.  terebinth f  i  j.         32' 

^^^^  Glycerini f  3  iij.      06*     M. 

H  Salicylate  of  sodium  dissolved  iu  glycerine  is  highly  recommended. 
An  ointment  coutaiuing  creasote  or  salol  has  been  found  beneficial. 
Dr.  Dewar  pmises  the  action  of  a  dressing  of  equal  jmrta  of  aulphtirons 
acid  and  water.  A.  U.  Nenth  observed  good  results  from  the  topical 
employment  of  ncetanilid  made  into  an  ointment  with  lardjanolin,  or 
other  suitable  exoipient  in  the  proportion  of  twenty  grains  (1*30  gm.) 
to  the  ounce  (32  gm.).  As  erysipelas  may  originate  from  a  point  of 
infection  within  the  nose,  it  is  well  to  cleanse  the  narcs  at  intervals 
with  a  three-per-ceut.  solution  of  boric  arid,  as  ndvised  by  Lehrnbecher. 
H  Prognosis. — Uncomplicated  idiopathic  ciisesof  erysipelas  invariably 
B^terminute  favorably.  The  occurrenco  of  delirium  indicates  a  grave 
case,  but  not  necessarily  a  fatal  one.  (Edema  of  the  air-jia^sugcs  and 
embolism  of  the  cerebral  vessels  arc  seldom  followed  by  recovery. 
Pneumonia,  pleurisy,  and  endocarditis  are  unfavorable  complications. 
Pytemic  and  ursemic  cases  usually  die.  Phlegmonous  cases  pursue  a 
tedious  course,  and  present  a  high  death-rate.  Gangrenous  erysipelas 
in  generally  fatal.    Alcoholic  subjects  are  unfavorable  cases. 

LOHAKCBOID. 
Stsoktms. — Soft  chancre,  non-infecting  chancre — ChancroTde — Pchankor. 
Chancroid  is  a  localized  virulent,  contagious,  specific  venereal  dis- 
!,  chanicterized  by  the  formation  of  one  or  more  peculiar  ulcers 
upon  the  cntaneous  or  mucous  sui-facea,  accompanied  by  inflammation 
of  the  adjacent  lymphatic  glands,  but  not  followed  by  any  other  symp- 
toms of  constitutional  infection, 

I  Symptoms. — The  lesions  of  chancroid  may  occur  upon  any  portion 
€f  the  body,  but  they  are  moat  frequently  observed  on  the  genital 
organs.  The  glans  and  prepuce  in  the  male,  and  the  fourchette,  labia 
majora,  labia  minora,  and  the  lower  part  of  the  vagina  in  the  female, 
are  especially  liable  to  be  involved.  Tlie  body  of  the  penis  and  tbe 
urethra  and  scrotum  in  the  male,  and  the  uterus,  urethra,  periuffium* 
und  anns  of  tlie  female,  niuy  also  be  affected.  Chancroid  of  the  lingers 
haa  occurred  in  gynspcologists  and  accoucheurs  as  a  result  of  infection 
through  a  cut  or  an  abrasion  while  making  a  vaginal  examination. 

Chancroid  has  no  period  of  incubation.  The  morbid  process  bo- 
gina  as  soon  as  its  eissential  virus  is  absorbed.  If  a  drop  of  chancroidal 
pus  be  inserted  beneath  the  epidermis^  the  point  of  insertion  will  be 
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Burrounded  in  a  few  hoars  by  a  faint  reddish  blush,  which  grfldually 
iucreasea  in  size  and  distinctne&?  until  the  second  day,  wiien  it  apiiearti 
as  a  wyll-marked  inflammatory  aureola.  A  vesicle  is  then  developed  at 
the  point  of  inoculation,  and  becomes  converted  into  a.  pustule,  which 
usually  breaks  spontaneously  in  a  few  days.  The  resulting  ulcer  is  a 
typical  chancroid,  which  does  not  differ  in  appearance  or  course  from 
those  which  result  from  impure  sexual  intercourse. 

The  interval  of  several  days  which  sometimes  elapses  between  ex- 
posure to  contagion  and  the  appearance  of  the  lesion,  is  due  to  the 
fact  that  no  abrasion  of  the  surface  occurred,  and  that  absorption  con- 
sequently could  not  take  place  until  the  acrid  virus  had  corroded 
away  the  outer  layers  of  the  epidermis  or  insinuated  itself  through 
the  follicles  into  the  interstitial  ppaces  of  the  rete  mucosum.  Ab- 
sorption is  rarely  flelayetl  ]on*;er  thuu  a  week,  however;  and,  if  an 
abrasion  exists,  well-marked  symptoms  may  develop  within  a  few 
hours.  It  has  been  estimated  that  in  twenty-live  per  cent,  of  cases 
the  lesions  appear  within  two  days ;  in  twenty-five  per  cent,  more, 
within  four  days  ;  in  thirty  per  ce[it.  more,  within  six  days  5  and  in 
the  remaining  twenty  per  cent  at  various  times,  from  a  week  to 
twelve  days. 

Usually,  within  two  or  three  days  after  infection,  the  charact<*n9- 
tic  lesion  of  chancroid  becomes  manifest.  It  consists  of  a  sharply- 
defined  round,  oval,  or  irregular  ulcer,  with  abrupt,  perpendicular,  or 
sloping  edges.  Its  base  at  first  is  refl  and  smooth,  hut  soon  becomes 
irregular  and  granulated,  and  covered  with  a  gniy  or  yellowish-white 
pultaceous  material,  consisting  principally  of  pus.  It  is  surrounded  by 
an  inflammatory  non-indurated  aureola,  and  is  continually  secreting 
more  or  less  thick  white  or  yellowish  pus,  which  may  or  may  not  be 
tinged  with  blood.  If  no  treatment  be  instituted,  the  ulcer  jfradually 
increases  in  size  for  one  or  two  weeks,  frequently  attaining  a  diameter 
of  half  an  inch.  In  mild  cases,  a  process  of  spontaneous  repair  may 
then  begin.  The  indammatory  aureola  di!!!ap]>ear8  ;  the  secretion  be- 
comes altered  in  cliariicter.  and  finally  eea^es  :  healthy  granulations 
8]»ring  up,  and,  if  the  destruction  of  tissue  htis  not  been  too  great, 
the  healing  process  will  be  completed  without  the  formation  of  a  per- 
manent cicatrice. 

lu  severe  cases,  the  ulceration  continues  to  extend  in  all  directions 
rntil  a  large  area  of  the  surface  is  involved.  It  then  tends  to  assume 
a  chronic  character,  and  is  subject  to  various  mollifications.  In  ma- 
lignant or  phageda?nic  chancroid  the  ulceration  si)read3  deeply  and 
widely,  producing  intense  pain  and  great  destruction  of  tissue.  In 
some  cases  the  rapidity  and  severity  of  this  process  are  so  excessive 
as  to  result  in  the  sloughing  of  the  glans  penis,  and  destruction  of  the 
scrofenm  in  a  few  days.  In  the  female  it  is  frequently  productive  0/ 
frightful  and  loathsome  deformities. 
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^^Thancroidal  ulcers  may  be  single,  but,  as  a  rule,  they  are  tnnltiplo. 
iDwing  to  the  auto-inoculabilitj  of  their  secretions,  as  well  as  to  the 
■act  that  several  abraded  points  may  be  infected  at  the  same  time. 
^here  is  no  limit  to  the  number  which  may  be  present.  I  have  seen  a 
patient  who  had  tltirty-seven  distinct  chancroids,  and  instances  are 
irded  in  which  a  jitill  greater  number  were  observed. 
All  chancroidal  ulcers  are  accomjianied  by  more  or  less  indam- 
lation  and  infiltration  of  the  surrounding  tissues.  In  some  cases 
the  entire  penis  is  enormously  swollen;  in  others  the  infiltration  is 
limited  to  the  prepuce  or  the  glaus  penin,  producing  pbimoeia  or 
paraphimosis. 

The  most  frcqnont  complication  of  chancroid  is  bubo,  or  inflam- 
mation of  the  neighboring  lymphatic  glands.  At  times  the  lymphatic 
yeasels  leading  to  the  glands  also  become  red,  inflamed,  and  hardened, 
and  can  be  felt  like  hard  cordn  hcncjith  the  skin.  When  it  asBumes 
this  phase  it  is  a  genuine  lym])hangitis,  which  may  eventuate  in  sup- 
]>nration  and  the  formation  of  small  abscesses  along  the  course  of  the 

I  inflamed  lyniphaticii.  It  usually,  however,  terminates  in  resolution  in 
^  few  days. 
A  bubo  pursues  a  more  prolonged  course.  Its  presence  is  an- 
ponnccd  by  swelling  of  the  affected  gland,  and  a  sense  of  tenderness  or 
Jwin  upon  motion.  Buboes  may  ocair  upon  any  region  of  the  body, 
but,  as  their  exciting  cause  generally  exists  upon  tlie  genital  organs, 
they  are  usually  found  in  the  groin.     They  develop  dnriug  the  firet 

•few  days  of  the  existence  of  the  chancroid.     They  vary  in  size  from 
ft  hazel-nut  to  a  small  cocoauut,  in  accordance  with  the  number  of 
glands  involved,  the  intensity  of  the  morbid  process,  and  the  state 
of  the  patient's  constitution.     They  also  vai'y  in  duration  and  termi- 
nation.    In  mild  ca^es  there  is  no  pain,  but  merely  a  seiipation  of  dis- 
^■pomfort,  which  passes  away  in  a  few  days^  and  the  swelling  which  is 
only  moderate  disappears  in  two  or  three  weck3  without  suppnration. 
In   severe  cases  the  glands  increase  largely  in  size,   and  become  in- 
^keusely  painful.      The  overlying  integument  is  red  aud  tender,  and 
^^suppuration  progresses  so  rapidly  that  fluctuation  can  be  perceived  in 
five  or  six  days  from  the  commencement  of  the  swelling.     The  pain 
iDCreases  with  the  formation  of  \nu  until  the  bubo  is  opened  or  spon- 
taneouB  evacuation  of  its  contents  occurs.     The  cavity  of  the  ulcer 
which  is  exposed  is  similar  to  the  chancroidal  uleer  from  which  it 

Krigin.'ites.  It  secretes  the  same  virulent  pus,  and  is  subject  to  the 
hagedaenic  and  other  complications  of  chnncrnid.  If  left  untreated 
it  may  become  chronic  in  character,  and  involve  a  large  area  of 
surface.  Usually,  however,  the  cliaracter  of  its  secretion  gradually 
changes,  healthy  granulations  spring  up,  and  a  cure  is  finally  effected 
by  cicatrizjition. 

Diagnosis. — The  diagnosis  of  chancroid  is  frequently  diflBcuU.  The 


210 


DISE.ISBS  OF  THE  SKIX. 


principal  affections  with  which  it  may  bo  confounded  are  chancre, 
herpes,  ccisema»  epithelioma,  and  innocent  erosions  or  abrasions  oc- 
cajiioned  by  sexual  intfreourse.  Clvuiicroidul  ukvre  are  painfnl  to  the 
toucli,  rapid  in  devdopnient,  and  have  no  marked  period  of  incu- 
bation. Thoy  are  iiKually  multiple,  their  yucretion  is  copious,  puru- 
lent, and  auto-inoculuble  ;  their  baso  is  not  indurated,  and  they  rarely 
involve  more  than  one  lymphatic  gland  at  a  time.  Chancre,  on  the 
contrary,  is  slow  in  devehjpment,  painless  to  the  tonoh,  and  has  a 
well-marked  period  of  incubation.  It  ia  ut^ually  single,  its  secretion 
is  thin,  sanious^  and  not  auto-iuocuhible.  It^  base  is  indurated,  and 
it  involves  a  chain  of  lympliatic  glands,  which  rarely  HU[)purate.  The 
subsequent  history  of  the  ease  is  also  different.  It  must  not  bo  for- 
gotten, however,  that  it  is  possible  for  the  same  lesion  to  contain  the 
poison  of  both  chancroid  and  chancre,  and  that  while  the  rapid  de- 
velopment of  the  aymptoma  of  the  former  may  obscure  those  of  the 
latter  for  a  timo  they  will  not  prevent  their  final  appearance.  Con- 
sequently, a  patient  who  ia  suffering  from  chancroid  should  not  be 
assured  that  he  has  not  contracted  syphilis  until  the  ordinary  incuba- 
tive period  of  that  disca^  has  elapsed  without  the  development  of  ite 
characteristic  symptoms'. 

Ilerptis  may  uanally  be  distinguished  from  chancroid  by  the  pres- 
ence of  the  minute  vesicles  of  the  former  disease,  the  severity  of  the 
local  irritation,  the  history  of  former  similar  eruptions,  and  the  ab. 
sence  of  progressive  ulceration  and  glandular  involvement.  Eczema 
is  attended  by  excessive  itching  and  irritation,  but  is  devoid  of  ulcera- 
tion. In  epithelioma  the  secretion  ia  eitfier  absent,  as  in  the  early 
stages,  or  thin,  sanious,  and  fetid,  as  in  the  later  stages.  The  knobbed, 
wart-like,  or  cauliflower  appearance,  and  painfnl  character  of  the 
growth  is  also  significant. 

Sinifde  erosions  or  abrasions  of  the  glans,  or  of  the  prepuce,  or  of 
the  body  of  the  [wnis  are  of  frequent  occurrence,  and  may  bo  mistaken 
for  commencing  chancroids.  They  are  bright-red  in  color,  and  often 
cover  a  large  arca»  and  arc  at  times  the  seat  of  a  serous  discharge. 
They  do  not  extend  in  depth,  however,  and,  if  not  irritated,  will  in- 
variably disappear  in  a  few  days. 

Balanitis  has  been  mistaken  for  chancroid,  but  that  error  can 
readily  he  avoided.  In  balanitis  the  greater  portion  of  the  glans 
is  involved,  and  the  discharge  is  thick  and  puriilent,  but  there  is  r.o 
inguinal  involvement,  no  destruction  of  tissue,  and  all  the  symptoms 
rapidly  disappear  under  appropriate  treatment.  The  ulcerations  of 
tertiary  syphilis  pre.-ient  a  striking  rcHemblanee  to  those  of  chancroid. 
Their  edges,  however,  are  more  indurated,  their  his^tory  is  different, 
their  course  is  slower,  tlieir  secretion  ia  not  auto-inoculable,  and  the; 
are  not  accompanied  by  the  formation  of  buboes. 

Pathology. —  The  pathological    conditions  which   are  preeent  in 
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chancroid  do  not  appear  to  diiTer  in  any  respect  from  those  which  oc- 

icur  in  ordinary  ulcerative  processes.  The  floor  of  the  ulcer  ia  formed 
by  the  curium,  destitute  of  papilhe,  uneven  and  covered  witli  pus-cells, 
The  rete  mucosum  and  the  papillary  layer  of  the  margins  are  tedema- 
loua,  and  infiltrated  with  cells.  The  underlying  eoriuni  is  also  thick- 
ened and  infiltrated.  The  vessels  of  the  corinm  are  dilated  and  torlu- 
bus;  their  walls  are  swollen  and  surrounded  by  a  network  of  now 
fibrous  tissue. 

Etiology. — Chancroid  is  duo  to  the  absorption  of  tlie  ppcultar  virus 
of  another  cliancroid.  The  poiaonoua  principle  rosideg  chiefly  in  the 
pus-corpuscles,  and  we  are  warranted  in  supposing  that  it  consists  in  a 
hitherto  undiscovered  specific  micro-or^^anism.  Unna  has  described  a 
Btreptobacillus,  growing  in  the  form  of  chains,  which  he  has  found  in 
sections  of  chancroids.  It  is  conveyed  exclusively  by  contagion,  which 
may,  however,  be  mediate  or  immediate.  There  have  been  instances 
where  it  has  been  contracted  by  accoucheurs  or  gyniecologists  while 
making  a  vaginal  examination,  but  in  the  main  it  is  due  entirely  to 
impure  sexual  intercourse. 

Treatment. — The  prophylactic  treatment  of  chancroid  is  of  the  first 
importance.     The  parts  should   bo   thoroughly  cleansed   immediately 

■after  a  suspicious  intercourse,  in  order  to  remove  any  poisonous  mate- 
^L  If  any  abrasions  be  noticed,  a  physician  should  be  consulted  at 
once. 

After  a  chancroid  baa  developed,  the  most  effective  treatment  con- 
sists in  cauterizing  the  entire  affected  surface.  By  this  means  all  dan- 
ger of  further  contagion  is  averted,  and  the  specific  ulcer  is  changed 
into  an  ordinary  simple  sore.  Any  active  caustic  may  be  used  for  this 
purpose,  but  tiiose  which  are  most  frerfuoiitly  employed  iire  the  gal - 
rano-cantery,  the  actual  C4iutery,  nitric  acid,  and  stilphiiric  acid.  The 
galvano  and  the  actutil  cauteries  possess  the  advantage  of  being  only 
momentarily  painful;  their  action  can  also  bo  easily  restricted  to  the 
affected  spot.  Acids  will  sometimes  diffuse  over  a  portion  of  healthy 
tissue  in  spite  of  every  precaution.  The  caustic  alkalies  are  still  more 
diffusive  and  very  painful. 

Fournior  advises  the  use  of  a  threo-per-cent  solution  of  nitrate  of 
silver,  applied  thrice  daily  upon  a  pledget  of  absorbent  cotton.  Solu- 
tions of  peroxide  of  hydrogen  or  cliloral  or  Labiunique's  fltiid  are  like- 
wise of  service.     Liquid  carbolic  acid  is  also  a  good  cauterant. 

No  matter  what  agent  mny  be  employed,  care  must  be  taken  to 

oroughly  cauterize  every  portion  of  the  sores,  for  if  iiny  of  the  virus 

left  undestroyed  it  will  speedily  multiply  and  invade  fresh  areas  of 

the  surface.     The  patient  should  avoid  as  far  as  possible  severe  labor  or 

exercise.     Alcoholic  drinks  should  be  prohibited. 

After  the  chancroid  has  been  thus  effectually  treated  it  should  be 
rercd  witii  powdered  bismuth^  subiodide  of  biamnth,  or  zinc-oint- 
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nient,  or  any  non-irritating  application,  and  permitted  to  heal  by  gran- 
ulation. 1'hc  use  of  pyoktanin  in  weak  solution  or  as  a  diluted  powder 
promoteB  the  healing  process. 

If  nitric  or  sulphuric  acid  be  used,  a  soUuion  of  cocaine,  creosote, 
or  dilute  carbolic  acid  may  be  firiit  applied  to  the  surface  in  order  to 
lesBen  the  paiu.  Letzel  has  found  the  eolation  of  chloride  of  iron  an 
efficacious  application.  In  the  course  of  four  days  a  bright  granu- 
lating surface  results.  Calomel  may  then  be  used  as  a  dusting  powder, 
and  in  about  five  days  more  the  sore  will  generally  be  healed.  Iodo- 
form is  au  excellent  dressing,  but  its  odor  is  often  an  objection.  In 
such  cases  iodol,  aristol,  or  europhen  may  be  employed  as  a  substitnte, 
in  the  form  of  a  powder  or  a  five-per-cent.  ethereal  solution.  If 
deemed  advisable,  iodol  may  be  combined  with  alum  or  subuitrate  of 
bismuth.  It  is  not,  however,  according  to  the  comparative  studies  of 
Dr.  Szadek.  of  Kiev,  as  efficient  as  iodoform.  Prior  to  applying  the 
iwlol  the  surface  of  the  ulcer  should  he  carefully  cleansed  by  means  of 
a  corrosive-sublimate  solution  and  bo  cauterized.  The  powder  should 
not  be  applied  in  a  thick  layer,  which  causes  retention  of  the  discharge. 
Prof.  StiikovenkotT,  of  Kiev,  praises  the  action  of  benzoate  of  mercur)', 
which  may  be  used  either  as  a  powder  or  in  wat«ry  solution  (1  to  3 
jmrts  to  *>00).  As  it  gives  rise  to  considerable  burning,  it  is  advisable 
to  add  cocaine  to  the  lotion.  The  sub-benzoate  of  bismuth  is  advocated 
by  Dr.  Finger.  Dusted  over  the  sore  it  gives  rise  to  a  sliglit  burning 
sensation,  which,  liowever,  soon  passes  olf  without  any  local  irritation. 
In  from  three  to  six  days  the  sore  begins  rapidly  to  cicatrize.  Other 
efficient  applications  arc:  Bromine,  tti  x  to  the  ounce  (32  gm.)  of  olive- 
oil ;  a  weak  solution  of  sulpliate  of  copper;  a  diluted  fluid  extract  of 
humamelis  or  liydrastis ;  an  ointment  of  resorcin,  najdithaline,  iehthyol, 
or  nitrate  of  mercury.  Salicylic  and  pyrogallic  acids  liav©  also  been 
recommended.  Tlie  former  is  used  as  a  powder,  the  latter  as  a  pure 
powder,  or  mixed  with  sUirch  or  bismuth,  as  a  ten-  or  twenty-per-cent. 
ointment,  or  dissolved  in  collodion  or  traumaticin.  Formalin  has  been 
found  to  bean  excellent  application,  producing  very  rapid  cicatrization. 

Dr.  Oscar  V.  Peterson  advocak-s  8cra}>ing  out  the  chancroid  with 
a  sharp  spoon,  as  is  doue  in  lujtous  ulcers.  He  previously  cleanses 
the  sore  and  surrounding  skin  with  a  solution  of  corrosive  subli- 
mate  or  carbolic  acid,  afterward  wiping  the  parts  with  a  piece  of 
cotton-wool  soaked  in  other.  In  order  to  render  the  operation  pain- 
less, a  two-per-cent.  solution  of  hydrocblorate  of  cocaine  is  injected 
beneath  the  skin.  After  the  operation  a  dressing  of  iodoform  powder 
and  gauze  is  applied.  He  states  that  by  this  method  the  duration  of 
a  case  is  materially  shortened.  The  same  writer  speaks  favorably  of 
painting  the  surface  of  the  sore  with  pure  tincture  of  iodine,  and 
excision  of  the  sore  and  adjacent  skin  with  subsequent  appHeation  of 
sutures.     The  wound  heals  in  three  days  bv  tirst  intention.     Besides 
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I'mg  painful,  pxcision  is  nnsuitcd  to  ulcere  situated  on  the  glnns* 
[For  tlie  purpose  of  absorbing  the  discharge  from  the  sore,  keeping  the 
ffiarface  dry,  promoting  cure,  and  prcveuting  auto-inoculation,  abt?orbent 
[cotton  baa  been  usefully  employed  in  the  wunls  of  Bellevue  Hospital. 
'The  method  of  api>lication  is  to  surround  the  peni^  just  byiiitid  the 
corona  with  a  small  roll  of  cotton  kept  in  place  by  a  rubber  thread 
.baud.  The  dressing  is  light,  and  can  be  easily  renewed  as  often  as 
lecessary.  The  more  dry  the  surface  of  a  chancroid  can  be  kept  the 
Lore  rapidly  will  it  heal. 
Resorcin  and  acetanilid  are  other  aubstancoa  wliic^h  have  been  em- 
ployed with  advantage.  If  severe  or  erysipelatous  inflammation  de- 
velop, the  affected  part  should  be  elevated  and  kept  moist  and  cool  by 
I  the  application  of  cold  water  or  lead-water  and  laudanum. 
If  phageil^enic  ulceration  occurs,  all  minuses  and  fistuIiB  must  bo  laid 
Dpen,  all  sloughs  cut  away,  all  pus  removed  from  the  surface,  luul  un- 
Bparing  cauterization  promjilly  resorted  to.  Prolonged  ininierjiion  in  hot 
•rater  has  an  excellent  effect.  If  the  pain  bo  severe  and  thecouatitutional 
excitement  high,  morphine  and  aconite  are  to  \)e  administered,  in  suffi- 
Dient  quantity  to  allay  i>aiTi  and  to  m^Mlerate  nervouH  and  arterial  ten- 
sion. After  these  symptoms  have  abalod,  constitutionnl  tonics,  such  as 
iron  and  quinine,  with  generous  alimeutalion,  are  requireil. 

The  formation  of  a  bubo  can  not  bo  prevented,  but  judicious  treat- 
leuL  will  frequently  i>romote  its  resolution  or  prevent  su])puration. 
l3  soon  as  the  inguinal  glands  become  enhirged  or  tender,  the  jiatient 
ihoutd  be  sent  to  bed,  a  saline  cathartic  administered,  and  tinrrturo  of 
dine  i>ainted  freely  over  the  skin  of  the  affectcl  region.     If  the  gland 
Sontinues  to  enlarge  and  the  patn  to  increase  after  this  treatment  has 
?en  persevered  in  for  twenty- four  hours,  another  saline  cathartic  may 
►e  a<lmini3tered,  and  a  bag  of  ice  applied  at  abort  intervals  to  the  swol- 
in  gland.     If  there  be  no  pain  or  inflammatory  i^ymptoms,  but  merely 
progressive  increase  in  the  size  of  the   bubo,  constant  pressure,  as 
from  a  bag  of  shot  or  a  disk  of  metal,  held  in  place  by  a  spiea  band- 
age, will  be  the  most  effective  remedial  measure. 

If  suppuration  ensue^s,  the  bubo  must  he  opened  as  soon  as  fluetua- 
tion  ia  perceived,  and  its  content.^  thoroughly  evacuated.  Its  interior 
gnrface  should  then  be  thoroughly  cauterized,  and  afterward  dressed 
with  an  emollient  ointment,  and  permitted  to  heal  by  granulation. 
Toniea  and  stimulants  must  be  given  whenever  indicated. 

In  place  of  a  large  incisirtn  which  will  leave  an  indelible  and  un- 
^^ightly  scar  of  proportionate  size,  it  will  usually  he  found  better  to 
^■bvacuate  the  pus  either  by  a  small  opening  made  with  a  narrow-bladed 
^BbUtoury  or  by  aspiration.  The  cavity  should  then  bo  irrigated  by  a 
^Kroak  solution  of  corrosive  sublimate,  and  slight  pressure  be  mnintuined 
by  means  of  a  compress  and  bandage.    A  small  quantity  of  nitratc-of- 
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silver  solntion  maybe  iiaed  instcinl  n(  the  bichloride.  Welander  has 
used  biiuzoute  of  morcury  by  injection  in  one  hundred  cases  of 
buboes.  lie  finds  that  if  the  injection  is  made  before  fluctuation  has 
occurred,  it  will  in  moKt  casea  prevent  or  greatly  limit  the  produc- 
tion of  pus;  and  LliaL  even  when  Ikictuatiun  is  decided,  if  the  skin 
bo  thick  and  well  nourished,  in  ahout  lialf  the  cases  the  necessity  of 
evacuation  will  Vie  obviated.  A  bubo  ittay  be  very  advautngeously 
opened  by  the  galvanic  knife,  and  proper  drainage  is  thereby  favored, 
since  the  opening  does  not  close  so  readily  as  that  made  by  the  ordinary 
bistoury. 

PhimoBis  and  paraphimosis  may  be  relieved  in  accordance  with  the 
methods  appropriuto  to  each  individuiil  case. 

Prognosis. — The  prognosis  of  chancroid  is  always  favorable  so  far 
as  danger  to  life  is  coucerued,  but  it  occasionally  pursues  a  tedious 
coui-se,  and  may  result  in  the  production  of  permanent  cicatrices  or 
other  deformities. 


SYPUIUS. 

Syphilis  is  a  virulent,  chronic,  contagious,  systemic  disease  produced 

by  the  absorption  or  inoeulittion  of  a  specific  virus,  and  nxanifivring 
itself  primarily  by  the  development  of  an  infectious  lesion  at  llio  point  of 
inoculation  or  absorption,  accompanied  by  an  involvement  of  the  ad- 
jacent lymphatic  glands,  and  followed  by  a  series  of  morbid  manifesta- 
tions which  first  involve  the  skin  and  mucous  membraues,  and  finally 
extend  to  all  the  organs  and  tissues  of  tlie  body.  As  a  geuend  though 
not  invariable  nde,  one  attack  renders  the  patient  insusceptible  to  a 
second  infeetion. 

Symptoms, — There  are  four  more  or  less  well-marked  stages  of 
syphilis:  the  primary,  in  which  the  force  of  the  disease  appears  to  be 
concentrate<l  at  the  |>oint  of  infection  and  in  the  contiguous  lymphatic 
glands;  tlie  secondary,  in  which  the  cutaneous  and  mucous  surfaces 
are  niaiuly  involved;  the  tertiary,  in  which  the  osseous,  cartilaginous, 
muscular,  and  fibrous  tissues  are  invaded;  and  the  quaternary,  in  which 
the  nervous  syntem  and  the  viscera  are  profoundly  affected. 

i*K[MAUV  Syphilis. — After  a  period  of  incubation,  which  varies 
from  ten  diiys  to  several  weeks,  the  jiresence  of  the  virus  of  syphilis  in 
the  circulation  is  announced  by  the  development  at  the  point  of  infec- 
tion of  the  characteristic  initial  lesion  of  the  disease.  This  lesion, 
which  is  ordinarily  known  us  "a  chancre,"  is  generally  situated  upon 
the  genital  organs,  hut  may  appear  upon  any  portion  of  the  body  which 
has  been  exposed  to  contagion.  It  sometimes  forms  at  the  meatus 
urinarius,  or  even  within  the  urethral  canal  in  the  region  of  the  fossiv 
navicularis.  In  these  situations,  and  especially  the  latter,  it  may  lead  a 
careless  or  inexj>erienced  observer  to  a  mistaken  diagnosis  of  gonor- 
rhuiu.     The  discharge,  however,  is  more  scanty  than  that  of  gouorrhtra, 
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ic  pain  more  localized,  nnd  an  intlnrfited  spot  is  euggestivo  of  chancre. 
1»e  lesion  rarely  occura  in  the  dt'ejuT  urethni,  bnt  Fitzgibbon  htis  re- 
ortod  a  Ciwe,  under  the  title  of  "svphililic  gonon'ha'a,'*  in  which  au 
iniiurution  about  half  an  incli  in  diiimuter  could  be  felt  at  and  just  an- 
trior  to  the  mombruuouti  urL'thra.  Uriuatiou  wais  iriipeded,  a  ihin 
*mi-piinilo.nt  dischupgo  existed,  and  the  inguinal  glands  were  en- 
larged, A  papular  syphiloderm  subsequently  made  its  appearance. 
Accidents,  careless  or  uncleanly  habits,  or  unuatnnil  connection, 
lay  lead  to  the  development  of  a  chancre  in  many  nuusuul  situations, 
ipon  the  lip,  tongue,  tonsil,  nipple,  eyelid,  nose,  chin,  anus,  extremi- 
ties, etc,  Duriug  the  ten  years  from  1878  to  1887  inclusive,  Prof.  A. 
'oapelow,  of  Moscow,  saw  198  caacs  of  extra-genital  chancres  among 
iitienLs  belonging  to  the  working  classes.  Of  this  number  the  lesion 
ccurred  upon  the  lip  in  4ft  cases  (iu  20  men  and  ^9  women);  upon 
the  gums  in  1  (a  man) ;  the  tongue  in  3  (1  man,  "2  woiuen) ;  the  throat 
lo  4fi  (14  men,  32  women);  the  breast,  ifO  (all  women);  the  chin  in  1 
(a  woman) ;  the  eyelids  in  3  (men) ;  the  nose  in  1  (man) ;  the  trunk  iu 
10  (5  men,  5  women);  the  upper  extremities  iu  0  (3  men,  3  women); 
the  lower  extremities — thigh,  nates,  4  (women).*  Statistics  upon  thii 
same  subject  have  been  collected  by  Nivet,  Morel,  Ijavallce,  Vealin,  ami 
oulard,  from  the  service  of  Prof.  Fournier. 
Chancre  of  the  tonsil  is,  in  fact,  of  more  frequent  occnrronco  than 
lerally  supposed.  This  circumstance  should  be  borne  in  mind,  and 
U3,  in  cases  where  an  eruption  h  of  donbtful  origin  and  the  initial 
can  not  be  elsewhere  found,  to  carefully  inspect  the  mouth. 
fhancre  of  the  tonsil  is  limited  to  one  aide,  and  is  accompaniod  with 
ifficulty  in  swallowing  and  enlargement  of  the  glands  iu  front  of  the 
^r  and  below  the  jaw.  The  conjunctiva  is  tlic  seat  of  the  initial 
»n  in  occasional  instances.  The  sclerosis  is  usually  situated  upon  the 
margin  of  the  lid,  but  has  been  seen  upon  more  remote  portions  of 
palpebral  mombrane,  and  in  six  cases  upon  the  oeuhir  conjunctiva. 
cliancre  usually  consists  at  first  of  a  small  round  or  oval  abnision  of 
he  skin  or  mucous  membrane,  wliich  varies  iu  size  from  a  pin's  head 
a  three-cent  piece.  It  is  almost  invariably  single.  Its  base  is 
lightly  depressed,  dark  red  in  color,  and  indurated,  especially  iu  men. 
1ie  induration  is  Boraetimcs  less  in  women,!  ai^^l  i^  some  cases  en- 
irely  absent.  This  primary  lesion  is  not  surrounded  by  au  aureola,  nnd 
.rely  suppurntes  unless  irritated.  Its  secreti''>n,  whieh  is  tliin^  serous, 
and  scanty,  is  highly  cont^igious,  but  notauto-inoculnble.  If  ulccnitiou 
l^^ccurH,  the  secretion  becomes  sero-purulent  in  character,  and  tlio  b:Lse  <if 
^Hhe  nicer  is  covered  with  a  layer  of  gray  or  dirty-white  aplastic  lymph. 
^^t  times  deep  and  extensive  ulceration  occurs,  especially  when  the 

1^^    •  Medical  Bulletin,  Januftrr,  1890,  p.  17. 

f  Vt.  B.  Cant,  F.  R.  C.  ?.,  tii  k  report  on  clinical  obacrratioiia  on  ^'  Imiuration,  in  tho 
isia-y  Lenoas  of  Syphili:*  in  Women."     British  Medical  Journal,  February  12,  1887. 
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general  condition  of  the  paiiojit  h  bad.  Perforation  of  the  nrMhra, 
with  estttblishmont  of  a  urituiry  fistahv,  lias  been  known  to  occur. 
Chancres  situated  in  the  groove  behind  the  glans  are  particnlarly  apt 
to  ulcunite  deo|>ly,  und  those  located  in  the  jnibic  region  often  take  on 
an  ^othymutouri  aiipcaranco. 

In  thi3  Uinitorian  varioty  of  cliaiicro  the  nicer  is  deep  and  funnol- 
shaj)ed,  its  edges  are  sloping  and  indurated,  its  base  is  hard  and  cov- 
ered  with  lympli,  and  the  lesion  in  its  entirety  feels  to  the  touch  like 
a  split  pea  set  into  the  skin.  Another  variety  of  chancre  is  that  which 
apjjcars  jis  an  elevatetJ  indurated  papule^  which  may  or  may  not  become 
excoriated  or  ulcerated. 

The  initial  lesion  occasionally  varies  considerably  in  appearance 
from  the  preceding  description.  Dnbue  has  described  a  manifestaliun 
wliich  he  terms  '^  hurpetiform  multiple  syphilitic  chancre,"  in  which 
from  five  to  fourteen  ytnall,  round  excoriations  occur  on  the  prepuce 
and  glans.  Induration  is  but  sliglitly  nuirked.  liraqnclmye  lias  re- 
ported from  the  I^ordeaux  Polyclinic  the  case  of  a  womaiv,aged  twenty- 
four  years,  in  whom  tliree  chancres  developed  upon  ditTereut  parts  of 
the  face*  However  atypical  the  form,  in  fact,  the  presence  of  indura- 
tion is  the  most  constant  and  characteristic  feature  of  the  chancre. 
Nevertheless,  there  are  exceptions  even  to  this  diagnostic  sign.  In 
women  it  is  often  extremely  difficult  to  ■  demonstrate  any  hardness  of 
base.  Even  in  men,  cases  arc  sometimes  met  with  in  which  no  hard- 
ness can  be  detected  by  the  most  careful  examination.  On  the  other 
hand,  a  case  nuiy  bo  occasionally  seen,  aa  has  been  described  by  KajKisi 
and  Dr.  Edwin  C.  Barnett,  of  St.  Louis^f  in  which  sores  with  every 
mark  of  the  Ilunterian  chancre,  including  the  hardened  base,  are  not 
followed  by  any  secondary  outbreak.  Dr.  Burnclt  offers  the  suggestion 
that  in  such  ca.ses  the  vims  of  the  disease  may  be  rendered  inert  in  tin* 
first  stage  through  some  influence  which  we  do  not  understand.  Finnlly, 
the  fact  should  never  bi^  ft>rgottcn  that  chancroids  or  non-venereal  le- 
sions may  acquire  an  inflammatory  hiudncss  from  cauterizing  agents 
which  patients  have  often  used  before  seeking  the  surgeon.  In  some 
instances  hardness  due  to  inflammatory  exudation  very  closely  simu- 
lates the  induration  cause<l  by  cell  proliferation. 

Ulceration,  thoiigli  usual,  is  not  invariable,  aud  the  chancre  occa- 
sionally appears  in  tlie  form  first  described  by  Lanceraux  as  papule 
nkhe^  or  dry  paptile,  the  induration  feeling  like  a  pea  buried  beneath 
the  skin,  the  epitheli(mi  remaining  ahsohitoly  intacL  Very  often  it 
apjtcars  as  what  Bassereau  has  called  the  superBcial  erosion,  tlu^  sore 
being  small,  oval  or  circular  in  outline,  with  a  reddish  floor,  scanty 
secretion,  .ind  resting  upon  a  thin,  hardened  base  known  as  j>nrchment- 
induration.     Mauriac  has  chilled  nttention  to  a  rare  form  of  the  initial 

*  Medical  Dulletln,  November,  188fl,  p.  S67. 

f  Journal  of  CiiUncoiia  and  Oonito-Urmary  Diseases,  September,  1889,  p.  Jt25. 
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n  whicii  lie  has  called  "  infecting  baluno-posthitis,"  which  might 
J  be  mistaken  for  simple   balttuo-postliiiis.     The  mucouis  mem- 
brane of  the  j>re]>uce  is  of  a  deep  red  color  aud  tliickened,  and  is  usually 
ighlly  ercHlod.    The  glaus  may  also  be  superficially  thickened,  aud  is 
euerally  eroded. 

Chancre,  as  a  rule,  is  not  accompanied  by  pain  or  any  other  sub- 
ctive  symptoms,  and  usmilly  disappears  in  a  few  weeks  without  either 
icatrization  or  pigmentation.     In  some  cases  the  lesion  becomes  at- 
tacked by  phagedaiuic  ulceration  or  by  gangrene,  but  these  coniplica- 
oua  are  extremely  rare. 

When  a  chancre  is  of  large  size  aud  accompanied  by  a  great  deal  of 
3en\tt  and  ulceration  it  is  apt  to  l>e  followed  by  unusually  severe  con- 
titiitional  symptoms. 

Syphilitic  bubo,  or  enlargement  of  the  adjacent  lymjthatic  glands, 
constant  accom|muirnenl  of  chancre,  and  UHUully  occurs  coniem- 
eously  with  the  development  of  tluit  legion.  It  may  exhibit  it- 
self upon  any  portion  of  the  body  where  lymphatic  glands  exist,  but 
is  usually  observed  in  the  inguinal  regions.  It  involves  a  group  or 
cluster  of  glands,  which  l>ecoTne  indunited  and  swoUttn,  aud  mrely  snp- 
urate.  They  vary  iu  size  from  a  Bmull  marble  to  a  widnut.  They  are 
ely  movable  under  the  skin,  and  are  not  painful  to  the  touch.  They 
h  their  maximum  development  in  from  two  to  four  weeks,  and 
fter  remaining  stationary  for  several  months  gradually  return  to  their 
ormal  size  and  condition.  Sujjpnnitiou  is  not  usual,  but  inay  occur, 
probably  from  atlventitious  causes. 

Diagnosis.— The  diagnosis  of  jirinmry  aypliilid  is  not  usitally  at- 
teniJod  with  much  difficulty.  The  jirincipul  affections  with  which  it  is 
iable  to  be  confounded  are  chancroid,  licrpes,  and  simple  enisious  of 
cutaneous  or  mucous  surfaces.  Cliancroid,  however,  usually  begins 
^msx  angry-looking  ulcer,  whicli  has  no  period  of  incubation,  and  is 
pid  iu  progress  and  attended  by  a  high  degree  of  inflammation.  Its 
ges  are  abrupt  and  non-indnrated,  and  its  secretion  is  copious,  puru- 
lent, and  auto-inoculable.  It  is  usually  multiple,  and  more  or  less 
painful.  Finally,  its  accompanying  bubo  is  extremely  painful  and 
highly  inflammatory  in  charactL-r,  tending  to  suppuration,  ami,  with 
rare  exceptiou.s,  is  limited  to  a  single  ghiud.  C'hancre  has  a  well-marked 
period  of  incubation,  and  usually  begins  as  an  apparently  insignificant 
erosion,  which  is  slow  in  progress  and  attended  by  a  low  degree  of  in- 
mmation.  Its  edges  are  sloping  and  indurated,  and  its  secrftion  is 
,  scanty,  and  not  auto-inoculable.  As  a  rule,  it  is  single  and  pain- 
aiid  fimilly  ita  accompanying  bubo  is  composed  of  a  number  of 
ds  which  become  hard  and  swollen,  but  are  not  puiiiful  an<i  rarely 
ppurat<?-  In  herpes  there  is  generally  a  history  of  previons  similar 
uptions,  and  the  lesions  disappear  in  a  fow  days  without  producing 
nv  glandular  involvement.      Accidental    simple  abrasions   frequently 
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can  not  hr  flistini^nishpd  in  appearance  from  the  erpsivp  form  of  chan- 
cre. Thuy  niuy  bo  observed  immediately  after  intercourse,  however, 
and  heal  kindly  in  two  or  three  days  under  the  protective  covering  ofl 
a  layer  of  bismuth  subtiitriite>  zinc  oxide,  or  gome  Bimilar  non-irritatinp 
applii.'fttion.  If  tlio  intercourse  has  been  of  a  suspifnnus  nature,  how- 
ever, it  mnst  bo  romembored  that  there  is  n  possibility  of  inoculation 
having  occurred  at  tl»e  point  of  erosion,  and  consequently  a  decided 
opinion  sliould  not  be  given  nntil  sutficient  time  hat;  elapsed  without 
the  appeanmcG  of  any  other  symptoms. 

Later  Syphilis. — In  soconilnry  syphilis  the  cutaneous  and  mucous 
membranes  are  principally  affected,  but  iritis,  orchitis,  and  other  com- 
plications may  devL-lop.  In  tertiary  syphilis  the  ileeper  tissues  of  the 
body  are  involved,  but  lesions  of  the  skin  and  mucous  membranes  may 
also  be  present.  In  quaternary  syphilis  the  ecrcbro-spinal  system  and 
the  internal  organs  arc  the  subject  of  the  disease.  The  line  between 
these  varieties  is  not  always  well  marked,  however.  Some  of  the  erup- 
tive symptoms  belonging  to  the  secondary  group  may  bo  delayed  until 
the  tertiary  stage,  while  occasionally  grave  nervous  symptoms  api)ear 
early  in  the  course  of  the  disease. 

The  development  nf  the  symptoms  of  pecniulnrv  syphilis  is  usually 
preceded  by  marked  constitntionul  derangement.  The  appetite  is  im- 
paired, tliG  bowels  are  constipated,  the  urine  is  scanty  and  high-colored 
and  there  is  a  sensation  of  genera!  mahti.te.  The  patient  is  imtable 
and  despondent,  as  if  from  a  foreknowledge  of  impending  illness. 
There  is  pain  in  the  bones  and  around  the  joints,  especially  at  night, 
and  glandular  swellings  occur  in  rarions  portions  of  the  body.  Muscular 
pains  may  also  ho  present.  Headache  and  vertigo  are  not  uncommon. 
Insomnia  not  due  tu  pain  may  occur,  and  in  rare  instances,  especially 
among  women,  consiilerable  mental  disturbance  may  attend  tlio  out- 
break of  the  secondary  j>criad.  More  or  less  feverishness  may  be  pres- 
ent. In  some  civsea  the  fever  is  perio<lical  in  cbarncter,  and  erroneously 
assumed  to  be  of  malarial  origin.  In  others  it  may  assume  a  continued 
type,  may  last  for  several  weeks,  during  which  the  temperature  may 
at  times  reach  l(t4*^  R,  and  in  rare  instances  may  closely  eimnlate 
typhoid  fever.  Tin;  absence  of  epistaxis,  tympanitis,  gurgling  in  ihe 
iliac  fossa,  should,  however,  he  sufficient  t^  establish  the  diagnosis.  In- 
stead of  the  scanty  eruption  that  belongs  to  typhoid  fever,  the  sym- 
metrical roseolar  or  pa]ndar  rash  of  secondary  syphilis  makes  its  ap- 
pearance. As  a  rule,  the  spleen  is  not  enlarged  in  syphilitic  fever. 
Prolonged  syjdiililic  fever  leads  to  emaciation,  amemia,  and  serious 
debility. 

During  the  febrile  stage  a  decided  loss  of  rod  blood-coqiuscles  oc- 
curs, varying  from  eleven  to  si.tty-five  per  cent.  At  the  same  time  the 
white  blood-corpuscles  are  increased.  This  alteration  in  the  composi- 
tion of  the  blood  leads  in  some  instances  to  shortness  of  breath,  palpi- 
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tation  of  the  heart  and  basiil  murmurs,  cedema,  and  epiataxis.  With 
the  fever  and  development  of  the  eruption  an  increased  excretion  of 
urea,  creatiuine,  j»hospliaLes,  iiud  sulphates  takes  place.  Dr.  J.  V, 
^lijelmman  states  that  a  manifest  ansemiu  is  produced  and  la  at  its 
lieight  during  the  period  of  eruption.  As  the  genera]  symptoms  sub- 
side  the  blood  tends  to  regain  its  norma!  composition.  Syphilitic  fever 
occurs  most  frequently  in  those  of  delicate  nervous  organization,  and 
especially  in  aniemic  women. 

f  According  to  Dr.  Oscar  V.  Petersen,  albumen  appears  in  the  urine 
in  3'8  per  cent,  of  patients  with  recent  syphilis,  in  3*8  per  cent,  of 
those  having  secondary  symptoms,  and  5'S  per  cent,  of  those  with  late 
manifestations. 

After  premonitory  symptoms  have  existed  for  several  days,  any 
doubt  that  may  have  been  entertained  is  dispelled  by  the  appearance 
of  one  or  more  of  the  characteristic  syphilitic;  eruptions,  or  syphilides. 
Secondary  syphilis  usually  manifests  itself  about  six  weeks  after  the 
Appearance  of  the  chancre,  though  exceptionally  the  perio*!  may  be  pro- 
longed to  eight  or  ten  weeks.  During  the  course  of  secondary  syphilis 
a  diminution  or  loss  of  the  different  forms  of  sensibilitv  in  certain 
regions  has  occasionally  been  observed. 

In  certain  cases  syphilis  runs  a  very  rapid  course.  Grave  cutaneous 
lesions,  which  ordinarily  do  not  appear  for  a  year  or  more  after  infec- 
tion, develop  within  the  first  few  months  and  are  accompanied  by 
symptoms  due  to  involvement  of  the  viscera  or  nervous  system.  These 
oases  are  known  as  galloping  or  precocious  malignant  syphilis. 

A  case  of  malignant  may  be  contracted  from  benign  syphilis.  In- 
temperance and  bad  hygienic  surroundings  have  much  to  do  with  the 
production  of  this  severe  form  of  the  disease.  According  to  Fournier, 
the  previous  occurrence  of  malarial  intoxication  is  an  important  factor 
in  causing  malignity. 

I  All  the  syphilides  possess  general  features  peculiar  to  them  as  a 
^lasSf  and  serve  to  distinguish  them  from  non- venerea)  cutaneous  eru|>- 
tions.  The  most  important  of  these  characteristics  are  the  color  and 
coarse  of  the  eruption,  tlie  polymurpliirfiii  of  the  lesions,  the  character 
of  the  ulceration,  the  color  of  the  tTiistd  and  scales,  and  the  absence  or 
significance  of  the  subjective  symptoms. 

Color. — Their  color  varies  with  the  size  and  situation  of  the  lesions, 
he  small  macules  and  papules  are  usually  bright  red  at  first,  but  grad- 
ually acquire  a  dark-red  or  coppery  hue.  The  large  papules  and  tuber- 
cles present  the  characteristic  raw-ham  or  cnppcr-colored  appearance 
from  the  beginning.  As  the  lesions  disappear  this  hue  fades  and 
cha!ig(*s  into  brown,  yellow,  or  dark-gray.  In  some  cases  the  normal 
pigment  of  the  skin  is  destroyed  or  absorbed,  and  large  white  patches, 
resembling  vitiligo,  are  formed.  All  the  syphilides  develop  slowly,  pur- 
sue a  tedious  course,  and  manifest  a  marked  tendency  to  recur. 
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Polifviorphhm. — Polyniorpliism,  or  the  temifncy  of  several  forms 
of  lesions  U»  appear  at  the  same  time,  is  especially  characLeribtio  of  ihc 
earlier  syphilides,  bnt  it  Ih  uli-o  a  feiiture  of  the  Inter  eruptions.  A 
maoiiliir  eruption  is  occa.sioinilly  rotnplieiited  by  tlic  tleveloprnent  of 
papiilen.  Papnlea,  vesicles,  and  vesieo-pustules  may  frequently  be  ob- 
served to  be  commingled,  while  in  other  cases  tubercles,  pustules,  and 
ulcers  are  often  jireseut  at  the  same  time. 

Scalcji. — The  scales  are  usuall}'  few  in  number,  and  white  or  trans- 
parent in  color.  They  are  tliin,  iriable,  and  easily  detiiched.  They 
are  develojwd  over  the  centre  of  the  legion,  and  raj*ely  extend  to  the 
penphery. 

Crustfi. — Thu  4M*usts  or  scabs  are  brown,  dark-green,  or  black  in 
color,  and  are  iirmly  adhcreuL  at  the  periphery  to  the  subjacent  tissues. 
They  are  thickest  in  the  centre,  and  frequently  present  a  conical, 
vaulted,  or  laminated  ajipcarunce. 

Clcerations. — Tiie  ulcerations  of  late  8}*phili8  are  apparently  causc^ 
less  in  origin,  aud  usually  painless  in  character  and  jirotrmtted  in 
duration. 

Subjective  Sympto^ns. — The  syphilides,  as  a  rule,  are  not  accom- 
panied by  any  subjective  symptoms.  In  some  case:?  there  is  an  itching 
sensation,  but  examination  may  show  that  it  is  not  due  to  the  develop- 
ment of  the  syphilide,  but  to  ]>ressure  of  tlie  eloihing  or  some  other 
extcvmil  irritation.  In  oxcfptinnal  instances  decided  itching  may  occur. 
The  lesions  are  seldom  painful. 

The  syphilides  may  appear  upon  any  portion  of  the  cutaneous  sur- 
face, but  certiiin  forms  manifest  a  predilection  for  different  regions  of 
the  Lody.  Tht;  macular  variety  usually  develops  Wvir-l  ujmju  the  abdo- 
men anil  thorax,  and  then  extends  to  the  back  and  extremitie.%  but  it 
rarely  apjwars  upon  the  face.  The  papular  eruptions  sometimes  in- 
volve the  foreheiui  and  olieeks,  but  are  generally  limited  to  the  body. 
The  pustular  syfdiili'les  attack  the  entire  surface,  but  are  most  marked 
on  the  suuip,  tlie  face,  and  the  extreuiitiee.  The  squamoua  variety  is 
most  frequently  observed  on  the  elbows  and  knees,  and  the  palmar  and 
plantiir  surfaces. 

The  syphilides  may  be  divided  into  two  principal  groups — those 
which  occur  in  the  secondary,  and  those  which  occur  in  the  tertiary 
fitage.  The  first  group  comprises  the  macular,  the  pigmentary,  the 
papular,  the  papnlu-.«iqu!imous,  the  vesicular,  and  tlie  Hmidl  pustular 
varieties;  the  second  consists  of  the  large  pustular,  the  tubercular,  the 
bullous,  and  the  gummatous. 

The  lesions  of  the  secondary  group  are  superficial,  generalised, 
numerous,  and  symmeiiical ;  tho!?e  of  the  tertiary  are  deeper-seated, 
localized^  few  in  number,  and  asynunetnLai. 

licbcllious  syphilides  have  occasionally  been  known  to  disai)i>car 
under  the  influence  of  an  attack  of  erysipelas  or  variola. 
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Macular  Stphilide. 

SnfOimis. — Roseola  nTpbilitica — Erythematous  sypliUide — Macular  Brphilodmn. 

Thia  eruption  iri  usimlly  the  lirsl  syHiptoiri  of  Kt-condary  ayphilia, 
and  is  generally  <levelojKnl  iibont  six  weeks  itfLcr  the  appoaranre  of  the 

uitiiil  lesion.     It  may  uppoiir  at  the  end  of  the  fonrth  week,  however, 

r  may  be  delayed  for  two  or  three  months.     It  oonsistg  of  a  number 

f  Btnall   round  or  oval  spot*,  whicli  aro  indistinct  in  appearance  at 

rst,  but  soon  become  briglit-red  in  color,  und  then  gradiuiJly  change 
to  Jark-red  or  brown.  They  arc  generally  on  a  level  witli  the  sur- 
rounding surface,  but  occasionally  they  ai*e  slightly  elevated  or  aemi- 
pajiular  in  character.     They  usually  appear  first   upon  the  abdatiien, 

nd  then  extend  over  the  thorax  and  lla*  extreiuitieB,  but  they  rarely 
involve  the  face  or  the  hands.  The  emption  attains  its  maximum 
development  in  three  or  four  days,  and  then  remains  unchanged  far  aev- 

ral  weeks  or  months,  after  which  it  slowly  changes  in  color  to  dark- 
yellow  or  yellowish-brown,  and  then  fiiuilly  disappears  without  pigmen- 
tation or  descjuamation.  The  spot^  often  pass  unnoticed  by  the  pa- 
tient, but  probably  occur  in  all  cases. 

The  macular  syphilide  sometimes  recurs,  not,  however,  as  a  rule, 
soon  after  its  subsidence,  but  after  the  lapse  of  several  months.  The 
relapsed  eruption  is  apt  to  be  limited  to  certain  parte  of  the  body. 
It  15  not  attended  by  any  subjective  cutaneous  symptoms,  but  is  fre- 
quently preceded  and  accompanied  by  marked  sore-throat  and  severe 
oaleocopic  pains.  Alopecia  is  also  of  frequent  occurrence.  Relapses 
ure  common. 

I  The  earliest  form  of  sore-throat  is  that  known  as  erythema,  injec- 
tion with  or  without  swelling  vf  the  roof  of  the  nitmtb,  soft  jmlafe,  or 
fauoes.  Somewhat  later,  in  the  same  situations  and  upon  the  tonsils 
or  in  the  pharynx,  the  mitcons  membrane  may  be  seen  studded  with 

]>aline  patches.  These  present  a  milky  ajipearance,  and  resemble 
ots  to  which  a  solution  of  nitrate  of  silver  or  carbolic  acid  has  been 
applied.  Synovitis  sometimes  coincides  with  the  development  of  rose- 
ola.    OcrasifUiuUy  a  dry  pleurisy  is  met  with  at  this  stage. 

Diagnosis. — The  diagnosis  of  the  macular  syphilide  is  conipara- 

ively  easy.  The  only  eruptions  resembling  it  are  those  of  n>theln, 
roseola,  tinea  versicolor,  and  those  due  to  the  administration  of  cer- 
biin  medicinal  substances.      The  eruption  of  rotheln,  however,  con- 

iats  of  irregular  blotches,  and  is  accompanied  by  more  or  less  catjirrhal 
symptoms,  and  rarely  occurs  after  childhood.  The  spots  of  roseola 
are  irregidar  in  size  and  ephemeral  in  character,  and  are  caused  by 
^«ome  gastro-intestinal  ilistnrbance.     The  patches  of  tinea  versicolor  are 

ellowish  or  brown  in  color,  furfuraceous  in  appearance,  irregnhir  in 
outline,  and  increase  in  rfize  by  peri[ihcral  extension.  Medicinal  erup- 
tions are  sudden  in  development  and  are  accompanied  by  more  or  leas 
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itchiug,  and  usually  disappear  as  soon  as  the  excitiug  cause  ia  sus- 
pended or  removed. 

PlOMENTARY  Syphilidk. — This  rare  affection  ia  characterized  by 
the  development  of  round,  oval,  or  irregular  patches  of  pigmentation 
iu  tliu  Hkin.  SometiniL'S  tliiTc  Heeni.s  to  he.  nulier  a  disarrangement 
tlian  an  actual  excess  of  pigmentation.  Spots  of  variable  size  and 
shape  develop,  exhibiting  a  blanched  centre  surrounded  by  a  dark 
margin.  Tliis  form  ia  most  frequent  upon  the  sides  of  the  neck. 
They  vary  in  eolur  fr<nn  dark-gniy  to  vellovvish-brown,  and  in  size 
from  that  of  a  pea  to  an  ineh  or  more  in  extent.  'I'hey  l)aveeveu  been 
seen  as  large  as  the  palm.  Neighboring  spots  may  coalesce  as  they  en- 
large. They  are  smooth  to  the  touch,  and  are  not  elevated  above  the 
surrounding  normal  skin.  The  coloration  is  iu  some  crises  so  faint 
that  they  are  with  difiiijulty  peroeived  unless  viewed  in  a  strong  light 
and  in  an  obIi<{ue  direction.  They  are  most  frequently  met  with  upon 
the  face  and  neek,  but  they  also  occur  upon  the  thorax,  the  abdomen, 
and  tlie  extremities.  They  are  not  ucenmpanied  by  any  subjective 
symptoms.  They  appear  more  abundantly  on  women  than  on  men, 
and  do  not  appear  to  differ  iu  any  essential  respect  from  the  lesions  of 
chloasma.  They  run  a  protraoted  ("(lurse,  remaining  for  sevend  months 
or  years,  and  are  not  amenable  to  imti-syijhilitie  treatment.  These 
patches  nuiy  eventually  disappear,  leaving  no  trace  behind  them,  or  the 
pigment  rauy  be  entirely  absorbed  and  a  spot  resembling  vitiligo  re- 
main. They  are  usually  met  with  during  the  tirst  year  n[  the  syphilitic 
manifestations,  and  are  ]irobably  produced  by  the  disturbing  effect  of 
the  syijhilttic  poison  upon  the  termiuul  ttlnmenta  of  the  cutaneous 
nerves, 

Audry  hiis  had  the  opjiortunity  of  examining  sections  taken  from  a 
case  of  genendized  pigmetary  syphilide.  Tiie  pigmented  spots  were 
formed  by  a  pigmentary  infdtration  composed  of  small,  yellowish 
blocks,  themselves  formed  by  finely  aggregated  granulations.  They 
are  also  found  here  and  there  in  the  papillie,  and  were  seen  in  the  su- 
perficial layers  of  the  derma.  But  their  chief  deposition  is  in  the  gen- 
erative hiyer  and  the  adjacent  stnitum  mucosum.  The  arterioles  and 
capillaries  were  intact,  and  no  evidence  of  recent  or  remote  hemor- 
rhage was  detected.  Audry  believes  that  tlie  pigment  is  brought 
from  the  derma  by  the  pigmentiferous  corpuscles.  He  found  no 
signs  of  chronic  inflammation.* 


Papulau  Sypiiilide. 

The  papular  eniptions  of  syphilis  consist  of  two  principal  groups 
or  classes — the  small  acuminated,  or  miliary  papules,  and  the  large, 
flat,  or  lenticular  papulea.      The  papulo-squamous  syphilide  and  the 

•  Journal  of  CutBueous  and  Genito-Urinftry  Di«ca»c9,  July,  ISW,  p.  SSI. 
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froad  condylomata  or  mucous  patches  may  be  regarded  as  modiGca* 
ions  of  the  lenticular  variety. 

Small  Papilar  Syphilide  {Si/mfitpu}* :  Miliary  papular  eyphi- 
ide ;  lichen  8_v^)hiiitieus). — This  eruption  consisu  of  a  number  of 
iinubo,  round,  acuminated  papules,  wliich  vary  in  size  from  a  musUrd- 
to  a  small  sliot.  They  are  bright-red  in  color  at  first,  but  become 
rk-red  or  reddish-brown  in  a  few  days.  They  are  firm  to  the  touch, 
lod  are  slightly  elevated  above  tlie  surrounding  integument  and  cov- 
with  minute  scales.  Some,  especially  those  which  are  formed 
id  the  hair-follicles,  may  become  trantifarnied  into  vesicles,  and 
lien  into  pustules,  but  the  majority  remain  papular,  and  firuilly  disap- 
pear by  resolution  or  V^y  fatty  degeneration  and  absorption.  This  erup- 
Aon  is  one  of  the  earliest  manifestations  of  secondary  syphilis,  generally 
ipi»e*iring  within  three  months  after  the  development  of  the  primary 
esion.  It  is  symmetrical  in  character,  and  dilTused  more  or  less  over 
ic  ontirD  surface.  The  papules  manifest  a  tendency  to  develop  in 
mps  or  clusters  of  a  dozen  or  more.  This  grouping  is  especially  well 
tarkcd  upon  the  face,  shoulders,  and  arms.  The  eruption  is  chronic 
character,  and  liable  to  recur,  but  is  not  accompanied  by  pain  or 
[tching.  In  severe  cases  it  is  followed  by  the  fornmtiou  of  minuto  per- 
lanent  cicatrices,  indicative  of  atrophy  of  the  corium.  Slight  pig- 
lentation  may  also  remain. 
Diagnosis. — The  small  papular  syphilide  might  be  mistaken  for 
papular  eczema,  lichen  ruber,  or  Hclien  scrofulosus.  The  lesions  of 
ipular  eczema,  however,  are  usually  localized,  and  accomijauiod  by 
larkcd  itching  and  burning  sensations.  They  soon  become  vesicular 
character,  but  do  not  develop  in  clusters.  The  miliary  papules  of 
yi>hilis,  on  the  contrary,  are  generalized,  and  are  not  usually  accom- 
iniud  by  any  subjective  symptoms.  They  oidy  occasionally  become 
icular,  and  almost  always  develop  iu  clusters.  Vltv  often  there  is 
history  of  an  aiitecedent  8j>ecifio  lesion.  In  lichen  ruber  the  erup- 
ion  is  accompanied  by  severe  itching  and  burning,  but  it  never  appears 
Ipon  the  face,  and  pursues  a  different  course.  In  lichen  scrofulosiis 
lie  papules  are  situated  upon  the  trunk,  and  are  accompanied  by  other 
idences  of  the  scrofulous  diathesis. 
Laiigk,  Flat  Papular  SYPntLiDE  (St/honi/in  ■  Lenticular  syphi- 
(do). — This  eruption  appears  later,  as  a  rule,  than  the  miliary  syphi- 
ido,  and  is  significant  of  a  more  obstinate  form  of  the  disciise.  It  con- 
Ista  of  a  number  of  large,  flat  papules,  which  vary  in  size  from  a  small 
tot  to  a  bean.  They  are  round  or  oval  in  f-hape,  firm  and  smooth  to 
c  touch,  and  are  elevated  jii>ove  the  surrnuiiding  surface.  They  are 
[ht-red  in  color  at  first,  but  soon  assume  the  characteristic  raw-ham 
copper  color.  They  are  devoid  of  scales,  and  present  a  dull,  glazed 
kppoar&Dce.  They  are  usually  develoi>ed  in  large  numbers,  but  not  as 
tundaatly  as  the  miliary  lesions.     They  run  a  protracted  course,  and 


224 


DISEASES   OF  THE  .«K1N'. 


frequently  recur.  They  may  appear  upon  any  portion  of  the  bod; 
but  are  especially  observed  upon  the  neck,  back,  shouKlers,  ami  the  ex- 
tremities, and  ai'ound  the  genital  organs.  They  are  alao  found  upon 
the  scalp,  and  on  the  forehead,  where  they  fomi  the  characteristic 
" corona  veneris."  They  slowly  iricrejise  in  size  by  peripheral  growth 
during  the  first  few  weeks  of  their  existence.  They  then  remain  sta- 
tionary for  several  months,  usually  disappearing  by  disintegration  and 
absorption,  leaving  more  or  less  pigmentation  and  atrophy  to  murk 
their  location. 

Occ«sioTially,  while  the  centre  undergoes  retrogression,  the  periph- 
ery has  invaded  the  surrounding  integument,  blending  perhaps  with 
other  lesions  of  the  same  kind,  forming  annular,  oval,  or  circinate  fig- 
ures. Usually  the  border  exhibits  a  line  stealing,  In  favorable  situ- 
ations the  lesion  may  be  converted  into  a  mucous  patch.  This  mani- 
festation of  the  disease  is  much  more  common  in  negroes  than  iu 
wliites,  as  has  been  pointed  out  by  Dr.  AlkiuHou,  of  BuUimore,  and  Dr. 
Ilanhiway,  of  St  Louis.  In  some  cases  excoriation  and  ulceration  take 
place ;  iu  otlier  cases  they  become  converted  into  pustules.  In  depressed 
conditions  of  the  system  or  when  the  disease  is  unusually  violent  the 
'ge,  flat  papules  may,  after  superficial  necrosis  has  occurrc<l,  become 
>vered  with  a  thiu  diphtheroidal  membrane  of  a  dirty-gray  color. 

In  exceptional  cases  the  large  papule  occurs  as  the  first  cutaneous 
manifestation  of  tlie  disease.  In  others  a  few  large  papules  nmy  be 
present  at  t!ie  same  time  with  a  miicular  syphilide.  Usually,  however, 
this  form  of  eruption  is  developed  in  the  later  periods  of  the  secondary 
stage  and  may  be  eucoiintered  as  late  as  the  second  or  even  the  third 
year  after  the  original  infection.  It  is  genendly  more  abundant  the 
earlier  it  appears.  Thin,  yellow,  and  easily  detached  scales  sometimes 
form  upon  thw  surface  of  the  lesions  when  they  are  situated  upon  parts 
which  abound  in  sebaceous  glands.  In  rare  cases  the  papules,  growing 
unusually  large,  project  above  the  surface  so  as  to  hear  some  resem- 
blance to  a  caulitiower  or  raspberry.  The  roumled  prominences  are 
smooth,  red,  of  different  size,  and  between  them  slight  ulceration  gives 
rise  to  some  pus.  This  pus  may  become  dry  and  form  a  crust.  When 
abundant  it  gives  rise  to  a  very  offensive  odor.  This  unusual  transfor- 
mation hjis  been  most  often  seen  upon  scalp,  face,  sJionhiers,  and  geni- 
talia. It  has  been  termed  the  frambcesoid,  vegetating,  or  verrucons 
syphilide.  A  very  similar  appearance  is  sometimes  presented  by  the 
ulcenited  tubereular  syphiloderm ;  and  De  Amieis,  of  Naples,  has  seen 
macules  of  the  forehead  become  convertetl  into  a  berry-sh aptnl  mass. 

The  most  common  forms  of  transformation  which  they  undergo, 
however,  are  into  moist  and  squamous  papules. 

Moist  Patules  {^St/aotn/nis :  Mucous  papules;  mticous  patches; 
condylomata). — Moist  papules,  or  mucous  patches  occur  only  in  syph- 
ilis.    They  consist  of  large,  fiat  papules,  which  have  been  modified 
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^Bliy  the  combined  influence  of  heat  and  moisture.     They  are  seen  on 
^Hthc  tongue,  lips,  anus,  vulva,  and  other  mucous  surfaces.    They  an?  also 
^Hfound  ou  the  perinaeutn  uiid  the  scrotum,  in  the  axillaa,  beneath  the 
^Hmammfle,  between  the  toe:^,  in  the  groins,  around  tlie  umbilicus,  and  on 
^Hftriy  other  portion  of  the  body  where  apposing  surfaces  come  in  contact 
^Bwith  each  other.     They  vary  considerably  in  size.     Some  of  the  large 
^■condylomata  frequently  measure  one  or  two  inches  in  diameter.     They 
^rare  usually  slightly  elevated  above  the  adjoining  surface,  but  may  \)e 
depressed  beneath  it.     They  are  soft  and  smooth  to  the  touch,  and 
vary  in  color  from  dark-red  to  gmy.     Their  surfacft  is  usually  moist, 
and  coven»d  with  epithelial  debrin.     Adjacent  lesions  frer|uently  coa- 
lesce, forming  large  patches.      Excoriation  and   ulceration   may  also 
occur,  or  hypertrophic  granulation  take  place,  resulting  in  the  forma- 
tion of  large  warty  or  vegetative  excresceiioes. 

ilucous  patehes  of  the  tongue  and  lips  are  irref^iilar  in  .shape,  and 
^^usually  deeply  iissured,  and  more  or  les,^  painful,  but  they  rarely  ulcer- 
^■me,  or  become  the  seat  of  vegetative  growths. 

Papl'lo-sqcamous  Syphilide. — This  eruption  usually  appears 
late  in  the  course  of  the  disetise.  It  is  symmetrical  in  character,  and 
may  involve  any  portion  of  the  intogunient,  but  its  favorite  aeata  are 
the  palmar  and  plantar  snrfnces.  It  consists  of  a  few  large,  round, 
oval,  or  oblong,  flat  papules,  which  are  slightly  elevated  above  the 
surrounding  surface,  and  are  covered  by  a  thick,  dry,  white  or  grayish 
uon-imbricatcd  scale.  These  papules  increase  in  size  by  peripheral 
growth,  and  frequently  coalesce,  forming  large  irregular  j)atche8.  The 
scales  are  onlyalightlv  adhere?tt,  and  can  easily  bo  detached,  expos- 
ing the  dark-red  surface  of  the  papules  beneath.  When  the  scales 
I  are  removed  they  are  slowly  replaced.  This  form  of  syphilide  is 
chronic  in  character,  and  may  remain  for  years.  It  finally  disappears 
bv  cessation  of  the  scalinp  process,  itiiil  absorption  of  the  iiililtration. 

In  severe  cases,  affecting  the  palmar  and  jilantar  surfaces,  the  so- 
called    syphilitic   ps(»riasis,  the   patches   attain  a  large   size,  and  are 
deeplv  fissured  and  painful.     The  nails  occiusionally  become  involved. 
Diagnosis. —The  diagnosis  of  the  large  papular  syphilide  is  usu- 
ally easy.     The  only  affections  resembling  it  are  lichen  planus,  acne, 
and   |)soriasis.     The   papules  of   lichen   planus,  however,  are  angu- 
lar in  outline,  depressed  in  the  centre,  and  are  limited  to  the  fore- 
arms and  legs,    never  appearing  upon  the   face  or  neck.     They  are 
!     ^itixi  covered  by  a  large,  waxy,  transparent  scale.     The  lesions  of  the 
'      syphilitic  eruption  are  round  or  ova!  in  outline,  not  umbilicatcd  or 
depreased  in  the  centre,  not  covered  with  a  waxy  scale,  and  tliey  are 
diffused  over  several  regions  of  the  surface.     The  papules  of  acne  are 
acuminated  in  form,  bright-red  in  color,  and  are  confined  to  certain 
regions  of  the  body,  as  the  face  and  neck.     They  are  also  mostly  brief 
in  duration,  frequently  becoming  pustular,  and  disappearing  by  ab- 
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sorption.  The  eruplion  of  psoriasis  may  at  first  rpsomblc  the  lesions 
of  the  piipuljir  Aphilido,  but  the  development  of  the  characteristic 
mother-of-peari  scales  of  the  former  disease  will  effectually  settle  the 
ijuestion  of   diagfnosis. 

Lesions  resembling  moist  papules  or  mucous  patches  are  sim- 
ple acuminated  or  non-syphilitio  papillary  new  formations.  They 
are  due  to  local  irritation  of  the  ciitaneons  or  mncons  surface-;  by 
acrid  discharges,  and  spring  from  apparently  normal  tissues.  The 
syphilitic  legions,  on  the  other  hand,  are  surrounded  by  more  or  lesa 
intiltratiou. 

T)ic  papulo-squamouB  syphilide  might  be  mistaken  for  cue  of  the 
forms  of  psoriasis,  or  for  s<[UrtniouH  eczema.  The  lesions  of  psoriasis, 
however,  arc  numerous  and  diffu^^ed,  while  those  of  the  8yi»hilide  are 
few  and  localized.  Psoriasis  rarely  affects  the  palmar  or  plantar  sur- 
faces, and  never  appears  there  without  involving  some  other  portion 
of  the  iiUe^'unient  at  thi^  same  time.  Superlieial  deaijuamation  is  pro- 
fuse in  psoriasis,  and  scanty  in  syphilis.  When  the  scales  are  removed 
in  psoriasis,  a  bleeding  or  brigiit-red  surface  is  exposed;  when  they 
are  detached  in  8\'philis,  a  dark-red  papule  is  discovered.  The  lesions 
of  psoriasis  develop  rapidly,  and  are  accompanied  by  more  or  less  itch- 
ing ;  tiiose  of  syphilis  develop  tilowly,  and  are  not  attended,  as  a  rule, 
by  any  subjective  symptoms.  Finally,  the  lesions  of  psoriasis  arc  uni- 
form in  character,  manifest  a  predilection  for  the  extensor  surfaces, 
and  are  covered  by  the  charaeteristtc  waxy  or  mother-of-pearl  scales; 
while  those  of  syphilis  are  polymorphous,  and  are  found  on  the  flexor 
rather  than  on  the  extensor  surface*  and  are  covered  by  a  grayish  or 
dirty-white  scale. 

The  patches  of  squamou-s  eczema  are  irregular  in  shape,  and  arc 
accompanied  by  itching  and  burning.  They  jjiiss  imperceptibly  into 
the  surrounding  healthy  skin,  and  are  not  surrounded  by  infiltration. 

Vesiculak  Syphilide, 

Tliis  is  a  rare  manifestation  of  secondary  syphilis.  It  usually  ap- 
pe-jtrs  within  six  months  after  the  development  of  the  primary  lesion, 
but  in  some  iuj^tanees  not  for  u  year  or  more.  The  vesicles  vary  con- 
siderably in  size,  shape,  and  distribution.  In  some  cases  they  are 
small  and  clustered  together,  us  in  eczema  ;  in  others,  they  are  larpe 
and  ii^uhited,  as  in  varicella.  In  the  former  they  are  minute  in  size* 
conical  in  nhape*  and  arrunged  in  groups  or  pa(ehe.«,  and  are  generally 
observed  on  the  trunks  and  extremities,  rarely  or  never  appearing  on 
the  face.  They  are  seated  upon  a  dark-red  bu»e,  and  are  usually  situ- 
ated around  the  hair-folticles.  They  terminate  either  by  absorption, 
or  by  transformation  into  pustnlcH  which  break  and  ditscharge,  leavnig 
a  small  ulcer,  which  heals  without  the  formation  of  a  scar.  They  aic 
not  accompanied  by  any  subjective  symptoms. 
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The  large,  varicclln-likc  vesicles  ure  developed  upon  a  reddened, 
iafiltrated  base,  and  frequently  attain  the  size  of  a  bean.  They  are 
tew  in  namber,  and  scattered  over  the  face,  trunk,  and  extremities. 
,'They  contain  at  first  a  clear,  serous  fluid,  wliich  becomes  purulent  in  a 
few  days.  They  finally  either  dry  up,  or  rupture- spontaneously  and 
discharge  their  contents.  A  greenish-brown  crust  is  then  formed, 
"which  is  cast  off  in  a  fortnight,  leaving  a  slight  purplish  discoloration, 
■which  gradually  disappears.  Again,  successive  crops  of  vesicles  may 
appear  and  protract  the  trupiiou  for  months.  Itcliing  and  burning 
»re  absent  during  the  whole  course  of  the  disease.* 

Diagnosis. — The  small  vesicular  syphilide  resembles  eczema  in 
many  particulars,  hut  the  distinction  cati  always  be  made  by  remem- 
[bering  that  the  vesicles  of  eczema  are  of  brief  duration,  accompanied 
^y  intense  itching  and  burning  sensations,  and  are  not  situated  upon 
a  reddened,  infiltrated  base.  The  lesions  of  the  large  vesicular  syphi- 
lide might  be  mistaken  for  varicella  or  varioloid,  but  a  cotisideration 
of  the  dark-red,  infiltrated  base,  the  history  of  the  case,  and  the  course 
^H  of  the  eruption,  will  lead  to  a  correct  concluBion. 

^H  IMsTrLAU  Syphiliije. 

^B       Pustular  manifestations,  as  a  rule,  arc  indicative  cither  of  a  more 

^Bsevere  form  of  the  disease  or  a  depraved  or  im])overished  condition  of 

^■tbe  patient's  tissues.     Individual   pustules   ililTer  in  size,  shape,  and 

^BiUuinljer.     They  are  usually  surrounded  by  a  reddish  areola,  and  are 

^Baituated  around  the  hair-follicles  and  sebaceous  glands.     Sometimes 

1^"  they  are  diffuseil  over  all  portions  of  the  surface,  but  are  most  frequently 

met  with  ujmn  the  trunk  and   the  cxtremitioH.     They  generally  begin 

as  papules  or  vesicles,  which  are  rapidly  transforme<l  into  pustules; 

^—indeed,  so  quickly,  in  some,  that  the  papular  or  vesicular  stage  of  the 

^Reruption  escapes  observation ;  in  others,  the  pustules  are  slowly  de- 

^^B^p^  upon  lesions  which  have  been  in  existence  for  weekn  or  months. 

^^V~rhe  pustular  eruptions  of  syphilis  are  sometimes  termed  "  pus^tulo- 

^^^rustaccoas  eruptions,''  from   their  tendency  to   terminate  tn  crusta. 

^^This  tendency  is  especially  manifested  by  the  larger  pustules.     The 

crnsts  generally  correspond  in  size  and  shape  with  their  pre-existing 

lesions.     They  may  be  soft  and  friable,  but  are  usually  firm  and  hard ; 

and  in  color  range  from  yellow  or  brown   to  dark -green  and  black. 

Each  crust  is  situated  over  an  ulcer,  which  may  l>e  8i;perficial  or  deep, 

in  accordance  with  the  character  of  the  primary  pustule.     Tlie  ulcer 

^ijrwente  a  clean-cut  or  punched-out  appearance.     Its  edges  are  sharply 

^Hefined,  and  surrounded  by  a  slight  area  of  infiltration.     Its  base  is 

^Btoneven,  and  covered  with  a  profuse  gray,  yellow,  or  greenish  purulent 

^Mecretion.     Repair  is  protracted,  but  finally  takes  place  by  granulation, 

^H        *  Some  recent  vritera  r^^&rd  the  Testicular  eruption  m  an  Accidental  manifestation 
^^  atid  not  di9tinctivc  of  syphilis,  classifying  It  with  cbe  pustular  u^phiUde. 
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ending  in  the  formiition  of  a  pcrhnps  rM^rmiinont;  cicatrix.  More  or 
loss  pigmentation  also  results. 

Tiie  pustular  sypbilides  may  be  conveniently  regarded  as  consisting 
of  four  principal  groups  ;  thL*  small  acuminated,  the  large  acuminated, 
thtf  small  dat,  and  the  large  Hat  varieties. 

Small  Aclminated  Pustular  Sypjiiliijk  {Synojiym:  Miliary 
Pustular  Sypbilide). — Tliis  variety  of  the  pustular  .sy|>hilitic  eruptions 
is  the  first  of  the  manifestations  of  secondary  sypliilis.  It,  with  a 
few  exceptions,  appfar.-*  in  fri>m  six  weeks  to  throe  mouths  after  the 
development  of  the  initial  lesion,  and  is  U8ually  m:companicd  by  syphi- 
litic fever,  erythunia  and  eorenetis  of  the  fuuuey,  and  more  or  less  fall- 
ing of  the  hair.  It  may  not  appear,  howevt-r,  until  later  in  the  prof^- 
ress  of  the  disease.  It  consists  of  a  number  of  minute  pustules,  which 
are  developed  around  the  orilices  of  the  hair-follicles,  and  are  generally 
[wnetrated  by  a  hair.  They  are  rarely  larger  in  size  than  a  grain  of 
barley.  They  are  situuted  upon  a  minute,  i-yddisb,  elevated  or  [wpular 
base.  They  are  sphcrioal  or  acuminated  in  form*  and  contain  a  drop 
of  sero-purulent  matter,  which  soon  becomes  converted  into  a  yellow, 
friable  crust.  This  crust  drops  off  in  a  few  days,  leaving  a  slight  de- 
pression in  the  epidermis,  which  is  likely  to  become  the  seat  of  snb- 
sequent  pigmentation  or  dce;<[aanmtiori. 

The  pustules  sometimes  are  isolated,  but  they  are  usually  arranged 
in  irregular  groups,  and  widely  diffused,  occasionally  covering  the 
entire  surface.  The  thorax  and  back  and  the  extremities  are  most 
frequently  involved,  however.  The  erujition  is  often  complicated  by 
the  presence  of  papules,  vesicles,  and  papulo-pustules. 

Large  Acuminated  ?ii8TiaAK  Svpiiimde  (Synonytm :  Acne 
syphilitica;  Varinla-form  SyphiIoderm).~Tliis  variety  of  the  syphi- 
lides  is  seen  early,  but  not  as  soon  as  the  miliary  form.  It  usually 
api>ears  from  the  fourth  to  the  sixth  month  after  infection,  but  may 
be  delayed  for  a  year.  It  consists  of  a  number  of  pustules,  which 
are  round  and  acuminated  in  farm,  and  vary  iu  size  from  a  split 
pea  to  a  small  boan.  They  are  situated  around  the  hair-follicles,  and 
are  developed  upon  a  dark-red  or  copper-colored  base.  They  are  ele- 
vated above  the  surface^  and  surrounded  by  a  coppery  aureola.  They 
develop  lirst  its  small  red  spot^,  which  rapidly  become  papular  and 
then  pustular.  They  contain  a  yellow,  purulent  fluid,  which  sooner 
or  later  becomes  dried  up  and  converted  Into  a  thick,  yellowish  or 
brownish  crust,  beneath  which  a  superficial  ulcer  exists.  The  crust 
tiually  drops  off.  and  the  ulcer  heals  by  granulation  followed  by  a 
minute  cicatrix.  The  pustules  may  be  disseminated,  but  are  usually 
grouped.  They  are  few  in  number,  and  limited  to  the  face  and 
shoulders.  They  may,  however,  extend  to  the  scalp  and  trunk,  and 
in  severe  coses  involve  the  entire  surface.  They  develop  either  rap- 
idly or  slowly.     They  are  not  often  attended  by  pain  or  itching,  or 
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any  other  subjective  symptoms.  The  iudividiml  pustules  generally 
disappear  spontaneonsly  within  two  or  three  weeks  after  their  first 
appearance,  but  new  lesions  appear  from  time  to  time  for  several 
months. 

Shall  Flat  PusrrLAR  Syi'iulihe  {Synoutfm:  Impetigo  syphi- 
litica).— There  are  two  varieties  of  this  form  of  eruption — the  super- 
ficial or  disseminated,  and  the  deep-seated  or  discrete.  The  superficial 
variety  is  characterized  by  the  formation  of  a  number  of  small,  flat 
pustules,  which  are  seated  upon  a  dark-red,  infiltrated  base.  They 
begin  as  circumscribed,  reddish  elevations  of  the  Burface,  which  speedily 
become  papular  and  then  pustulur.  They  arc  rievelofied  in  groups, 
nd  frequently  coalesce  to  form  large  irregular  patches.  They  are 
surrounded  by  a  dark-red  areola,  and  soon  become  covered  by  dry, 
yellowish,  greenish,  or  brownish  crusts,  beneath  wliicli  more  or  less 
superficial   ulceration  exists.     They   rarely  appear  before   the  second 

r  of  the  disease.  They  may  appear  u]>on  any  portion  of  the  body, 
bnt  are  most  frequently  observed  upon  the  face  and  scalp  and  around 
the  genital  organs.  They  are  also  met  witli  ujiou  the  legs  and  fore- 
arms. They  run  a  companitively  mild  course,  and  heal  without  much 
permanent  cicatrization. 

The  deep-seated  pustules  are  isolated  and  few  in  number.  They 
Usually  occur  upon  the  scalp  or  on  the  extremities,  and  rarely  involve 
the  face.  They  belong  to  the  tertiary  nitlier  than  to  the  secondary 
Stage,  and  may  not  appear  until  the  third  or  fourth  year  of  the  dis- 
ease. They  begin  as  papules,  and  become  transformed  into  pustules, 
which  pursue  a  protracted  course.  They  are  surrounded  by  a  coppery 
areola,  and  covered  by  a  thick,  MackiBli-green  crnst.  The  underlying 
alcer  is  deep  and  indolent,  and  covered  with  a  grayish  or  greenish 
purulent  secretion.  Repair  gradually  occurs  by  granulation  and  cica- 
trization, but  it  may  he  delayed  fur  montlis,  and  is  always  followed  by 
permanent  disfigurement. 

Lakor  Flat  Pustular  SYPiiiLinE  (Synonym.:  Kcthyma  syphi- 
iticum). — This  eruption  consists  of  large,  flat,  isolated  pustules,  which 
are  situated  upon  a  reddened,  iafiltfated  base,  and  surroundctl  by  a 
coppery  areola.  They  are  irregular  in  shape,  and  arc  from  a  sixteenth 
to  a  half  or  an  inch  in  area.  Tliey  belong  to  the  tertiary  stage,  sel- 
om  appearing  before  the  third  year  of  the  disease.  They  evince  a 
arked  tendency  to  break  down  early,  and  become  covered  with  their 
characteristic  crusts.  Any  portion  of  the  body  may  be  affected,  but 
they  are  usually  confined  to  the  back,  shoulders,  and  extremities. 
There  are  two  varieties  of  this  form  of  eruption — the  superficial  and 
the  deep.  In  the  former  the  pustules  are  numerous  and  disseminated, 
and  run  a  comparatively  brief  course.  The  crusts  which  are  formed 
by  the  breaking  down  of  the  pustules  are  flat  and  firmly  adherent, 
and  yellow  or  dark-brown  in  color.     The  underlying  ulcer  is  super- 
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ticial,  and  healn  with  slight  cicatrization.  The  pustules  of  the  latter 
are  few  and  isolated,  and  generally  limited  to  one  region  or  one  side  of 
the  body*  The  crusts  which  are  formed  by  the  breaking  down  of  the 
pustules  arc  couicat  in  giiape  and  dark-green  or  blackish  iu  color,  and 
seated  upon  large,  deep,  unhealthy  ulcers.  The  edges  of  the  ulcers 
are  infiltrated,  and  their  surface  is  covered  with  a  foul,  greenish-yel- 
low secretion.  In  some  cases  the  ulcerative  process  remains  station- 
ary, iu  others  it  extends  peripherally.  As  a  result  of  this  extension, 
and  tho  continual  drying  up  of  the  matter  which  is  poured  out,  the 
crust  is  elevated  still  liigher  in  the  centre,  and  gradually  assumes  a 
stratiMed  or  oyster-shell  apjiearaneo.  This  form  of  crust  is  known  as 
rupiu,  but  is  not  peculiar  to  the  pustular  syjiliilides.  It  is  frequently 
observed  in  the  bullous  group,  and  is  t*ymptomatic  of  the  malignancy 
of  the  disease.     It  is  invariably  followed  by  marked  cicatrization. 

Diagnosis. — The  i>ustulur  syi>liilides  art'  n*)t  ditliruH  of  diagnosis. 
The  Iftiions  of  the  acuniitiat4.'d  variely  might  be  mistaken  for  llie  pust- 
ules of  acno  or  of  variola.  In  acne,  however,  the  pustules  are  usnidly 
limited  to  the  face  and  shoulders.  They  are  not  surrounded  by  the 
coppery  aureola  of  the  syphilides,  and  are  not  arranged  in  groups. 
They  run  a  rapid  course,  appearing  and  disappearing  quickly,  but  are 
followed  by  successive  crops,  whiuh  jirotnict  the  course  of  the  eruption. 
Moreover,  there  is  no  history  of  a  specific  infection,  nor  are  there  any 
other  symptoms  of  syphilis  present.  Jiare  cases  of  universal  pustular 
syphilis  may  present  a  striking  resemblance  to  variola,  but  the  slightest 
examiuatiou  of  the  pulse,  temperature,  and  history  of  the  patient  will 
suffice  to  8h(fw  thb  Irne  nature  of  the  disease. 

The  small,  ilat  pustular  syphilides  can  be  distinguished  from  sim- 
ple impetigo  and  pustular  eczema  by  their  intikrated  base,  their  cop- 
pery aureola,  their  chronic  character,  and  the  absence  of  subjective 
syniplonis.  Moreover,  the  crusts  of  the  syphilitic  lesions  are  situated 
upon  an  uli;eraled  busts  while  tlioso  of  eczcnni  and  impetigo  are  seated 
upon  a  simple  rrdJeniMl  or  oitzing  non-idcerated  surface. 

The  large,  fiat  pustules  can  be  recognized  from  those  of  ordinary 
ecthyma  by  the  history  of  the  case,  the  presence  of  a  cop]>ery  aureola, 
the  appearance  of  the  crust,  and  the  obstinate  character  of  ulceration. 
In  a  certain  class  of  cases,  fortunately  rare,  lesions  that  usually  tKXJur 
only  in  the  later  sef^ondary  stage  develop  rapidly  at  an  early  periotl  of 
constitutional  involvement.  This  variety  k  appropriately  termed  ma- 
lignant precocious  sy2>hllis.  The  outbreak  i.s  often  preceiled  by  a  severe 
fever,  which  may  assume  either  a  periodical  or  continued  typo.  The 
eruption  is  generally  of  pustulo-crustaceous  form,  aud  exhibits  the 
appearance  of  syphilitic  ecthyma.  Iritis,  periostitis,  and  visceral  in- 
volvements may  be  sinuikaneously  manifest^l.  Nutrition  is  seriously 
impaired,  and  death  not  infrequently  results  within  a  few  months  of 
infection. 
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TUBEECL'LAK   SyPHILIDE. 

This  eruption  belongs  to  the  tertiary  stage  of  syphilis.  It  rarely 
appears  before  the  setioiid  year  of  the  disease^  but  most  frcqiKniLly  dur- 
ing the  third  and  fourth  years.  It  iiuiy  b*^  deiuyod,  hovvint-r,  for  five 
or  ten  years,  or  even  longer.  On  the  other  hai^d,  in  exceptional  casus 
it  may  appear  during  the  secondary  stage,  when  it  is  generally  dis- 
tributed over  the  entire  body.  It  consists  of  a  number  of  tubercles,  or 
solid  elevations  of  the  skin,  which  vary  in  size  from  a  split  pea  to  a 
chestnut.  The  spots  are  round  or  ovjil  in  shape,  dark-red  or  reddish- 
brown  in  color;  are  firm  and  smooth  to  the  touch,  and  present  a  glis- 
tening appearance.  They  are  usually  seated  in  the  corium,  but  may 
extend  into  the  subcutaneous  connective  tissue.  The  tubercles  are  gen- 
erally multiple,  but  are  nut  often  present  in  largo  numbers.  They  may 
be  widely  disseminated,  but  are  usually  limited  to  one  or  two  regions  of 
the  body.  The  face,  neck,  and  shoulders  up|>ear  to  be  favorite  locali- 
ties for  their  develapment.  They  are  seldom  observed  ujwn  the  ex- 
tremities. When  a  number  of  tubercles  appear  upon  any  portion  of 
the  body  they  manifest  a  tendency  to  form  clusters  or  groups,  or  seg- 
ments of  circles,  and  finally  coalesce  and  form  irregular  or  serjnginoua 
patches.  In  some  cases  these 
patches  are  kidney-shaped,  in 
others  they  resemble  a  horse- 
shoe. The  devolopmeut  of  the 
tubercles  is  slow  and  unavv 
companiod  by  any  subjective 
fiyrnptoms. 

After  attaining  their  max- 
imum growth  they  remain  sta- 
tionary for  several  mouths, 
and  then  disappear,  either  by 
fatty  degeneration,  absorption, 
or  by  ulceration.  When  they 
disappear  by  absorption,  more 
or  less  pigmentation  and  de- 
pression of  the  epidermis  are 
observed  at  their  site  for  a 
long  lime.  Finally,  however, 
the  skin  regains  its  normal 
color  and  appearance. 

The  ulcerative  process  may 
begin  either  upon  the  surface, 

or  in  the  interior  of  the  tubercles;  but,  no  matter  where  it  commences, 
it  docs  not  cease  until  all  of  the  material  composing  tiie  tubercle  has 
been  destroyed.     The  resulting  ulcer  will  be  either  superlicial  or  deep> 
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in  accordance  with  th(^  depth  to  which  the  syphilitic  new  formation 
haa  been  iuibedded  in  the  akin.  Its  edges  ure  dark-red  and  intiltruted, 
and  its  base  is  covered  by  a  grayiah,  yellowish,  or  greenish  secretion. 
It  is  round,  oval,  or  irregular  in  shape,  and  not  infrequently  crowned 
with  a  thick,  pigmented  crust. 

When  a  group  of  tubercles  become  attacked  by  the  ulcenitive  pro- 
cess, an  extensive  irregular  or  serpiginous  excavation  is  produced,  in- 
volving the  whole  affected  surface.  Repair  gradually  occurs  by  granu- 
lation, leaving  large  permanent  glistening  cicatrices,  which  are  usually 
depressed  beneath  the  level  of  the  adjacent  skin. 

The  ulcenition  is  sometimes  complicated  by  exuberant  papillary  or 
wart-like  excrescences,  which  spriug  up  from  the  base  of  the  ulcers. 
They  are  covered  by  an  oilensive,  yellowish,  scmi-purnlcnt  secretion, 
and  vary  in  size.  They  are  met  with  most  frerjnently  upon  the  scalp 
and  around  the  genitalia,  forming  the  so-called  syphilis  cutanea  papil- 
lomata. 

Dia^OSiS.^The  tubercular  form  of  syphilis  is  usually  not  dJSicuit 
of  diagnosifi.  The  only  idTcetions  which  resemble  it  are  lepra,  lupu$ 
vulgaris,  epithelioma,  and  ordinary  varicose  ulcers. 

The  tubercles  of  lepra,  however,  are  slower  in  growth,  larger  in 
size,  and  more  chronic  in  character.  They  are  accompanied  by  more 
or  less  anaesthesia,  and  are  productive  of  extensive  deformity. 

Lupus  vulgaris  usually  manifests  itself  early  in  life,  while  tubercu- 
lar ayphilis  rarely  appears  before  middle  age.  The  tubercles  of  lupus 
are  smaller,  moreover,  and  softt-r  than  those  of  syjihilis,  and  pursue  a 
more  chronic  course.  The  ulceration  in  lupus  is  superficial,  the  dis- 
oharge  is  scanty  and  serous,  and  the  crusts  are  tliin  and  reddish.  la 
syphilis  the  ulceration  is  deep-seated,  the  diiicharge  is  copious  and 
purulent,  and  the  crusts  are  thick,  and  present  a  greenish,  yellowish, 
or  dark-brown  appearance.  The  cicatrices  also  differ,  being  hard  in 
lupne  and  soft  in  syphilis.  In  syphilis  there  is*  also  a  history  of  previ- 
ous infection,  and  other  symptoms  of  the  disease  are  apparent. 

In  epithelioma  there  is  ordinarily  only  one  lesion,  whi*;h  is  slow  in 
growth,  obstinate  and  painful  in  character.  Its  base,  wliich  bleeds  at 
the  slightest  touch,  is  fungiform,  or  red  and  granular,  and  covered 
with  a  thin,  sanguineous,  or  sero-purulent  secretion.  The  age  of  the 
patient  is  also  significant. 

Ordinary  varicose  ulcers  may  he  confounded  with  those  which  are 
due  to  the  degeneration  of  syphilitic  tubercles.  The  situation  of  the 
former,  however,  and  their  occurrence  in  persons  who  are  compelled 
to  stand  for  hours  at  a  time,  and  the  varicose  condition  of  the  sur- 
rounding veins,  will  poiut  to  a  correct  diagnosis. 
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Bullous  Syphilids 

Stkohyu. — IVmphipua  fv^philitica. 

:S  emption  occurs  only  in  dcbiliuUHi  irii]ividuals»  in  the  ad- 
stiigea  of  the  diaeuse,  and  in  infants  who  are  the  subjects  of  he- 
y  Syphilis.  It  coiistBts  of  a  number  of  bulla.%  or  bleba,  which  vary 
from  a  small  bean  to  a  walnnt.  They  arc  situated  upon  a  red- 
infiltrated  base,  and  are  surrounded  by  a  dark-red  or  coppery 
They  are  firm  to  the  touch  at  first,  and  filled  with  a  clear, 
Huid,  which  becomes  opaque  in  a  few  davH.  In  some  individuals 
ntenta  of  the  bulla*  are  purulent  or  bloody  in  charanter.  In 
the  eruption  is  of  a  mixctl  nature,  consisting  of  both  bulliE  and 
a.  The  eruption  may  appear  ujx»n  any  portion  of  the  body,  but 
My  limited  to  the  trunk  and  the  extremities.  After  a  variable 
le  buliiB  rupture  spuntaueously,  and  the  watery  portion  of  their 
la  escapes.  The  remainder  dries  up  into  thick,  yellowish,  green- 
brownish  crusts,  which  vary  in  shape  and  size  in  accordance 
he  character  of  the  ulcer  upon  which  they  are  seated.  The 
of  superficial,  indolent  ulcers  are  fiat  and  easily  detached,  while 
if  the  deep-seated,  spreading  variety  are  conical,  stratified,  and 
adherent,  forming  the  condition  known  as  rupia.  Hupial  sores 
a  tedious  course,  and  are  always  followed  by  the  formation  of 
lent,  depressed,  round,  oval,  or  kidney-shaped  cicatrices. 
gnosis. — The  lesions  of  this  form  of  syphilido  present  a  super- 
•semblance  to  those  of  pemphigus  vulgaris.  The  latter,  however, 
n  successive  crops,  and  are  not  followed  by  niceralion  cr  cica- 
ind  the  crusts  are  thin  and  yellowish.  The  bullic  of  syphilis 
racterized  by  the  rapid  production  of  large,  thick,  pigmented 
and  end  in  protracte'd  ulceration  and  permanent  cicatrization, 
unusual  cutaneous  alteration  effected  by  syphilis  has  been  de- 
by  Dr.  Conlhon  under  the  title  of  wasting  eeeoiidary  syphilide 
>minal  streaks.  The  lesion  begins  in  the  form  of  small,  linear, 
3ns  jMitches  in  certain  altnations.  These  patches  disappear  after 
,  leaving  behind  them  white  lines  similar  to  those  observed  npon 
lomeu  of  pregnant  women,  but  differing  from  the  latter  in  be- 
l  as  violaceous  spots  and  in  their  symmetrical  arrangement 
re  not  regarded  as  characteristic  of  syphilis,  but  as  evidence  of 
adiy  disturbed  nutrition  of  the  integument.* 


2Qiy 


Gummatous  SvpniLinE. 

ODsists  in  the  formation  of  one  or  more  circumscribed  tumors  or 
n  the  subcutaneous  connective  tissue.  They  commence  ur  small, 
firm  nodules,  which  can  be  slightly  moved  beneath  the  epi- 

*  New  York  Medicnl  Journal,  Maivh  8,  1890. 
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dermis.  They  are  paitilotja  to  th«  touch,  but  are  usuuHy  accomfm 
by  uoctuma!  osleaeupiL*  pains.  When  iirst  observed  they  are  about  the 
size  of  a  split  pea.  They  slowly  increase  in  diameter,  by  the  deposition 
of  additional  matcriiil,  until  they  attain  the  dimensions  of  a  chestnut 
•or  a  walnut.  Thore  aro  two  varieties,  the  superficial  and  the  deep- 
seated.  The  superficial  form  visible  tumors,  which  project  above  the 
surrounding  surface.  The  overlying  epidermis  is  normal  in  color  at 
first,  but  finally  becomes  pinkish  or  reddish  in  hue.  The  deep-seated 
are  situated  in  the  loose  fascia,  between  the  skiu  and  the  muscles^  and 
rarely  project  above  the  surface.  They  can  be  plainly  felt,  however, 
and  outlined  by  the  fingers  as  firm  oval  or  oblong  tumors.  They 
are  rarely  seen  before  the  second  or  third  year  of  tlie  disease,  and  may 
not  occur  until  a  much  later  period.  Uummata  arc  liable  to  appear 
upon  any  portion  of  the  body,  but  are  more  often  met  with  in  those 
regions  where  the  subcutaneous  connective  tissue  is  abundant,  as  on 
the  buttocks,  tlie  abdomen,  the  sides  of  the  neck  and  thonix,  and  on 
the  flexor  surfaces  of  tlie  extremities.  They  are  seldom  observed  n]>on 
tlie  jmlius  or  soles;  are  usually  single,  but  may  be  multiple.  The 
number  present  at  one  time,  however,  is  scarcely  ever  more  than  three 
or  four.  rSummata  atUin  their  maximum  in  about  two  months. 
They  then  remain  stationary  for  a  period,  after  which  they  become  soft 
and  fiuctnating,  and  disappear  by  absorption  or  ulceration.  When 
the  hitter  is  about  to  take  place,  the  gumnui  becomes  slightly  painful 
or  tciuicr,  the  skin  hursts  near  the  cnntro  of  the  lesion,  and  a  small 
quantity  of  semi-purulent  or  blood-streaked  material  oozes  out.  The 
morbid  process  continues  until  an  excavated  ulcer  as  large  as  or  larger 
than  the  original  legion  is  formed.  Its  base  is  uneven  and  covered 
with  a  yellowish  or  reddish  a(>!astic  depnsit.  Its  sides  are  usually  steep, 
but  may  be  undermined  or  sloping.  The  ulcer  pursues  a  protracted 
-course,  and  may  extend  to  the  underlying  structures,  producing  great 
destruction  of  tissue.  Healing  fimdfy  occurs  by  granulation,  with  a 
white  de]»resscd  cicatrix. 

Diagnosis.— ^The  diagnosis  of  gumniata  is  usually  self-evident. 
They  might  be  mistaken  for  .small  fibrous  or  fatty  tumors,  but  tlie 
history  of  the  ease,  the  situation  of  the  lesions,  the  nocturnal  osteo- 
copic  pains,  and  other  symptoms  of  the  disease,  will  prevent  an  error 
from  being  made.  Gummatous  ulcers  can  readily  be  distinguished 
from  varicose  ulcers  by  the  liistory  of  the  case,  the  character  of  tlie 
secretion,  absence  nf  pain,  and  existence  of  other  syphilitic  lesions. 

Syphilitic  paronychia,  onychia,  and  alopecia  are  described  under 
the  affections  of  the  nails  and  hair,  in  another  part  of  this  book.  The 
syphilitic  affections  of  the  viscera,  and  of  the  osseous,  muscular,  fibrous, 
and  nervous  systems,  cannot  be  even  briefly  mentione<l  in  this  article 
without  expanding  it  far  beyond  the  space  to  which  it  is  limite<l. 
Their  consideration,  moreover,  properly  belongs  to  a  work  on  syphilis 
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alone.  It  is  sufficient  to  say  that  there  ia  not  a  tissue  or  a  portion  of 
the  body  which  may  not  be  invaded  by  tliia  omnipresent  disease,  and 
that  many  baffling  or  obscure  cases  may  frequently  be  relieved  by  ap- 
propriate methodft  when  the  possibility  of  tlieir  being  of  a  syphilitic 
origin  is  recognized. 

It  should  not  be  forgotten,  however,  that  visceml  syphilis  may  exist 
at  an  early  period  of  the  secondary  stage;  and,  indeed,  I  believe  that 
this  happens  more  often  than  is  commonly  supposed.  JuUiun  lias 
lately  described*  a  unique  oomplication  wliich  was  observed  four 
months  after  the  appearance  of  a  chancre.  A  paiide^^s^  suiuutli,  indis- 
tinctly lobulated  swelling  occupied  the  helix,  aritihelix,  and  fosi*ti  of  the 
antihelii.  The  reporter  denominates  it  a  "  lymphochondric  syphi- 
loma.** 

Pathology  of  Syphilis, — The  pathology  of  syphilis  has  been  thor- 
oughly investigated  by  Auspitz,  Biesiadecki,  Kaponi,  Neuniaun,  Otis, 
and  others,  and  may  be  .sni(i,  iti  brit^f,  to  consist  of  local  ccll-jirolifcra- 
lion,  and  an  accumulation  or  infiltration  of  small,  round  cells.  The 
indnration  of  the  initial  lesion  is  produced  by  infiltration  of  the  pajiilhe 
of  the  corium  and  thesubcutaneoua  connective  tissue  with  suiall  round, 
nucleated  cells  composed  of  finely  gi-unular  j>rotoplasni.  They  not 
only  fill  up  the  interstices  of  the  corium  ami  siubcutaiictmH  connective 
tissue,  but  penetrate  into  and  through  the  walls  of  the  cutaneous 
ves-sels,  increasing  their  size  but  lessening  their  calibre.  T!ie  ulcera- 
tion which  finally  occurs  is  due  to  the  interference  in  nutrition  pro- 
duced by  the  increased  pressure  upon  the  minute  arterioles.  The 
glatulular  complications  of  sy]>hilis  are  produced  by  the  name  cellular 
multiplication. 

The  macular  syphili*le  is  characterized  by  similar  round-cell  iuJil- 
tration  in  the  papillje  of  the  corium,  and  around  and  within  the  walla 
of  the  pupillary  vessels. 

The  papular  Icf^iont^  are  due  to  ii  eiroumscrihefl,  dent^e.  rDUTul-cell 
infiltration  in  the  papilhtry  and  gub-papiliai*y  layers  of  the  corium, 
and  in  the  upper  portion  of  the  subcutaneous  connective  tissue.  The 
depth  and  extent  of  the  infiltnitinu  correspond  witli  the  size  of  the 
papules.  The  mucous  jiatchcs  or  rnoist  piipules  are  preceded  by  a 
similar  process  in  the  superficial  jiortifiu  of  the  corium.  The  papilla? 
are  enlargt^i  and  bninched  or  club-shaped,  and  the  papillary  vessels 
are  swollen  and  torttious.  The  tubercles  and  gummnta  consist  of 
masses  of  closely  packed  round  (vtls,  which  surround  and  penetrate  all 
the  cutaneous  structures,  and  finally,  by  their  increasing  pressure,  ob- 
literate the  capillaries,  and  produce  atrophy  and  ulcenition  of  the 
affoctod  structures. 

The  pustular  lesions  are  preceded  by  ronnd-cell  infiltration  of  the 
coriam  and  its  vessels,  but  more  or  less  exudation  and  migration  of 
*  Annalw  de  Dermatol,  el  Sypb.,  Februarr,  18d9. 
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leucocytes  also  take  place.  When  absorption  occurs,  the  exudation  ia 
carried  away  through  the  lymph-spaces.  In  the  vesicular  and  buUouB 
lesions  the  exudation  of  serum  is  large,  producing  uKiema  of  the  adja- 
cent tissues.  Tile  characteristic  routid-cuU  infiltration  is  also  present, 
however.  The  various  lesions  of  the  inuticular,  librous,  osseous,  and 
nervous  systems,  and  of  the  internal  organs,  are  also  due  to  cellular 
proliferation  and  inrtltration. 

The  gumma  consists  uf  an  accumulation  of  embryonic  cells.  It 
grows  at  its  pcriplicfal  while  its  central  portion  undergoes  retrograde 
metamorphosia.  According  to  the  recent  histological  researches  of 
Marfan  and  Toupet^  the  gumma  origiuates  around  small  blood- vessitis, 
whicfi  become  aurroundctl  by  a  muss  of  round  ccHh  intermixed  with 
fibrillated  tissue  forming  a  coarse  reticulum.  Thus  arises  a  nodule  or 
sclerosed  area.  The  larger  vessel  which  supplies  this  area  likewise 
suffers  alterations  of  its  outer  and  inner  tunics.  The  calibre  of  the 
vessel  is  progrcHwiveSy  narrowed.  Ohiilcration  of  the  vessel  is  followed 
by  degeneration  of  the  central  ]>orrio!v  of  the  nodule. 

Etiology  of  Syphilis. — Syphilis  is  dne  to  the  entrance  into  the  sys- 
tem of  the  spefitic  virus  winch  is  conUiiued  iu  the  blood  of  sypidlitic 
subjectiii,  and  in  the  secretions  of  S3r7)hilitic  lesions,  and  is  known  as 
the  virus  of  syphilis.  The  exact  uatuiT  of  this  vinis  iuw  not  been  de- 
termined. 

Many  attempts  have  been  made  of  lat€  years  t^  demonstrate  that 
syphilitic  infection  is  due  to  a  specific  micro-organism,  and  Lustgar- 
ten,  of  Vienna,  believed  that  he  had  succeeded  in  isolating  the  patho- 
genetic microbe  of  the  disease.  Tlie  subject  cannot  yet,  however,  bo 
regarded  as  settled.  Dr.  Smirnoff,  of  Kazan,  examining  one  hundred 
cases  of  svphiHs,  failed  to  find  a  characteristic  micro-organism  con- 
stantly present  iu  secretions  taken  from  syphilitic  sores  or  in  indurated 
syphilides.  In  many  cases  but  few  microbes  could  be  detected ;  in 
others  they  were  identical  with  those  normally  present  in  heiilthy  tis- 
sues and  in  the  normal  secretions  of  the  genital  organs,  or  so  many 
different  germs  were  present  as  to  render  it  difficult  or  impossible  to 
identify  any  one  as  characteristic  and  the  exciting  cause  of  svphilis.* 

That  the  virus  may  infect  the  system  through  an  unbroken  surface 
by  absorption  after  long  contact,  is  probable,  but  an  abrasion  or  some 
other  breach  of  continuity  of  the  surface  ia  generally  necessary.  The 
virus  enters  the  circulation  throngh  the  medium  of  the  lymphatic  sys- 
tem. It  first  prwiuces  a  low  grade  of  inflammation  and  cell-prolifera- 
tion in  the  walls  of  the  lymphatic  vessels  at  the  point  of  contagion. 
These  cells  become  infected  and  are  detached  from  the  vessel-walls 
and  conveyed  to  the  lymphatic  glands.  They  then  enter  the  thoracic 
duct,  and,  after  mingling  with  the  general  blood-current,  are  carried 
to  the  various  tissues  of  the  body. 

*  Brooklyn  Hedioal  Jouni&I,  September,  1B88. 
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Risking  superfluous  mention,  I  may  reniurk  that  sypliilia  can  be 
communicated  by  direct  or  indirect  contact,  or  by  hereditary  trana- 
mi8«iou.  The  most  ordinary  method  h  by  sexual  intercourse  with  one 
diaeused.  It  may  be  contracted,  however,  in  a  variety  of  other  ways. 
Gynaecologists  and  accoucheurs  have  been  infected  through  an  abrasion 
of  the  fingers  while  making  a  vaginal  examination.  The  disease  has 
not  infrequently  been  communicated  by  infected  instnimeiits  in  cnthe- 
terization  of  the  Eustachian  tubes.  The  dentist  is  in  danger  of  ac- 
quiring 8y|)hilis  from  contact  with  lesions  or  secretions  of  the  mouth. 
On  the  other  hand,  dental  instruments  may  serve  to  convey  the  virus 
from  one  patient  to  another,  as  Dr.  L.  D.  Bulkley  has  suggested; 
smokers  likewise  may  become  infected  by  using  the  pipe  or  cigar  of  a 
ayphilitic  friend.  Surgical  instniments  have  also  been  the  medium  of 
spreading  the  disease.  Reports  are  njade  from  time  to  time  of  the  out- 
break of  syphilis  in  consequence  of  tattooing,  the  operator  suffering 
from  mucous  patches  and  moistening  the  needle  or  colora  witli  his 
saliva.  A  number  of  cases  of  this  nature  were  under  the  cure  of  the 
late  Dr.  F.  F.  Maury  in  the  Pliiladelphia  Hospital  in  1877.  A  similar 
observation  was  made  in  1876  by  Albert  Josias.*  In  1885  a  man  was 
arrested  in  the  neighborliood  of  this  city  for  the  same  offence.  In  the 
"  British  Medical  Journal  "  of  May  4,  1889,  Surgeon  F.  K.  Hurker,  of 
the  British  Army,  communicates  the  histories  of  twelve  soldiers  who 
had  been  infected  in  the  same  manner;  while  in  the  issue  of  Septem- 
ber 14,  1889,  of  the  same  journal,  Surgeon  Whitehead  alludes  briefly 
to  five  soldiers  syphilized  by  tutt<joing  at  Landour,  India,  S\7)hilis 
may  be  contracted  by  kissing  a  person  whose  mouth  is  the  subject  of 
mucoQS  patches,  or  by  suckling  a  syphilitic  child,  or  by  using  the  tow- 
els, sponges,  cups,  knives,  forks,  spoons,  or  other  utensils  which  have 
l>een  use<l  by  diseased  persons. 

Cases  are  on  record  in  wliich  it  has  been  transmitted  by  a  bite.  A 
patient  recently  brought  before  the  Berlin  Medical  Society  had  been 
bitten  by  a  man  upon  the  lip.  Though  the  wound  healed  in  two  or 
three  days,  in  six  weeks  it  reopened  and  the  lip  became  greatly  swollen. 
Five  we-eks  later  the  inner  surface  of  the  lip  was  the  site  of  ati  ulcer 
which  was  surrounded  by  great  swelling  and  induration.  The  sub- 
maxillan.'  and  cervical  glands  were  much  enlarged  and  in  time  a  typi- 
cal syphilitic  eruption  deveioped.f  A  similar  case  is  reported  by  Pr. 
Tchagin,J  while  others  have  been  reported  by  Dr.  Stnrgis  and  Mr. 
Bryant.  In  fact,  this  method  nf  transmission  was  noticed  by  Sir 
Everard  Home,  in  his  addition  to  John  Hunter's  Treatise  on  Venereal 
Disease.  Syphilis  may  be  conveyed  through  viiccination,  by  employ- 
ing the  lymph  or  scabs  taken  from  syphilitic  subjects.    Washer-women 

•  Lc  Progr&s  M^^dical,  1877,  p.  20B. 

f  British  Mfdieal  Journal,  ?epU-mbcr  27,  1890. 

X  Provincial  Medical  Journal,  March  2,  1891. 
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may  become  infected  through  abrasions  of  the  finders  while  washing" 
clothing  stained  with  syphilitic  discharges.  l*rof.  Founiier  concludes 
that  out  of  887  women  treated  by  him  for  syphilis  in  private  practice, 
DO  less  than  twenty-four  per  cent,  had  acquired  the  disease  in  some 
non-venereal  manner. 

Chancre  of  the  eyelid  has  occurred  in  infants  in  consequence  of  the 
mother  or  nurse  washing  the  eyes  with  spittle.  Physicians  have  occa- 
sionally contracted  syphilis  from  the  accidental  projection  of  infected 
saliva  upon  the  eyelid.  Cliancre  of  the  face  has  been  caused  by  a  cut 
of  a  rai^or  in  shaving. 

Fournier  mentions  a  case  in  which  the  operation  of  skin-grafting 
was  followed  by  the  development  of  a  chancre  in  the  cicatricial  tissue. 

The  possibility  of  its  transmission  throngh  the  seminal  fluid  alone 
is  denied  by  the  most  eminent  authorities.  Otis  states  as  a  maxim, 
that  to  make  the  infection  of  an  embryo  possible,  the  organism  of  the 
mother  must  tirst  be  involved.  This  <ioctrine  is,  iievorthelesa,  strenu- 
ously opposed  by  Prof.  Fournier,  who  cites  a  number  of  arguments  to 
support  the  view  that  syphilis  may  be  communicated  directly  from 
either  parent.  Syphilitic  children  are  frequontty  born  of  syphilitic 
fathers  and  mothers  liealthy  at  lejiat  in  appearuncu.  Of  103  pregnan- 
cies in  perfectly  healthy  women,  but  whose  husbands  were  syphilitic, 
forty-one,  or  thirty  per  cent.,  were  known  to  have  terminated  in  abor- 
tion or  premature  labor.  A  father  who,  prior  to  treatment,  has  trans- 
mitted the  disease  to  his  child,  becomes  i-aj^tible  after  treatment  of 
begetting  healthy  offsprintj.  In  "conceptionol  syphilis,"  to  use  the 
phrase  of  Prof.  Fournier,  a  woman  previously  healthy,  impregnated  by 
a  syphilitic  fiitlier,  develops  syphilis  during  her  pregnancy,  although 
the  father  presents  no  actual  lesion  capable  of  directly  communicating 
contagion.  Uisease  inherited  from  the  mother,  however,  is  more  dis- 
astrous to  the  offspring  than  when  communicated  by  the  father  Ac- 
cording to  Fournier,  twenty  per  cent,  of  the  ehildren  die  when  the 
father  is  syphilitic,  sixty  per  cent,  when  the  mother  is  diseased,  and 
sixty-eight  per  cent,  when  both  suffer. 

Treatment  of  Syphilis. — The  plan  of  treatment  most  effective  in 
syphilis  is  that  which  is  direete<i  to  secure  the  elimination  of  the  vims 
from  the  system,  to  prevent  the  development  of  complications,  and  to 
preserve  the  general  health  of  the  patient  It  consists  in  the  adoption 
of  suitable  hygienic  measures,  the  internal  administration  of  tonics, 
eliminalive  and  specific  medicines,  and  the  external  application  of  pro- 
tective, stimulating,  or  specific  remedies;  but  success  can  be  obtained 
only  by  perseverance  in  the  effort  to  eradicate  the  poison  for  a  ]ieriod 
varying  from  eighteen  months  to  four  years. 

There  is  no  abortive  treatment  for  syphilis.  It  may  sometimes  be 
advisable  to  excise  or  cauterize  the  initial  lesion  in  order  to  allay  the 
patient's  anxiety,  or  to  hasten  the  disappearance  of  the  lesion ;  but  the 
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germs  of  the  disease  are  in  tlie  system,  und  secondary  symptoms  will 
appear  sooner  or  later.  The  initial  sclerosis  may  be  very  effectually 
destroyed  by  the  use  of  the  galvano-cautery. 

A  new  plan  designed  tu  avert  the  evolution  of  the  secondary  stage 
been  proposed  by  Dr.  Bronrion^  of  New  Yurk.  This  itielhod  rests 
upon  the  belief  that  during  tht;  primary  period  syphilis  is  only  »  local 
disease,  and  its  author  thitikri  il  posiiible  to  prevent  extension  of  the 
Tirus  beyond  the  primarily  alfected  ganglia.  Propliyla.vis  is  to  eousiet 
in  a  series  of  hypodermic  injeclions  of  corrosive  stiblirnate  buiiertth  the 
initial  lesion  and  inU}  themiiss  of  the  indunited  giandn,  or,  indeed,  into 
the  entire  district  whose  lymphatic  vessels  tend  toward  the  diseased 
glands.*  In  objection  to  this  scheme  it  may  he  urged  that  the  most 
powerful  considerations  warrant  the  conviction  that  in  prijuary  syphilis 
the  system  is  already,  in  fact,  contaminate<l ;  that  the  initial  lesion  with 
its  connected  glandular  involvement  is  but  the  first  munifestation  of 
one  indivisible  process.  Again,  the  hope  of  being  able  to  d(?;itroy  iti 
lu  or  in  its  course  of  transit  the  infectious  vims  by  a  neries,  how- 
rjiitever  multiplied,  of  injections,  is,  in  view  of  the  rich  abundance  of 
lymph-condait«,  nothing  less  than  chimerical. 

JuUieu  thinks  that  if  the  jtrimury  lesion  be  excised  at  a  very  early 
perio<l,  before  involvement  of  the  lymphatic  vessels  and  glands,  the 
development  of  constitutional  symptoma  may  be  checked.  Ordina- 
rily, however,  it  will  be  sufficient  to  direct  the  patient  to  aj^ply  a 
small  <|uantity  of  nierouriai  ointment  to  the  sore  two  or  three  times  a 
day,  or  to  use  the  officinal  black-waah  or  yellow-wash  night  and  morn- 
ing. If  the  chancre  assumes  a  sluggish,  ulcerative  charaetefj  it  may 
be  induced  to  heal  rapidly  by  dusting  its  surface  twice  a  day  with  a 
powder  composed  of  one  part  of  cahnnel  and  seven  parts  of  bismuth 
fiubnitrate.  Another  effective  ajiplication  consists  of  equal  parts  of 
bismuth  subnitrate  and  powdered  cinchona-bark.  The  subiodide  of 
bismuth  and  aristol  are  likewise  excellent  duHtinsr-powders.  Iodo- 
form is  invaluable,  but  its  oilor  is  offensive,  antl  }»recludes  its  use  ex- 
cept in  hospital  practice.  The  odor  may  be  nioditied  or  partially  sup- 
pressed by  mi.xture  with  balsam  of  I'eru,  Tonka  bean,  naplithalin, 
creolin,  recently  ground  coffee,  and  other  substances  f  which  may  be 
used  for  this  purpose  if  tlie  condiiion  of  the  sore  furnishes  no  contra- 
indication, lodol  IS  an  excellent  substitute  for  the  latter  drug,  and 
can  be  applied  alone  or  combined  with  another  powder,  or  in  the  form 
of  an  ointment.  Enrophen  is  also  reported  to  be  of  service.  A  one- 
per-cent.  solution  of  osmic  acid  luis  sometimes  proved  a  useful  topical 
remedy  in  the  case  of  tubercular  ayphilide.  Salol  is  of  service  in 
chancres  attended  with  ulceration.     It  may  be  used  as  a  powder  weak- 

•  Journal  of  C«tant»oiifi  nnd  GeniiiKl'rinAry  Dneas**.^,  June.  IfifiS,  p.  231. 
I  ^ve  Materia  Mwlica  am!  Therapeutics,  with  Especial  RcftTence  lo  the  Cliaical  Ap- 
plication of  Drugii.     By  Juttn  V.  Shoemaker,  A.  M..  M.  D.,  pp.  680  and  CVS. 
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ened  by  a  mixture  with  starch  or  some  other  inert  substance,  or  it  may 
be  incur[»onited  into  an  ointment.  Other  substances  which  may  be 
beneficially  applied  to  open  chancres  are :  reaorciu,  one  or  two  drachms 
(4  to  8  gm.)  tn  the  ounce  (32  gm.)  of  suitable  excipient;  ichlhvol 
ointment  of  about  tlie  same  strength.  Chancres  indisposed  to  heal 
may  be  stimulated  by  the  ointment  of  nitrate  of  mercury,  red  oxide 
of  mercury,  or  by  naphthalin,  one  half  drachm  or  more  to  the  ounce. 
The  official  mercurial  ointment  or  plaster  proved  very  eflieacious  in 
removing  the  characteristic  aelerosis.  Powdered  benzoate  of  bismuth 
is  an  excellent  dressing  to  ulcerated  chancres.  ^-naj>hthol  in  powder, 
«ither  alone  or  mixed  with  subnitrate  of  bismuth,  or  made  into  an 
ointment,  is  likewise  serviceable. 

Good  results  are  obtained  from  the  use  of  stimulating  or  astringent 
lotions.     The  following  are  especially  valuable  : 

IJ    Ilydrarg.  chlor.  corrosiv. ...    gr-  ij-      0*12 

Chloral,   hydrutis gr.  v.       0*30 

Aijua* 3f  3  ij.     64* 

M.     Sig. ;  Ap[)ly  externally. 

IJ   Ziuci  chloridi gr.  j.       O'Ofi 

Acidi  hydrochlorici  dilnt f  3  j.       4* 

Ar|me f  5  j.      32* 

M,  Sig. :  Apply  externally. 
The  sulphate  of  copper  in  the  strength  of  five  grains  (0*30  gni.) 
to  the  ounce  (32  gni.)  of  water,  with  or  without  liiu  addition  of  a 
small  rjiiantity  of  Sydenham's  laudatuun,  is  a  useful  lotion.  Dr.  Wil- 
lard  Parker  Worster  treats  the  primary  lesion  successfully  by  spraying 
it  with  a  fifteen-volume  solution  of  hydrogen  dioxide  at  sixty  pounds* 
pressure,  subae^juently  dressing  the  sore  with  iodol.  If  the  ulceration 
extends  widely  and  deeply,  and  becomes  phagiedeuic,  its  entire  surface 
should  bo  thoroughly  cauterized  with  fuming  nitric  acid,  or  the  actual 
cautery.  When  cauterization  is  performed  for  moi-al  effect  or  pruden- 
tial reasons,  any  form  of  caustic  may  be  employed,  but  the  galvano- 
cautery  is  preferable.  Its  action  is  instantaneous,  and  limited  to  the 
lesion ;  the  pain  which  it  prodncea  is  momentary,  and  the  resulting 
cicatrix  is  usually  slight.  As  a  rule,  the  less  irritation  to  which  ai 
chancre  is  subjected  the  sooner  will  it  disappear,  and  the  smaller  will 
be  the  cicatrix.  The  internal  treatment  of  chancre  is  that  of  the  dis- 
ease of  which  it  is  the  first  manifestation,  and  should  be  commenced-! 
as  soon  as  the  diagnosis  is  made. 

Hygienic  Treatment. — As  syphilis  is  pre-eminently  a  disease  of 
degeneration,  the  patient  should  be  placed  under  the  best  possible 
influences  to  resist  its  debilitating  tendencies.  He  should  be  warmly 
clothed,  and  live  as  much  as  possible  in  the  fresh  air  and  sunlight,  his 
diet  nourishing  and  easily  digested,  consisting  largely  of  meat,  milk, 
and  vegetables;  tobacco  and  alcoholic  drinks  should  be  prohibited  alto- 
gether, and  excesses  of  all  kinds  avoided.     The  functions  of  the  skin. 
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ti<lneys,  and  bowels  shouUi  not  be  permitted  to  become  disordered,  and 

it  U'ast  eigiit  hours  out  of  the  twenty-four  are  to  be  given  to  Hleej). 

|Bathi(tg  iu  lukewarm  water  two  or  three  times  a  week  is  essential.   The 

lililion  of  sulphide  of  pntagaiuin   to  the  bath   enhanoes   its   effect. 

**rhe   piitieut  must  be  cautioned  against  thinking   about   his  disoiise, 

and  be  urged  to  cultivate  an  even,  cheerful  frame  of  mind.     Then* 

is  no  malady  more  distressing  or  more  difficult  to  cure  than  6yi)hilo- 

phobiu. 

Toxic  Tkeatmknt. — Tonir  romedici^  are  always  useful,  and  fre- 
quently indispensable,  in  enabling  the  system  to  withstand  the  ravages 
of  syphilis.  In  some  cases  their  employment  is  of  even  more  service 
than  the  udininiatration  of  speciiicH.  Iron,  especially  in  the  form  of 
the  chloride  and  theaulphat<3>  will  almost  always  be  found  beticncial.  Its 
value  is  due  to  the  fact  that  its  presence  in  the  system  inrrcttses  the 
number  of  red  corpuscles  in  the  blood,  thus  counteracting  in  part  the 
destructive  intiuence  exerted  by  the  disease.  Cod-liver  oil,  arsenic, 
quinine,  strychnine,  the  mineral  acids,  and  the  bitter  tonics,  may  also 
be  given  witli  decided  advantage. 

lioang-nan  ia  another  remedy  of  service,  especially  in  those  whose 
conatituHonal  powers  are  notably  depi^ssed.  Under  the  sarrto  cirrum- 
stances  the  chlorate  of  potassium  will  be  found  of  decided  utility, 

Eliminative  Tueatment. — The  elimination  from  the  system  of 
the  products  of  degeneration  is  secured  iu  part  by  attention  to  the 
funciions  and  hygiene  of  the  patient,  and  in  part  by  tlie  action  of  the 
siK'cific  remedies.  Marked  benefit  can  be  obtained  in  addition,  how- 
ever, by  the  use  as  adjuvants  of  agents  that  promote  destructive  meta- 
morphosis, and  increase  the  action  of  the  various  secretory  organs  of 
the  body.  Antimony,  sarsaparilla,  gnaiai',  stiUiugia,  and  sangiiiiiaria 
are  the  most  important  of  tiiis  class.  The  reputed  eiliracy  of  ephedra, 
or  Mormon  tea,  has  been  investigated  Dr.  H.  H.  Rushy,  who  concludes 
that  its  depurative  action  is  second  only  to  that  of  iodide  of  potassium, 
with  which  it  may  therefore  be  advantageously  alternated  or  com- 
bined.* 

Specific  Treatment. — The  specific  treatment  of  syphilis  consists 
in  the  administration  of  mercury  during  the  early  atjiges  of  the  disease, 
and  io<Udeof  pota^ium,  either  alone  or  combined  with  mercury,  during 
the  later  stages.  This  is  the  tresiinieui  par  rxceUcf we  of  sypliilis,  and 
the  only  one  which  can  be  relied  upon  to  eradicate  the  virus  from  the 
Fvst4?m  and  prevent  a  return  of  the  disease.  It  can  be  assisted  by  the 
simultaneous  employment  of  hygienic,  tonic,  and  elijninative  measures, 
but  without  it  for  a  basis  they  are  of  comparatively  little  value.  The 
manner  in  which  the  curative  influence  of  mercury  and  potassium 
iodide  ia  exerted  iu  syphilis  is  not  known.  It  is  probable,  however, 
tiiat  they  act  iu  part  as  elimiualive  agents,  and  in  part  as  direct  an- 

•Druggista'  Bulletin,  1888,  p.  220. 
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tagouisUof  the  process  of  cell  proHferation  mid  Jegeneration.  Whether 
ihey  act  directly  upon  the  protoplasmic  matter  which  conbtiiua  the 
virus  of  the  disease,  or  iotlirectly  by  profoundly  altering  the  constitu- 
tion of  the  blood,  is  &till  an  undecided  question; 

This  course,  however,  shou]<I  never  be  followed  as  a  mere  matter  of 
routine,  but  he  from  time  to  time  iuterniitted  and  rei)laced  by  a  tonic 
regimen.  Leloir  has  pointed  out  that  a  too  rigid  reliance  upouspeciSc 
treatment  induces  a  condition  of  neurasthenia  with  dilatation  of  the 
stomach  simulatiiag  severe  cerebral  ayphilis.  In  such  caseij  it  is  a 
serious  mistake  to  continue  or  increase  ihe  doses  of  specitic  drugs,  as 
this  serves  only  to  aggravate  the  manifestations. 

Genkkal  Medicinai,  Tukatment  of  Eauly  Sythilis. — The 
general  medicinal  treatment  of  sy[>hilia  may  be  approj)riat«ly  divided 
into  that  of  the  early  and  the  late  inanifestatious  of  the  disease.  The 
primary  and  secondary  lesions  are  included  in  the  former  class,  and 
the  tertiary  and  quaternary  in  the  latter.  ^Mercury  is  by  far  the  best 
remedy  in  both  the  primary  and  secondary  stages,  and  it  should  bo 
employed  an  soou  as  the  diagnosis  is  made.  Nothing  can  be  gained, 
and  much  may  be  lost,  by  deferring  its  use  until  secondary  symptoms 
have  apj>eared.  Tlie  advocates  of  delay  admit  that  the  early  admiiiis- 
tration  of  mercury  will  postpone  or  modify  ihe  development  of  the 
cutaneous  mauifestatious,  but  they  urge  thai  this  delay  or  moditication 
prevents  tlie  formation  of  an  accurate  prognosis,  and  is  of  no  ultimate 
bencrtt  to  the  patient.  This  claim  is  wholly  erroneous,  however ; 
but  even  admitting  it  were  partly  true,  the  welfare  of  the  patient  is 
not  to  be  endangered  in  the  endeavor  to  make  the  physician  a  true 
prophet. 

At  a  meeting  of  the  Medical  Society  of  Loaddii,  February  20,  18S8, 
Jonathan  Hutchinson  read  a  paper  on  what  he  styles  the  "abortive 
treatment"  of  syphilis.  Without  insisting  too  strongly  upon  the  literal 
accuracy  of  the  term  as  indicating  absolute  artuihibiliun  of  the  disease,  he 
believes  that  it  may  be  fairly  used  as  a  treatment  wiiich  is  planned  to  pre- 
vent secondary  pheuouieua  and  which  usually  auoceeds.  If  a  patient 
with  indurated  ehanorc  and  no  other  symptom  bo  at  once  placed  upon 
a  merciirifil  course  and  continued  for  at  least  six  months,  the  experience 
of  Mr.  Hutchinson  has  been  that  secondary  symptoms  will  not  nmke 
their  appearance.  His  choice  as  a  remedy  is  the  gray  powder  adminis- 
tered in  on^grain  (0  06  gm.)  doses  three  times  a  day  at  Ic«st.  The 
induration  will  generally  soften  rapidly  witliin  a  week.  If  the  treat- 
ment be  given  up  at  the  end  of  six  months,  a  general  erythematous 
rash  often  develops  within  a  few  weeks.  This  eruption  never  becomes 
papular  or  scaly,  and  disappears  after  a  few  days'  return  to  the  mer- 
curial treatment.  For  this  reaaon  he  regards  it  as  judicious  to  con- 
tinue the  treatmcTit  for  nine  or  twelve  months,  lie  does  not  affirm 
that  this  method  will  prevent  the  occurrence  of  tertiary  symptoms. 
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Though  I  do  not  feel  justified  ia  going  so  far  as  to  assert  that  tho 
skin  and  throat  syraptoins  uf  a^philis  ciiii  be  suppressed  by  the  admiu- 
istration  of  mercury  in  the  primary  stage,  I  am  positive  that  these 
'fivmptoma  are  so  remarkably  ameliorated  as  to  relieve  the  sufferer  from 
much  aunoyauce  and  alarm.  Furthermore,  though  tlie  virulence  of 
liie  disease  iu  the  early  period  of  coustitutioual  involvement  usually 
expends  itself  upou  skin  and  mucous  membrane^  the  important  fact 
should  never  be  forgotten  that  lesions  of  tlic  brain,  spinal  conl,  liver, 
spleen,  bone,  and  other  structures  not  infreqtiently  oocnr  during  the 
fio-called  secondary  stage.  I  am,  indeed,  of  the  opinion  that  visceral 
syphilis  is  much  more  common  in  the  secondary  stage  than  is  usually 
supposed.  Uu  the  other  hand,  Kaposi,  of  Vienna,  believes  that  when 
constitutional  treatment  is  begnn  before  the  outbreak  of  secondary 
symptoms,  a  predisposition  to  future  involvement  of  the  nervous  sys- 
tem is  created. 

Mercury  can  be  introduced  into  the  system  by  internal  adminia- 
traiion,  inunction,  fumigation,  or  hypodermic  injection.  The  former 
method  is  usually  adopted  in  the  early  stages  of  syphilis,  as  Jt  is  the 
most  convenient,  and  possesses  the  fewest  disadvantages. 

Any  of  the  preparations  of  mercury  are  useful,  given  aloue  or  in 
combination  with  any  other  remedies  which  may  be  indicated.  The 
preparations  which  I  most  frequently  employ  are  the  green  iodide  and 
the  corrosive  chloride  of  mercury  ;  but  cases  sometimes  occur  in  which 
the  red  iodide,  the  mild  chloride,  blue-mass,  or  hydrargyrum  cum 
cretA  can  be  used  with  more  advantage.  No  matter  what  form  of 
mercury  is  adopted,  it  should  be  given  in  snmll  lioses  at  first,  in  order 
to  avoid  the  danger  of  producing  i^alivation  at  the  l)cgiuning  of  treat- 
ment The  susceptibility  of  individuals  varies  so  much,  that  too  great 
care  can  not  be  taken  in  this  respect. 

Dr.  Petersen  has  ascertained  that  the  gums  ai*ti  peculiarly  sensitive 
in  those  patients  whoso  kidneys  are  involved.  A  practical  deduction 
from  this  fact  is  that  whenever  ptjalisni  occurs  in  a  syphilitic  patient 
the  urine  should  immediately  be  examined. 

If  the  patient's  general  condition  is  fair,  I  usually  begin  by  direct- 
ing him  to  take  one  of  iho  followiug  pills,  half  an  hour  after  each  meal 
and  at  bedtime : 

5  Antiraonii  et  potassii  tart gr.  as.     0*03 

Hydrarg.  iodidi  vir gr.  iij.    018 

M.  Ft.  piiulai  no.  xxiv. 
If  they  do  not  produce  intestinal  irritation  or  soreness  of  the  gums, 
I  increase  the  green  iodide  until  a  fourth  (0*015  gm.)  or  a  third 
of  a  grain  (fl'09  gm.)  is  taken  four  times  daily.  At  the  end  of  the 
third  week  the  tartar  erattio  may  be  rliscontinned,  hut  the  green  iodide 
continned  in  increased  quantity  without  intermission  for  three  or 
four  months.    I  then-  stop  it  for  one  or  two  weeks,  or  reduce  it  to 


DISEASES  OF  TUG  SKIN. 


the  one  sixtcouth  of  a  grain  twice  a  day.     During  the  intcrmisBion  I 
generall)'  pluce  the  patient  upon  one  of  the  following  formula; : 

Yj,   Stnxhnina?sulplittti8 gr*  M-         0*03 

Potassii  chloratis 5  ij-  8' 

Acidi  hydrochlorici  tlilut f3j.  4- 

Aquae f  5  iij.       96' 

M.     Sig. :  One  teaspoonf «1  in  water  after  meals. 

IJ.   Tinct,  belludonnic f  3  jss.        6* 

Tiuct.  ferri  chlor f  3  jss.     48- 

AquiB f  ?  ijsfi.    80' 

M.     Sig. :  One  teaspoouful  in  water  after  meals. 

IJ   Tinct.  ignatitfi f  3  jss.        6- 

'J'iuct.  serpentaria* f  3  ss.       16' 

Tinct  coptia  trifoliae f  3  ijss,    80' 

M.     Sig. :  One  teaspoonful  in  water  before  meals. 
Erythroxylon  coca  ir  liighly  esteemed  as  a  tonic  adjnyant  by  Dr. 
R.  W.  Taylor,  wlio  administers  it  in  the  form  of  n  reliable  fluid  extract, 
and  frequently  combines  it  witli  tbe  compound  tinctures  of  cinchona 
and  gentian. 

After  one  or  two  weeks  of  this  simple  tonic  treatment  I  renew  the 
maximum  doses  of  the  mercurial  for  three  or  four  months  more.  An- 
other week  of  intermiaaion  then  ensues,  after  which  the  mercurial  is 
given  for  another  protracted  period,  but  in  somewhat  smaller  doses. 
After  this  plan  of  treatment  lias  been  faithfully  currie(\  out  for  a  year, 
the  iutermidsiou  may  be  lengthened  to  a  month,  and  the  periods  dur- 
ing which  the  mercurial  is  continuously  given  reduced  to  six  or  eight 
weeka.  If  no  Icjiions  are  manifest  at  the  expiration  of  six  months  of 
this  iuterrui)ted  treatment,  or  a  year  and  a  half  from  the  beginning  of 
Iho  diseiise,  the  mercurial  is  discontinued  for  two  or  three  months 
then  administered  in  small  doses  for  a  week  or  two,  and  then  drop|)€d 
for  two  months  more.  If  any  lesions  occur  in  the  mean  time,  the 
treatment  is  resumed  at  once.  If  none  appear,  however,  the  patient 
may  be  considered  to  be  practically  cured,  but  should  be  luivised  not 
to  marry  for  at  least  one  year  after  all  symptoms  of  the  disease  have 
disappeared.  By  pursuing  such  a  prolonged  course  of  administration. 
Prof.  Fournier  estimates  that  tertiary  manifestations  will  be  prevented 
in  from  ninety  to  ninety-five  per  cent,  of  the  eiises. 

If  the  person  is  anfemic  or  debilitated,  a  small  quantity  of  iron  or 
of  quinine  may  bo  added  to  each  pill,  or  given  separately,  as  in  either 
of  the  following  forHuiliE  : 

IJ  Strychnina;  eulphatis gr.  j.         0*06 

Quininit^  flulphutis 3  ss.  2* 

Acidi  phosphorici  clilut f  3  ij.         8* 

Aquas fjiv.    128- 

M.     Sig. :  One  teaspoouful  before  meals. 
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B   Liq.  potassii  arsenitis f3j.  4' 

Elix.  gentianaj  ferrat f  3  iij.      96* 

M.  Sig. ;  One  teaspoonful  after  meals. 
If  the  moveraents  of  the  bowels  exceed  tliree  u  day,  or  griping 
colicky  pains  occur,  from  a  twelfth*  to  a  fourth  of  a  grain  (0005  to 
0*016  g»n.)  of  opium  should  be  added  to  each  pill.  It  may  be  necea- 
eary  to  discontinue  the  use  of  the  mercurial  for  a.  few  ilays.  Dr.  Dixon 
Maun  has  used  iodide  of  mercury  ha-mctl  with  bouelU  in  this  class 
of  cases,  the  dose  being  two  or  three  grains  {(yiH  to  0*18  gm.)  three 
times  a  day.  Hajmol  is  a  derivative  of  ha?moglohin.  If  salivation 
occur,  or  the  gums  become  spongy,  the  mercurial  must  be  stopped, 
and  belladonna,  chlorate  of  potassium,  and  the  mineral  acids,  given 
^^  in  full  doses. 

^fe  9  Acidi  hydrochloric!  dilut f  ^  ss.       16* 

^m  AqUffi friv.     128- 

^B       M.    Sig. :  Dessertspoonful  in  water  before  meals  and  at  bedtime. 

^B  IJ   Tinct.  belladoanai f  3  j.  4- 

^^^^^^H         Potassii  chloratis. 3  ij-  8' 

^^^^^P         Aquro 128* 

^K  M,     Sig. :  Two  teaapoonfuls  in  wator  one  hour  after  moala. 

I^'  In  addition,  the  mouth  should  be  thoroughly  rinsed  every  two  or 
three  hours  with  a  weak  sohitton  of  common  salt,  or  chlorate  of  potas- 
sium, or  a  lotion  composed  of  half  an  uimcu  (HI  gm.)  of  compound 
1^^  tincture  of  cinchona  and  six  onnncs  (li)^^  g"i)  <>f  rose-water.  The 
^H  tincture  of  hydrastis  diluted  with  wuter  is  also  useful  as  a  corrective 
^^  mouth-wash.     The  corrosive  chloride  of  mercury  is  an  effective  I'emed}*. 

Ill  is  less  irritating  when  given  in  sohition.  The  doses  should  vary  in 
the  beginning  from  the  one  thirtieth  to  the  one  twenty-fourth  of  a  grain 
{000'^  to  0*0035  gm.),  gradually  increased  to  one  sixteenth  or  one  tenth 
of  a  grain  (0*004  or  0-000  gm.)  four  times  a  day.  In  exceptional  cases 
no  impression  is  profhicod  npon  the  disease  until  the  doso  has  been 
increased  to  the  oue  eighth  of  a  grain  {0"008  gm.).  The  permanence  of 
the  dolntion  may  be  insured  by  the  addition  of  a  small  quantity  of  the 
chloride  of  sodium,  a.s  in  the  following  formula?: 

I^    Ilydrarg.  chlor.  corrosiv gr*  j-,  0'06 

Sodii  chloridi 3  j.  4- 

Aquffi f  5  ijsB-     80* 

M.     Sig. :  One  teaspoonful  after  meals  and  at  bedtime. 

IJ    riydrarg.  chlor.  corrosiv gr.  j.  0-Ofi 

Sodii  chloridi 3  j.  4* 

Tinct.  cinchonro  corap f  5  iJ3s.    80' 

M.     Sig- :  One  teaspoonful  four  times  a  day. 
In  case  the  corrosive  suhlimato  is  not  well  b^fiif)  the  substitution 
for  a  certain  period  of  the  chloride  of  gold  and  sodium  has  been  foand 
of  advanlaffe.     The  dose  of  this  double  salt  is  from  one  fiftieth  to  one 
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tenth  of  a  grain  (0001  to  0006  gm.)  three  times  a  day.  It  is  freely 
soluble  in  water,  but  is  best  administered  in  tlie  fomi  of  a  pill  or  tablet 
tritunite.  In  aoitinic  or  debilitated  subjects  the  best  results  can  be 
obtained  from  t!ie  combined  administration  of  the  corrosive  chloride 
of  mercury  and  cliloride  of  iron — 

3  Hydrarg.  cblor.  corrosiv gr,  j.  0*06 

Tinct  ferri  chlor f  5  ss,        16* 

Aqnip f  3  iijfis.     80- 

M.     Sig. :  Dessertspoonful  in  water  after  meals  and  at  bedtime. 

The  biniodide  of  mercury  is  highly  esteemed  by  many  practiiionerB, 
It  may  be  given  alone  or  combined  with  potassium  iodide.  The  dose 
varies  from  the  one  thirtieth  to  the  one  twelfth  of  a  grain  (0*002  to  0  005 
gm.).  In  esoepttonal  instJinces  mercury  has  no  power  to  alk^viatc  violent 
headache.  In  these  coses  the  substitution  of  the  iodide,  alone  or  com- 
bined with  bromide  of  potassium,  may  be  of  advantage.  In  heaflache 
of  the  secondary  period  not  dependent  upon  serious  cerebral  lesion, 
Leroy  has  found  uconitine  serviceable,  lie  administers  the  drug  in 
minute  doses.  It  can  be  given  in  from  3  J^  to  5^5  grain  (00002  to  0*00024 
gra.)  during  the  course  of  the  twenty-four  hours.  The  mild  chloride  is 
one  of  the  best  preparations  of  mercury  that  can  be  used  in  syphilis, 
hut  it  must  be  administered  with  caution.  Its  action  is  so  prompt  that 
salivation  is  sometinjes  produced  by  it  with  startling  rapidity.  It  is 
especially  valuable  where  an  immediate}  mercurial  impression  is  desired, 
as  in  syphilitic  iritis.  It  may  be  given  iu  grain  or  half-grain  (006  or 
003  gm.)  doses  four  times  a  day,  but  where  prompt  mercurialization 
is  required,  one  eighth  of  a  grain  (0.008  gm.)  should  be  given  every 
hour  or  two. 

Blue  mass  is  also  valuable  for  internal  use.  It  is  slow  in  action 
but  certain  in  results,  and  seldom  produces  gastric  irritation.  The 
dose  varies  from  half  a  grain  to  two  grains  (003  to  0*12  gm.),  four 
times  daily.  It  is  usually  given  in  pill-form,  and  may  be  combined 
with  iron,  quiuine,  antimony,  or  opium,  when  necessary. 

Hydrarg.  cum  creta,  or  gray  powder,  is  an  effective  and  non-irri- 
tating preparation.  The  dose  varies  from  one  to  three  grains  (006  to 
0'18  gra.),  four  tjmes  daily.  It  may  be  given  as  a  powder  or  in  pill- 
form,  or  combined  with  other  remedies. 

Several  new  niercuriul  combinations  have  during  the  past  few  years 
been  introiluced  into  practice.  These  have  oil  in  clinical  experiment-s 
proved  themselves  more  or  leas  effic^icious  in  virtue  of  the  mercury 
which  they  contain,  but  none  has  as  yet  been  able  to  supersede  the 
older  salts.  Sufficient  evidence  has  accumulated  to  demonstrate  the 
utility  of  the  tunnate  of  mercury.  This  is  considiTed  by  Schwimmer 
to  be  more  active  than  cttrrosive  sublimate.  It  is  not  prone  to  cause 
alimentary  disturbances,  and  can  be  continuously  administered  for  a 
Jong  time.     The  dose  is  one  and  one  half  grain  (000  gm.),  twice  or 
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rice  daily  either  in  pill  or  solution.  Tlie  noutral  salicylate  of  mer- 
cury was  brought  to  the  notice  of  the  profession  by  Dr.  Siiva  Aruujo. 
Fttvorable  reports  have  been  given  of  its  action  by  varione  Brazilian 
physicians;  Szadek,  of  Kiev;  Newmann,  of  Vienna;  W.  C.  Caldwell, 
of  Chicago;  Dr.  A.  F.  Buchler,  and  others.  The  usual  dose  in  which 
it  18  given  is  one  third  to  one  half  grain  (002  to  0*03  gin.),  in  pill  or 
tablet,  three  times  a  day.  Tbe  last-named  writer*  treated  thirty-two 
cfises  of  syphilis  witb  this  compound.  He  found  it  a  prompt  and 
efficient  remedy,  well  borne  by  the  gnstro-intestinal  tract  and  system  at 
large.  It  is  thought  to  resemble  the  protiodide  of  mercury  more 
closely  than  any  other  salt,  but  is  said  to  be  better  tolerated.  Prof. 
Schwimmer  found  this  salt  of  value  in  seventy  cases  of  constitutional 
syphilis  but  states  that  it  is  apt  to  cause  stomatitis.  This  writer 
administered  it  either  in  the  form  of  powder  or  pill. 

Dr.  De  Lucca  treated  twenty  patients— ten  adults  and  ten  children — 
by  means  of  his  mercuric  alanine.  No  case  of  stomatitis  w:is  produced, 
and  but  one  of  gastric  intolerance.  lie  does  not  advocate  tliis  ilrug  as 
BOperior  to  the  tannate  and  some  other  forms  of  mercury,  but  thinks 
that  the  ease  with  which  mercuric  alanine  is  tolerated  and  its 
excellent  results  in  infantile  syphilis  render  it  an  important  addition  to 
the  list  of  our  resources.  The  dose  is  from  one  tenth  to  one  sixth 
of  a  grain  (0006  to  001  gm.). 

The  benzoate  of  mercury,  chiefly  used  hypodermatioally,  has  also 
been  tested  by  Stukovcnkoff  as  an  internal  medicament  in  the  dose  of 
one  tenth  to  one  third  grain  (OOOB  to  0*02  gm.),  in  pill,  twice  daily. 
It  was  found  to  be  slow  in  action,  and  in  a  number  of  cases  it  gave 
rise  to  diurrbcp-a.  This  salt  was  also  administered  irilernally  by  Biilzer 
and  ThiroIoix,f  who  substitntud  it  for  the  biuitidiilc  in  the  sirup  (Ji- 
bert,  as  it  readily  dissolves  iu  a  solution  of  iodide  of  potassium.  Though 
they  confess  that  their  experience  had  been  insufficient  for  any  decided 
expression  of  opinion,  yet  they  found  that  the  benzoate  mixture  was 
well  borne  by  seven  patients  in  whom  Gibert'a  preparation  exoited 
immediate  vomiting. 

The  influence  of  heat  with  conse<|uent  free  diaphoresis  isof-tlecided 
benefit  a&  an  adjuvant  to  specific  medication.  Dr.  Uadestock,  of  Geit- 
bain,  in  Saxony,  is  in  the  habit  of  ordering  a  hot  bath,  continued  for 
about  thirty  minutes  or  until  the  ekiu  becomes  red.  The  action  of  the 
akin  is  promoteti  by  hot  decoctions  or  infusions  or  by  the  hypo- 
dermic injection  of  two  cgm.  (one  third  grain)  of  hwirochlorate  of 
piloearpin  daily.  A  striking  exemplification  of  the  effect  of  heat 
upon  cotaneouB  syphilis  is  the  series  of  observations  made  by  Dr. 
Kalashnikoff,  of  St.  Petersburg.  Partial  hot-air  baths  were  admin- 
istered to  accessible  affected  parts  for  half  an  hour  twice  a  day.     In 

*  Jounul  of  Cuuneous  uid  Gcot  to -Urinary  DiscoscB,  Maj^  1690.  \Ioe.  eit. 
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the  intervals  the  part  was  cnvelopeil  in  hot  flannel.  The  tempera- 
ture never  exceeded  ll|j°  Kuhr.  When  the  hot-air  chamber  could 
not  be  used,  India-rubber  hot- water  bottlea,  or  tubes  through  which 
hot  water  flowed,  were  f,mph>yed.  \Vhon  both  arms  or  legs  were 
affected,  the  hot  applications  vfidro  rriiwle  to  tlio  limb  of  but  one  side, 
in  order  to  make  comparison.  The  trtnittiient  was  generally  found 
to  have  a  very  favorable  ettect  upon  s}-]ihilitic  eruptions,  even  when 
employed  alone ;  and,  in  fact,  was  often  beiielicial  where  mercurials  or 
iodidci*  huil  fiiiUid.* 

Mekcuhial  Inunction. — This  is  a  rapid  and  effective  method  of 
bringing  the  system  under  the  influence  of  mercury,  and  is  especially 
useful  in  all  cuses  where  a  speedy  effect  is  desired,  as  in  syphilitic 
iritis,  syphilis  of  the  nervous  system,  or  of  the  internal  organs.  It  is 
also  serviceable  in  many  old  cases  of  the  disease,  and  in  those  in  which 
mercury  will  not  be  tolerated  by  the  stomach.  The  ditticulties  attend- 
ing its  use  are  so  great,  however,  that  it  is  seldom  ordered  in  private 
practice,  except  in  the  urgent  cases  previously  referred  to,  and  in  some 
forma  of  hereditary  syphilis. 

Tlic  preparations  employed  in  inunction  are  the  ordinary  blue  oint- 
ment and  the  ointment  of  the  oleate  of  mercury.  The  ointment  of 
the  mercurous  oleate,  however,  as  I  have  alreixdy  shown,  is  far  supe- 
rior to  the  ordinary  blue  ointment.  It  is  a  powerful  remedy,  which 
should  be  employed  with  cjiutinn.  It  possesses  deep  penetrating  pow- 
ers, and  by  its  quick  diffusion  frc'i|Uontly  produces  a  rapid  con.stitu- 
tional  impression.  Its  further  advantages  over  the  blue  ointment  are 
its  cheapness,  and  cleanliness  of  application.  A  small  piece  about  the 
size  of  a  bean,  rubbed  in  each  axilla  daily,  and  in  the  surface  of  each 
tliigh,  will  he  quickly  absorbed,  without  .soiling  or  discoloring  the 
clothing;  and,  while  the  friction  may  produce  a  reddening  of  the  sur- 
face, the  eczematous  condition,  which  may  follow  the  use  of  any  mer- 
curial ointment,  can  be  avoided  by  having  the  patient  take  a  vapor 
or  a  hot-air  bath  two  or  three  times  a  week.  An  exjxjrience  of  several 
years  has  convinced  uie  that  frequent  o])euing  and  cleansing  of  the 
follicles  of  the  integiiment  are  necessary  for  the  success  of  the  inunc- 
tion treatment;  otherwise  they  will  be(*ome  clogged,  an  eczematous 
inflammation  will  be  set  up,  and  absorption  rendered  impossible. 

Dr.  0.  Dymnicki,  of  Biisk,  has  contributed  an  excellent  paper  to 
the  Polish  weekly,  **Gazeta  Lekarska,"  No.  19,  1889,  upon  the  advan- 
tage in  certain  cases  of  combining  the  internal  administration  of  qni- 
nitie  with  mercurial  inunction.  The  quinine  was  given  in  the  daily 
dose  of  one  to  one  and  a  half  grammes  (fifteen  and  a  half  to  twenty- 
three  grains).  His  conclusions  are  drawn  from  the  results  in  178  con- 
secutive cases.  The  patients  in  uboin  the  conjoined  use  of  quinine 
proved  most  beneflcial  were  those  having  severe  ulcerations,  and 
*  Joumtl  of  Cutaneous  aniJ  Ucnitu-nnuury  Dwcasm,  Jiilj,  18(H),  p.  2B4. 
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•whose  temperature,  pulse,  nnd  body-weight  underwent  considerable 
fluctuationa.  The  value  of  tl\o  quinine  appears  to  ilcpcrid  npon  the 
inhibicory  influence  npon. this  tissue-change.     As  a  consequence,  the 

I  quinine  supports  the  system  and  enables  it  to  bear  larger  doses  of  mer* 
cnry.  Quiuiue  proved  useless  in  cases  in  which  tissue-change  was 
Tctarded.  Borero  employs  calomel  inunction,  from  eiglit  to  fifteen 
grains  (0*5  to  1  gm.)  being  made  into  an  ointment  with  forty-five  grains 
(3  gm.)  of  lanolin  and  fifteen  grains  (1  gm.)  of  cacao-butter. 

■  Meucvkial  FLMiGAriON. — This  practioaDy  consists  in  placing 
the  patient  in  a  mercurial  vapor-bath.  Tt  ie  valuable,  but  difficult  to 
employ  in  private  practice.  The  patient,  completely  stripped,  is  seated 
on  a  chair  or  stool,  beneath  wliieh  are  a  spirit-lamp,  pan  of  water,  and 
a  tin  containing  mercury.  A  large  blanket  or  rnbbtM*  cloak  is  thrown 
Around  the  patient,  covering  him  from  the  neck  downward.  The  lamp 
is  lighted,  and  profuse  perspiration  is  produced.  The  mercury  becomes 
Tolatilized,  and,  deposited  upon  a  thoroughly  relaxed  skin,  is  finally 
absorbed.  The  lamp  should  be  removed  in  fifteen  or  twenty  minutes, 
and  the  patient  permitted  to  coo!  off  gradually.  Any  form  of  merc;iry 
may  be  used  in  this  method,  but  the  mild  tihloride  is  most  frequently 
employed,  as  it  vaporizes  promptly,  and  its  fumes  are  not  irritating. 
From  twenty  to  thirty  grains  (1'30  to  2  gm.)  are  sufficient,  and  the 
prooeM  should  be  repeated  two  or  three  times  a  week.     Mercurial  f  umi- 

Igation  is  especially  valuable  in  obstinate  eruptions  of  the  secondary 
or  tertiary  stage.     It  is  also  useful   iu  all  old  cases  of  syphilis,  and 
nrhere  the  internal  administration  of  mercury  is  productive  of  severe 
gastric  distnrbaTice.     Its  good  effects  are  due  in  part  to  the  increased 
elimination  of  morbid  products  by  the  skin,  and  in  part  to  the  rapid 
absorption  of  the  finely  divided  particles  of  the  remedy. 
^.        Mekcltrial  Plaster.^M.  Quin{|uaud,  of   Paris,  has  proposed  a 
^■iXicw  method  of  treatment  which  consists  in  the  application  of  a  mercu- 
rial plaster  over  the  spleen.     The  mass  is  prepared  as  follows: 
f              Diachylon  plaster CO  ounces.     1930* 
Calomel 20      ''  640- 

Castor-oil 6      "  192- 

Mix,  and  make  into  plasters  four  inches  square.    After  washing 
the  skin  with  soup  and  water,  a  plaster  is  applied  and  left  in  position 
^■for  eight  days.     It  is  then  removed,  and  the  skin  is  loft  free  for  eight 
^Pdays,  when  a  second  planter  is  put  on  and  allovvi>d  to  remain  eight  days. 
After  the  first  plaster  has  !)een  in  position  for  four  or  five  (hiVH,  mer- 

Icnry  will  begin  to  appear  in  the  urine,  and  will  gradually  increase, 
Ireaching  its  maximum  on  the  eightli  to  the  eleventh  day.  If  no  second 
plaster  be  used,  mercury  will  continue  present  in  the  urine  for  a  month 
or  six  weeks.  By  discoutinuiiig  the  use  of  the  plaster  every  eighth  day 
for  an  equal  period  ptyaiism  is  said  to  be  entirely  avoided.  This  is  a 
convenient  mode,  and  M,  Quinquaud  claims  that  the  results  are  effective. 
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Mercurialized  TKArMATuix. — In  some  cases  the  method 
Peroni,  of  Turin,  may  bo  employe*!  as  a  convenient  way  of  introducing 
mercury  into  the  system.  To  trunmaticin,  which  is  a  ten-per-cent. 
solution  of  gutta-percha  in  chloroform,  Dr.  Peroni  adds  a  quarter  of  its 
weight  of  calomel.  The  patient  is  given  a  bath,  and  if  there  are  any 
lesions  tliey  are  painted  over  with  the  liquid.  If  no  lesions  are  present 
the  preparation  is  applied  over  the  entire  back.  The  evaporation  of 
the  chloroform  leaves  a  closely  adherent  mercurial  varnish  upon  the 
skin.  Tiie  treatment  is  repeated  three  times  a  week  until  the  symp- 
toms disappear. 

Hypodermic  Injection  of  Mercury. — The  hypodermic  admin- 
istration* is  the  quickest  and  most  f-ffeclive  metiiod,  and  should  be 
resorted  to  in  all  grave  cases,  and  where  prompt  removal  of  the  lesions 
is  of  importance.  This  method  was  introduced  by  Scarenzio,  and  im- 
proved ami  popularized  by  Lewiu.  Sciireuzio  employed  injections  of 
the  mild  chloride,  suspended  in  muoilage  and  distilled  water,  and 
Lewin  an  aqueous  solution  of  corrosive  sublimate.  The  albuminate, 
cyanide,  green  iodide,  formamide,  peptoniite,  metallic  mercury,  the 
salicylate,  succinimide,  and  other  preparations  of  inei*cury,  have  also 
been  e.xperimeuted  with  and  followed  by  good  results.  Liebreich 
claimed  the  formamide  of  mercury  was  the  best  preparation  to  employ 
hypodermically  by  reason  of  its  being  neutral  in  reaction,  most  soluble 
in  water,  and  not  coagulating  albumen.  The  dose  of  this  substance 
for  hyjiodermic  use  is  one  sixth  of  a  grain  {001  gm.)  ;  and  Zeissl,  of 
Vienna,  found  twenty  injections  the  maximum  number  required  to 
remove  severe  syphilitic  manifestations.  Kopp,  however,  after  an 
experience  of  3,000  injections,  asserts  that  the  formamide  of  mercury 
is  valuable  only  in  miki  forms  of  pnmary  and  secondary  disease.  Mar- 
tineau  demonstrated  thoroughly  the  utility  of  the  peptonatc  of  mer- 
cury in  a  large  number  of  syphilitic  patients.  A  compound  known  as 
glutine-peptone  sublimate,  containing  twenty-five  per  cent,  of  bichlo- 
^  ride,  has  been  employed  by  Dr.  Iliifier  in  Striimpell's  clinic  at  Erlang- 
en.  The  injections  are  saitl  to  be  painless,  unproductive  of  local  irri- 
tation, and  prompt  in  Hfect.  The  dose  is  two  thirds  of  a  grain  (004 
gm.),  equal  to  one  sixth  of  a  grain  (001  gm.)  of  mercuric  chloride. 
This  substance  is  made  by  first  acting  nixin  gelatine  with  dilute  hydro- 
chloric acid,  from  which  results  hydrochlorate  of  glutine  peptonate, 
containing  about  twelve  per  ce»it.  of  hydrochloric  acid.  It  is  soluble 
in  alcolinl  and  forms  a  double  salt  with  corrosive  sublimate. 

Dr.  T*e  Lucca,  a  clhiical  assistant  in  rhe  University  of  Catania,  has 
3)ublished  tlie  results  of  his  experience  with  alaniuat*  of  mercury  or  mer- 
-curic  alanine.  This  sulDstjince  is  a  combination  of  mercury  with  alanine 
■or  amido- propionic  acid.     The  compound  is  soluble  and  easily  absorbed. 

*  Rcmnrka  on  Treatment  of  Srphins  b.r  Hypodermic  InjectlooB  of  Comielre  Chloride 
of  Mercury.     By  ihc  Author.     The  Lancet,  liondon,  September  6,  1584. 
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It  was  employwl  in  the  daily  doge  of  one  thirteenth  to  one  sixth  of  a 
gruin  (0*0040  to  001  gm.).  Tho  average  quantity  of  the  drug  U8*»d 
^b  was  tliree  and  a  hulf  grains  (0**^1  gm.)  to  t>ach  patient^  the  average 
duration  of  treatment  37'0o  days.  Suppiiniiion  occurred  only  in  one 
half  per  cent,  of  tlie  toUil  number  of  injpciions.  No  stomatitis  was 
produced.  The  cures  seemed  lo  be  permanent*  M' ollarder,  of  Stock- 
holm, recommends  the  hypodermic  injection  of  an  acetate  of  thymol- 
mercury.  It  is  said  to  cause  lees  \m\xi  than  calomel,  to  be  less  apt  to 
create  abscesses,  and  that  raoro  mercury  can  bo  introduced  into  the 

I  system  than  by  the  use  of  corrosive  sublimate.     The  conipoand  is 
insoluble  in  water  and  requires  to  be  suspended.     It  has  been  used 
with  success  by  Tadassohn  and  Zeissing,  whose  formula  was  as  follows: 
I^   Ilydraro^yri  thymolo-acctici 1  part. 
Pamftini  lirpiidi 10  parts. 
M,    Ft.  suspension. 
The  new  preparation  is  likewise  endorsed  by  Dr.  Szadek,  of  Kieflf, 
who  administers  it  in  a  mixture  of  gum-arabic,  of  which  the  formula  is — 

^_  H   Hydrargyri  thymolo-acetici 1*5  part. 

^H  Mucilag.  acacise 0-5  part. 

^^^^  Ar[U£e  desti11ata3 20  parts. 

^^^V         M.     Ft.  suspension. 

^P      Every  three  or  four  days  Szadek  made  an  injection  of  this  com- 
^^Lination.     lie  reports  that  in  ordinary  cases  six  to  ten  injections  are 
sufficient  to  suppress  tho  manifestations.     This  mode  of  treatnient  is 
particularly  valuable  in  the  early  stages  of  the  disca-se. 

(The  benzoate  of  mercury  is  preferred  by  Prof.  Stukovenkoff,  of 
Kiev.  This  salt  contains  forty-three  per  cent,  of  meliiliic  mercury,  is 
a  tasteless  and  odorless  white  crystalliue  substance,  slightly  soluble  in 
cold  water,  but  easily  soluble  in  a  weak  solutiau  of  sodium  chloride. 
The  favorable  reports  of  its  action  have  been  endorsed  by  Balzer  and 
Thiroloix.f  Benzoate  of  mercury  is  not  apt  to  cause  pain,  abscesses, 
or  indurations,  aud  may  be  cm  ploy  cid  in  solution,  four  grains  (024gm.)  to 
the  ounce  (3iJ  gm.)  of  diBtilled  water,  together  with  one  grain  (OOO  gm.) 

» of  chloride  of  sodium  and  two  grains  (012  gm,}  of  hydroehlorutc  of 
cocaine,  in  order  to  counteract  the  pain.  It  may  likewise  be  used  in 
the  form  of  a  ten-jjer-cent.  emulsion  with  liquefied  vaseline.  One  injec>- 
tion  should  be  given  daily,  and  it  should  be  discontinued  upon  tlio 
appearance  of  stomatitis. 

The  salicylate  of  mercury  is  another  salt;  which  has  flf  late  been  used 
for  hypodermic  or  intramuscular  injection.  It  i«  a  white,  amorphous 
powder,  devoid  of  odor  or  taste,  scarcely  8olub!e  in  alcohol  or  water. 
It  is  therefore  prepared  in  the  form  of  an  emulsion,  and  is  much 
less  apt  to  excit«  local  irrit:tlion  than  calomel.  It  exerts  a  prompt 
and  decided  effect  upon  the  manifestations  of  ayphilis.     Szadek,  who 

'Joarnal  o/ the  American  Modlcal  ABSOciatioo,  April  2J,  1888. 

f  Annaica  ilc  Tfc6r«;M;uUitiic  M*aicu-CIururpr*tiai,  J:itiuiry,  1890, -p.  11. 
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has  employed  this  salt  with  satisfactory  results,  recommends  tho  follow 
ing  formnla: 

I^   Hydrarg.  salicyhit. . .   gr.  svj  vel  xxiv.       l*  or  1*4 

Miicilag.  acaoise gi"- viij.  0'6 

Aq.  destillat f  3  vss.  21&" 

M, 

Fifteen  minims  of  this  mixture  were  injected  into  the  gluteal  region 
every  fourth  duy.  He  thus  treated  a  long  series  of  cases,  without 
observing  a  single  Incul  abscess  duo  to  tlio  operation. 

After  using  most  of  the  preparations  just  referred  to,  and  the  vari- 
ous combinations  in  which  they  are  suspended,  I  prefer  tho  solution  of 
the  corrosive  chloride  in  distdlcd  water,  as  being  tlie  most  readily  pre- 
pared, and  just  as  etfi^ctive  as  any  that  have  been  suggested. 

The  only  valid  objection  to  the  hypodermic  administration  of  the 
remedy  is  that  pain  is  necessarily  produced  by  the  puncture  of  the 
needle.  This  pain  is  trifling  in  character,  however,  and  speedily  dis- 
ajipeiirs.  Another  objection  frcj^ueutly  urged  is,  tliat  abscesses  mav 
be  formed  at  the  seat  of  the  puncture.  This  complication  will  not 
occur,  however,  if  care  be  taken  to  thrust  the  needle  of  the  syringe 
deep  into  the  subcutaneous  or  muscular  tiss\ie,  so  that  the  fluid  can  be 
speedily  absorbed.  In  fieshy  persons  I  usually  make  use  of  the  sub- 
cutaneous cellular  tissue,  inserting  the  injection  deep  into  its  meshes, 
preferring  the  integument  of  tho  back  or  hutlock  for  the  operation. 
In  tiiir»  individuals  I  always  deposit  the  solution  in  the  muscular  tissue 
of  any  portion  of  the  body,  but  more  particularly  the  regions  just 
alluded  to.  In  113  cases  which  I  reported  to  the  American  Medical 
Association,*  2,13*i  injections  were  administered  in  *-?0C  days,  without 
hiniig  followed  by  abscesses  or  any  other  inflammatory  serjuelni.  Since 
that  (inie  I  have  employed  tlio  same  method  3,103  times  in  441  cases, 
and  in  no  instance  have  abscesses  resulted.   The  formula  which  I  use  is — 

Ilydrarg.  chlor.  corrosiv gr.  iv.       0*24 

Aquae f  3  j,       32* 

In  some  cases  I  begin  by  administering  one  hypo*Iermic  injection 
daily,  of  five  minims  of  this  solution,  and  increase  the  dose  minim  by 
niiuim  every  second  or  tliird  day,  until  the  disease  begins  to  abate,  or 
until  the  constitutional  elTects  of  the  drug  are  manifested.  I  then 
lessen  the  dose  sufiiciently  to  keep  the  system  gently  under  the  inllu- 
enco  of  the  remedy  until  all  traces  of  the  affection  havo  disappeared. 
In  others,  particuljirly  the  more  robust,  it  has  been  my  practice  for  sev- 
enU  years  to  give  hypodermically  as  much  as  one  quarter  to  one  half  a 
grain  (0015  to  0*03  gm.)  of  the  corroaive  chloride  of  mercury  at  inter- 
vals of  every  three  or  four  days. 

In  a  communication  to  the  Medical  Society  of  IjOndon,  April  23, 
1888,  Mr.  J.  Astley  Bloxam,  F.  R.  C.  S.,  stated  that  since  1884  he  had 

*Tnia»ctioiis  of  tbc  Ametioftn  Ucdical  Ascociatton  Cor  thi'  Tear  188S. 
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d  hypodermic  injeotioMS  of  tlic  sutne  form  of  niprciiry  1,924  times. 

recommends  the  Bolution  for  iujection  be  made  fresli  for  eiioh  seance^ 
and  that  one  third  of  a  grain  (OO:;}  gm.)  of  the  salt  jtist  named  be  in- 
serted once  a  week  deeply  iiitu  tlie  nnisciilar  tissue^  especially  of  tlie 
buttock.  Many  of  the  patieuta  iu  whom  I  employed  the  above  method 
of  treatment  had  previously  been  given  mercury  internally  without 
much  benefit;  others  presented  such  marked  irritability  of  the  gastro- 
intestinal tract  that  the  administration  of  mercury  pcrornn  could  nob 
be  entertained.  In  such  aisoA  tho  hypodermic  niotliod  enables  the 
physician  promptly  to  neutralize  the  poison  of  the  disease,  preserve 
the  tone  of  the  stomach,  and  support  and  invigorate  the  patient  by  a 
nutritious  diet  and  the  administration  of  tonics.  The  injection  of  calo- 
mel is  not  altogether  devoid  of  danger.  Krans  has  reported  a  case  in 
which  one  and  a  half  grain  (0*09  gm.)  led  to  fatal  dysentery  and  peri- 
tonitis. Prof.  Runeberg  has  seen  two  cases  in  which  death  resulted, 
in  one  from  two  aud  in  the  other  from  three  injections,  a  week  or  more 
intervening  between  each  nperation.  In  each  case  there  was  diphthe- 
ritic infiltration  of  the  large  intestine,  arid  in  one  perfonUion  had 
occurred  at  the  sigmoid  flexure  with  consequent  peritonitis;  acute 
nephritis  was  also  present.  In  the  other  case  there  was  found  at  the 
spot  of  injection  an  abscess  which  contjvined  unhealthy  pus  and  a  con- 
siderable quantity  of  mercury.  Hebra,  however,  has  not  witnessed 
ftbecess  or  any  ill  result  in  a  single  case  out  of  16,000.  Neumann, 
after  344  injections  of  calomel  in  fifty-two  cases,  concludes  that  tho 

I  method  is  less  effective  than  the  treatment  by  inunction.  It  has  been 
.asserted  by  certain  French  writers  that  much  belter  results  arc  ol)htined 
by  using  vaseline  oil  iu  preference  to  other  Unids  iu  pivparing  calomel 
or  gray  oil  for  injection.  Dr.  Watraszewski  argues  in  favor  of  tlie  yel- 
low oxide  of  mercury  iu  doses  of  from  two  tliirda  to  one  grain  (004  to 
0*00  gm.).  Ue  believes  that  mucilage  is  a  better  vehicle  than  an  oil  or 
[iglycerine,  the  oil  exciting  striijus  embolic  pnenmonin,  while  tho  muci- 
Ilftgo  merely  produced  small  embolic  foci  which  were  absorbed  without 
important  subsequent  reaction. 

The  following  formuhi  is  recommended  by  Besnier: 

H   llydrarg.  oxid.  fluv gr.  xv.     1* 

Pulv.  tragacanlh ffi"'  v.       0*3 

Aquai  dnstillat f  ?  j.       32* 

M. 
Twenty-four  minima,  equal  to  tlireo  quarters  of  a  grain  (0-045  gm.) 
of  the  salt,  are  injected  every  ten  days  until  mercury  appears  in  the 
ixrin&  During  tho  earlier  months  of  the  disease  it  is  said  that  four 
^■jgraina  (0*24  gm.)  of  tho  yellow  oxide  suffice  to  hold  the  manifestations 
^^b  abeyance.  With  the  develnj^meiU  of  new  lesions,  a  fresh  series  of 
injections  is  instituted.  Gray  oil  has  also  been  used  as  an  injection; 
but  a  fatal  case  is  re{)orted.  Stomatitis  and  instances  of  fat  embolisms 
in  the  iunga  have  occurred. 
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Eichhoff  has  lately  experimented  with  europhen,  given  hypodermi- 
cally,  in  both  secondary  and  tertiary  syphilis.  The  results  seemed  to 
be  very  eatigftictory.  His  method  was,  to  give  each  day  aii  injection  of 
three  fourths  to  one  and  &  half  grain  (0*(>45  to  O'OO  gni.)  of  europhea 
dissolved  in  olive-oil,  beginning  witli  the  smaller  dose. 

Electrical  Cataphokesis. — Gaertner  and  Ehrmann,  of  Vienna, 
have  devised  a  bath  by  which  mercury  may  be  introduced  into  the 
system  through  the  action  of  electricity.  The  tub  is  made  into  two 
compartments,  one  above  the  other,  separated  by  a  diaphragm  formed 
of  an  insulating  substance  and  fitting  almost  hermetically  to  the 
human  body.  The  body  thus  acts  as  the  only  communication  betweea] 
the  two  compartments,  one  of  which  is  in  contact  with  the  positive  and 
the  other  with  the  negative  pole.  The  intensity  of  the  current  may 
bo  measured  by  means  of  a  galvanometer.  Either  side  of  the  body 
may  be  alternately  subjected  to  the  action  of  the  positive  electrode. 
Mercury  appears  in  the  urine  within  twenty-four  hours,  and  may  still 
be  detected  on  the  fourth  day  after  the  bath. 

Geneual  Medicinal  Theatmext  of  Late  iSvi'iiiLis. — As  the 
boundary  between  the  secondary  and  tertiary  stages  is  not  alwavs  well 
defined,  the  terra  late  syphilu  is  frequently  entployed  to  include  the 
obstinate  secondary  manifestations  as  well  as  the  lesions  of  the  tertiary 
and  quaternary  stages.  The  treatment  in  this  period  is  varied  and  dif- 
ficult- The  remedies  which  are  of  especial  service  are  the  iodides  of 
potiiasium  and  sodium.  According  to  my  exjiorience,  tl)ey  are  of  equid 
value;  but  I  do  not  prescribe  tlio  sodium  salt  to  patients  of  the  uric- 
acid  diathesis,  as  it  may  result  in  the  deposition  of  crystals  of  the  insol- 
uble urate  of  soda.  The  initial  dose  of  the  iodides  should  not  exceed 
ten  to  fifteen  grains  ((ViX)  to  1  gm.)  four  times  a  day.  In  cose  the 
potassium  or  sodium  salt  prove  depressant  the  iodide  of  ammouium 
may  be  substituted.  Q.  Darzens  believes  that  a  combination  of  the 
iodides  enhances  tlmir  efficacy.  In  laryngeal  and  cerebral  syphilis  Victor 
^ugflgneur  advocates  the  association  of  potassium  bromide  and  iodide. 

If  no  appreciable  effect  is  produced,  or  if  symptoms  of  iodism  do 
not  appear,  the  dose  sliould  be  rapidly  increased,  until  one  or  two 
drachms  {4  to  8  gm.)  have  been  given  three  or  four  times  a  day  for 
several  weeks.  Still  larger  doses,  as  high  as  an  ounce  and  a  half  (48 
gm.)  thiily,  have  been  ai1ministere»d  in  cases  of  cerebral  syphilis  with 
safety  and  advantage.  Wolff  recommends  that  when  given  in  such 
quantities  the  salt  should  be  dissolved  in  decoction  of  rice  in  order  to 
prevent  iodism. 

The  iodides  can  be  given  in  water  or  in  the  simple  sirup,  or  in  apj 
of  the  hitter  tonics.  The  good  effect  is  enhanced  by  giving  mercury 
in  addition,  either  in  the  same  prescription  or  separately,  at  the  same 
or  different  hours  through  the  day.  I  usually  administer  them  sepa- 
rately, directing  the  patient  to  take  one  sixth  of  a  grain  (001  gm.)  of 
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^Bthe  green  iodide  in  pill-form,  or  one  sixteenth  of  a  grain  (0004  gm.) 
^Vof  the  corrosive  chloride  in  u  bitter  tonic  before  meals,  uud  ten  to 
^Hfiftecn  grains  (060  to  1  gm.)  of  the  iodide  of  potiissium  in  water  about 
^■vn  hour  after  meals.     Where  necessary,  I  give  the  corrosive  chloride 
^■hypodermically,  and  the  iodides />ffr  oreui.     Again,  I  have  employed  in 
^Bsome  cases  iodide^,*  preferably  tho  potassium  iodide,  from  three  to  five 
^Kgraius  (0'18  to  0  30  gm.)  injected  deeply  into  the  muscular  tissue  every 
^Bftwo  or  three  days,  with  most  decided  effect.    Occasionally  I  have  given 
^■one  of  the  mercurials  by  the  muuth  and  used  the  iodide  f  hypodermi- 
^Peally,  and  at  times  the  former  ha.^  been  injected  and   the  latter  given 
by  the  month.     Obstinate  cases  yield  rapidly  to  this  treatment.     The 
iodide  may  also  be  administered  by  rectal  injection  when  the  stomach 
is  disordered.     For  this  purpose  the  following  formula  has  been  recom- 
mended : 

fj^   Potass,  iodid gr.  xv.       1* 
Extr.  belladonna gr.  J.         0015 
AquiB f  =  iv.     128-  M. 

When  it  is  desired  to  give  both  drugs  in  comLinutiou,  by  the  ali- 
entary  canal,  the  following  may  be  employed  : 
I)   Hydrarg.  chlor.  cor g**-  U*         ^'^^ 
Potassii  iodidi 3  v.  20- 

Syr,  zingiber! f  5  iv.     128* 
M.     Sig. :  Teaspoonfnl  in  water  after  meals. 
The  well-known  sirup  Gibert  is  also  justly  esteemed  by  many  prac- 
titioners,    lis  formula  is: 

H    Hydrarg.  iodidi  rub K''-  j*  ^'^^ 

[Potaseii  iodidi 3  j.  4- 

■               Aquae f  3  j.        32- 
P              Syr.  simp f  3  v.      160- 
M.     Sig. :  One  tablespooiiful  three  times  a  day. 
Van  Bnren  and  Keyes  recommend  the  following: 
H    Hydrarg.  iodidi  rub gr.  jss.       009 
Amnionii  iodidi 3  j'  4* 

Potassii  iodidi 3  ij.  8' 

■             Syr.  anrantii  cort f  3  j.        32* 
I             Tinct.  anrantii  cort f  3  j.  8- 

F  Aquae q.  a.  ad  f  3  ii j.      9G' 

M.     Sig. :  Teaspoonfnl  in  water  after  meals. 
Hutchinaon,  in  the  lesions  of  late  syphilis,  is  fond  of  a  combination 
the  iodides  of  potassium,  sodium^  and  ammonium,  together  with  a 
small  quantity  of  free  ammonia.     Iron,  quinirre,  arsenic,  strycluiinc, 
id  the  mineral  acids  given  at  times  are  useful.     Marked  benefit  will 

*  Iiiini.niuMular  Injcctioos  of  Preparations  of  Iodine  in  Svpliilia.     Bchadcck,  in  St 
feter>hurfc.  medicin.  Wodicnsclirift,  No.  2U,  1886. 

f  Hypodermic  Use  of  Iodide  of  Sodium.    Arcari,  in  Wicu.  mciL  Woch.,  No.  4,  1885. 
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be  deriveJ  from  the  occasionii]  administration  of  stillingia,  giiaiacum, 
sarsaparillii,  sungiiinaria,  and  other  vegetable  alteratives  and  sudorifics, 
as  alder-bark-,  corydalis,  inezereun,  phytolucca,  heliHiitbemum,  luppu, 
sanibucus,  and  nmnacu.  The  most  inip*>rtiLnt  of  thcne  have  been  enni- 
hiiied  witli  tlie  iodide  of  poUi-ssinm  to  form  a  serviceable  mixture  known 
as  the  componnd  sirup  of  red  clover.  In  his  experiments  with  iodol, 
Szadek  ascertained  that  this  drug  is  more  beneficial  in  late  than 
early  syphilis.  It  may  be  substituted  for  iodide  of  putasaium  in  doses 
of  one  quarter  to  iive  grains  (0015  to  030  gin.)  three  or  four  times  a 
day.  Dr.  Haines  has  witnessed  excellent  results  from  the  exhibition  of 
cascaru  amarga  in  lato  syphilis.  In  secondary  and  tertiary  syphilis  I 
have  administered  with  very  good  results  the  iodo-sulphate  of  cincho- 
niue  in  doses  of  one  to  five  grains  (O'Od  to  0\30  gni.)  three  or  four  times 
a  day.  Baths,  fresh  air,  and  a  nutritious  diet  are  of  paramount  impor- 
tance. Anodynes  must  bo  given  when  necessary,  to  relieve  pain  or  pro- 
cure sleep.  Dr.  J.  D.  Menzies  has,  in  several  cases  of  precocious  malig- 
nant syphilis,  observed  s])eedy  improvement  under  the  use  of  tbyroidin 
tablets.  The  serutn  of  the  lamb,  ox,  or  dog  has  been  used  subcutane- 
ously  in  constitutional  syphilis  and  is  clniuied  to  be  of  benefit  The 
quantity  of  serum  injected  at  a  time  was  about  one  and  a  half  fluid 
drachms  (tl  gm.).  These  methods  may  be  mentioned  and  may  deserve 
trial,  but  our  present  knowledge  of  ihem  is  defective  and  inconclusive. 
Local  Tueatment. — The  local  treatment  of  the  initial  lesion  has 
been  described.  Macular  eruptions  are  usually  unitilinenccd  by  oint- 
ments or  lotions,  but  arc  materially  modified  by  fumigation  treatment, 
or  by  ordinary  vapor-baths.  Papular  manifestations  may  be  improved 
by  baths  and  fumigation.  The  follow  ing  lotion  is  serviceable,  especially 
in  the  facial  [lapuhir  eruptions: 

]^    llydnirg.  chlor.  cor F^-  U*  ^'^^^ 

Spt  viui  rect f  5  as.  16' 

Aquse  rosse f  *  iij^^s.     n*^.' 

M.     Sig. :  Use  externally  every  three  or  four  hours. 
Ointments  are  also  of  valne : 

1^   llydrurg.  chlor.  mitia gr.  xx.  ISO 

Bismuth  subnit 3  ij-  8* 

Ung.  aqua;  rosae ,,,,....   3  j.  32* 

M.    FU  ung.     Sig. :  Apply  externally  night  and  morning, 

5   Hydrurg.  chlor.  cor gr.  j.  0'06 

Acidi  carbolici gr.  v-  *>"30 

Plumbi  carb 3  iij.  12" 

Adipis ij.  32- 

M.     Ft.  unguent. 

Sig. :  Use  externally  twice  a  day. 
The  oititments  of  the  nitrare  and  oleate  of  mercury*  diluted  in  the 
proportion  of  one  part  to  five  or  sis  pans  of  the  base,  may  also  be  used 
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^Kntii  benefit-     Moist  papules  sliottlil  bu  elcansod  with  soap  ninl  water, 
^K)r  ?alc  and  water,  an il  then  diii^U'(i  ovl't  uith  a  powder  of  c(|nid  parts 
^Blf   bismuth   Bubnitrate  and  powdered  einehona;   or  one  part  of   the 
inilJ  cliloride  of  mercury  and  seven  parts  of  bismuth  suSnitrate.     Caus- 
tic lead  is  recommended  by  Bockhardt*as  an  application  to  condv- 
^Horimta.     Ife  made  use  of  Gerhardt's  formula,  3'l:t-pGr-cent.  solution  of 
^"^oxide  of  lead  in  a  thirty-thrce-per-ceiit.  solution  of  cuustio  potash.     One 
of  the  most  efficient  methods  of  treating  oondyhnnata  is  by  thegalvano- 
^tcautery.     The  ointment  of  arsenic  olnite  is  au  cfffctive  npi>licutioii  to 
^■ftbis  lesion.     It  is  also  good  practice  to  touch  their  surface  with  a  solu- 
^Htiou  of  chromic  acid,  ten  grains  (0*00  gm.)  to  the  drachm  (4  gin.)  of 
^ftrater.     Ari*tol  is  an  excellent  application  to  ulcerated  lesions.     It  may 
^Bbe  added  thjit  thia  drug  has  been  found  efficacious  m  the  local  treat- 
ment of  syphilitic  ossena. 
^m       Mucous  patches  or  ulcers  within  tho  mouth  may  bo  touched  with 
^^klver  nitnitt*)  cop|>er  sulphatu,  or  niemiric  lulnite  in  stthitititiH  of  vary- 
^HDg  Ptrength.     A  solution  from  ten  to  fifty  por  cent,  of  chromic  acid 
^^Bas  also  a  good  effect. 

^H  Id  alopecia  local  applications  .are  serviceable  in  addition  to  the  con- 
stitutional treatment,  l^esnier  recommends  that:  tho  followin^j;  liniment 
should  be  well  rubbed  into  the  scalp  avery  niglit  with  u  soft  brush  : 

IJ   Spir.  roamarin f  3  xxv.     TOO* 

Tinct.  cantharid f  3  ijss,       10* 

M. 
In  the  morning,  tho  scalp  having  been  washed  with  soap  and  hot 
rater,  the  following  ointment  is  applied  : 

IJ   Acid,  salicylici 3  ss.  2* 

Sulphur-precip 3  iij.  12- 

Lanulini, 

Vaselini aa  3  xijss.f      50* 

M. 
The  papnio-squamous  and  tubercular  lesions  are  obstinate,  and  re- 
lire  the  protracted  use  of  stimulating  mercurial  ajiplirations.     Fund- 
ition  and  vapor-baths  in  addition  will  bo  found  bencticial.     The  pus* 
lar,  rupial,  bullous,  and  ulcerative  lesions  run  a  tedious  course,  and 
re  more  amenable  to  interuai  than  to  external  treatment     Their  hcal- 
\g  may  be  hastened,  however,  by  detaching  the  crusts,  removing  all 
tischarges  from  the  nndorlying  surface,  and  then  cauterizing  it  with 
strong  solution  of  nitrate  of  silver,  corrosive  chloride  of  mercury, 
>r  carbolic  acid.     A  protective  dressing  of  bismuth  subnitrate  or  of 
oxide  of  zinc  may  then  be  applied.     Other  excellent  applications  in 

*faia  class  of  lesions  are  iodol  and  indoform,  but  the  peculiar  and  diftu- 
|ve  odor  of  the  latter  will  limit  it^  employment  to  hospital  practice. 
Onmmatu  should   not  be  opened   unless  the  fluctuation   becomes 
*  Uonalsheflc  fQr  prakt.  Dermatol.,  vi,  1888.         f  La  Fruicc  Mddicalc^  Bcpt.  B,  1889. 
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pronounced.  When  this  takes  pliice,  an  incision  may  be  rrailc  at 
the  most  dependent  part  of  the  swelling,  its  contents  evacuated,  and 
the  cavity  syringed  out  with  a  strong  solution  of  tincture  of  iodine  or 
corrosive  chloride,  and  then  permitted  to  heal  by  granulation. 

Prognosis. — Tlio  piognosia  ia  not  unfavorable,  as  a  rule.  The  im- 
provement in  pergonal  liubits  and  hygiene,  and  adoption  of  a  methodi- 
cal rational  troatmnnt,  have  divested  the  disease  of  many  of  its  terrors. 
It  would  be  folly  to  deny,  however,  that  it  is  a  serious  affection,  and  that 
it  does  not  tax  the  skill  of  the  physician  to  the  utmost  extent  Much 
depends  upon  the  age  of  the  puticut  and  stute  of  his  constitution,  but 
more  upon  the  prompt  and  systematic  administration  of  appropriate 
remedies.  In  young,  robust  adults  properly  treated  the  disease*  seldom 
passes  beyond  the  secondary  stage.  Old  people,  young  children,  and 
the  debilitated  of  all  ages,  are  unfavorable  subjects,  but  frequently  re- 
cover promptly.  According  to  Prof,  Fournier,  syphilis  accidentally 
acquired  by  physicians  from  patients  ia  of  exceptional  gravity,  a  result 
which  he  attributes  to  moral  aud  physical  depression.  Intemperate  or 
dissolute  persona  suffer  more  than  those  who  lead  an  even  life.  When 
the  syphilitic  poison  is  added  to  the  gouty,  the  rheumatic,  or  the  scrof- 
ulous diathesis,  it  is  apt  to  pursue  an  obstinate  course. 

The  prognosis  is  also  inllueuced  by  the  character  of  the  cutaneous 
manifestations.  Macular  or  papular  eruptions  usually  indicate  a  mild 
case.  Pustular  eruptions  are  symptomatic  either  of  a  more  severe  in- 
fection, or  a  debilitated  condition  of  the  j>atienL  Rupia  ia  significant 
of  a  maliguaut  form  of  the  disease.  Tertiary  syphilis  ia  always  serious, 
but  varies  in  severity  in  accordance  with  the  organs  involved.  Syphilis 
of  the  nervous  system  is  invariably  grave,  and  frequently  fatal.  Syphi- 
lis of  the  inlornal  organs  is  also  to  be  dreaded.  The  disease  is  always 
amenable  to  treatment,  iiowever,  aud  even  in  the  most  hopeless  stages 
can  frequently  be  cnred  or  considerably  ameliorate<i  "  How  long  after 
sypliilis  has  been  apparently  cured  should  a  ])atient  remain  single  be- 
fore he  can  marry,  without  endangering  his  wife  and  expectant  off- 
spring?" is  a  question  often  asked.  The  geneml  consensus  of  opinion 
i^  that  if  a  patient  has  been  under  observation  for  three  years,  and  no 
mauifestatioua  of  the  diseaao  have  appeared  during,  the  last  year,  he 
may  marry  witliont  fear  of  communicating  tlie  disease  to  his  wife  or 
entailing  it  upon  hia  cliildren.  In  imperfectly  cured  cases,  even  though 
the  disease  exhibit  no  notable  manifestations,  it  remains  transmissi- 
ble for  a  long  ami  perhaps  indeliiiito  period.  Barthelemy  )ias  report- 
ed a  case  in  which  u  child  inherited  syphilis  from  parents,  both  of 
whom  had  liad  the  disease  fourteen  years  previously,  and  though  irreg- 
ularly treated,  had  been  free  from  symptoms  for  many  years.  Prof. 
Fouruier  has  seen  it  inherited  after  a  lapse  of  twenty  years.  As  a 
rule,  hereditary  syphilis  is  acquired  during  the  three  years  foHowJtig 
the  first  mauifesUitiou  of  the  disease  in  the  parent.     After  this  time, 
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m  in  the  absence  of  treftlment,  susceptibility  to  inheritance  ia  greatly 
id  progressively  diminished. 

As  a  rule,  oue  littack  of  syphilis  confers  subsequent  immunity. 

'ho  victims  of  hereditary  disease  are  protected  against  acquireil  iufec- 

tn.     To  this  rule,  however,  exceptions  doubtless  occur.     IL  is  usual 

consider  that  a  second  infection  is  evidence  that  the  5rst  attack  was 
impletely  cured  ;  and,  iu  fact,  this  is  one  of  the  arguments  relied  upon 

prove  that  the  affection  is  curable.  An  interesting  exceptional  case 
been  observed  by  Dr.  Augusto  Ducroy.*  The  patient,  a  woman, 
irty-six  years  of  age,  whose  body  was  much  scarred  as  a  result  of 
Icerated  syphilidos,  and  who  likewise  exhibited  u  gumma  of  the  scalp, 
reinfected.  The  now  infection  manifested  iUelf  by  an  iiiduration 
rf  the  rigiit  labium  niajua,  general  glandular  enlargement,  syphilitic 
roseola  on  the  trunk  and  limbs,  mucous  patches  on  the  soft  palate  and 
velum,  syphilitic  fever,  and  osteocopes.  Subseijuently  iritis  and  a  pust- 
ular sy  phi  loderm  developed.  Coineidently  the  gumma  upon  the  scalp 
became  deeply  ulcerated. 

CoxdENiTAL  Syphilis. — Infantile  syphilis  is  cither  acquired  or 
congenital.  If  acquired,  it  is  the  result  of  inoculation  with  the  secre- 
tions of  a  syphilitic  lesiou  during  parturition  or  after  delivery.  Nu- 
merous coses  are  recorded  in  which  the  disease  ha^  been  comnuuiicated 
by  a  naucoua  patch  or  tubercle  on  the  nipple  of  a  wet-nurse.  The 
large  majority  of  cases  are  congenital  in  character,  however,  and  aro 
the  result  of  infection  in  itfero. 

There  are  many  unsettled  problems  in  regard  to  the  transmission  of 
syphilis  to  the  embryo,  but  the  weight  of  authority  is  in  favor  of  tlie 
opinion  that  infection  can  only  occur  through  the  medium  of  the  ma- 
ternal circulation.  If  the  mother  is  BiifToring  from  syphilis  when  im- 
pregnation occurs,  or  if  she  become  infected  then  or  at  any  time  pre- 
vious to  the  seventh  month  of  pregnancy,  the  disease  will  certainly  be 
communicated  through  the  ntero-plaeentul  circidation. 

One  of  the  moat  frequent  results  of  uiutemal  syphilis  is  a  succession 
of  abortions  or  miscarriages.  In  post-mortem  examinations  of  the 
bodies  of  twenty-eight  still-born  8y]>hiHtic  infaut<9,  M.  I^arthclemy 
failed  in  most  cases  to  discover  any  lesion.  Gummatu  wei*e  ftmnd  in 
five  cases,  while  in  eight  others  the  liver  was  granular,  and,  upon  mi- 
croacopic  examination,  miliary  gnmmata  of  the  liver  and  kidneys  were 
observed.  The  spleen  was  in  most  cases  somewhat  larger  than  normal, 
but  in  other  respects  unaltered.! 

As  a  rule,  the  earlier  the  ovum  is  infected,  the  sooner  will  it  be  ex- 
pelled.  The  pregnancy  may,  however,  go  on  to  full  term,  and  termi- 
nate in  the  birth  of  a  still-born  child.  One  of  the  most  characteristic 
aymptoms  of  syphilis  in  mothers  is  a  re<mrrence  of  apparently  causo- 

*  Glonwle  lullano  HeUe  MalnUi  Veneree  e  della  Pclle,  December,  1B83. 
f  British  Journal  of  Dermatology,  OctolMjr,  1890. 
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less  still-births.  In  some  cases  the  child  is  born  alive,  but  coveret 
wilh  an  eruption,  whtcli  needs  no  explanation.  Generally,  however, 
when  the  child  is  born  uUve  it  presouts  an  apparently  healthy  appi^ar- 
ance,  hut  evidences  of  parental  vice  or  misfortune  become  manifest  in 
a  short  time.  In  one  lunidred  and  (ifty-eight  cases  of  hereditary 
syphilis,  wiiieli  were  recorded  by  Diday,  the  first  symptoms  ap^R'arcd 
in  eighty-six  during  the  firet  mouth  after  birth,  in  forty-five  during 
the  second  moritii,  in  fifteen  during  the  tliird  month,  and  in  the  re^ 
maindor  during  Llio  fourth  mid  fifLh  months.  Tiiese  statistics  show 
that  the  disease  appears  almost  nnifortidy  in  from  two  to  twelve  weeks 
after  birth.  If  no  symptoms  occur  during  the  first  six  months  of  in- 
fantile life,  the  pn^biibility  is  tliat  infection  did  not  take  place.  The 
disease,  however,  nmy  be  latent,  and  appear  unexpectedly  at  a  much 
later  period. 

Infants  in  whom  the  symptoms  of  syphilis  are  evident  at  birth  arc 
usually  puny  and  undeveloped,  and  present  a  withered  or  prema- 
tui*ely  aged  appfaratice.  'I'he  akin  is  dry,  loose,  and  wrinkled,  and  of 
a  tawny  or  dull-yellow  hue.  In  somp  cases  large  areas  of  pigmenta- 
tion are  observed.  Tho  hair  is  dry  and  scanty,  and  the  nails  arc  brit- 
tle, distorted,  or  stiuited.  The  neck  is  thin  and  wrinkled,  and  the  sub- 
maxillary glands  are  enlarged.  Various  forms  of  evu])ti(ins  are  pres- 
ent xipon  the  skin,  especially  tubercles  and  bullae.  Patches  of  erytliema 
arc  scattered  over  different  ]iortiona  of  the  body,  beginning  upon  the 
lower  part  of  the  abdomen,  as  a  rule,  and  spreading  thence  to  the 
limbs,  chest,  and  face.  The  tubercles  are  large  and  fliit,  and  widely 
disseminated.  When  situated  oti  tho  buttocks  and  around  tho  gcuitid 
regions,  and  in  the  flexures  of  the  joints,  they  become  converted  into 
mucous  patches,  but  in  other  regions  of  the  body  frefpiently  break 
down  and  ulcerate.  Tho  bulla}  aro  similar  in  appearance  to  those  of 
pernphigna.  They  are  round  or  oval  in  shajMi,  and  vary  in  size  from  a 
small  bean  to  a  wahuit.  When  first  developed  they  contain  a  clear, 
serous  fluid,  which  finally  becomes  opaque  or  greenish-yellow  in  color 
and  purulent  in  character.  They  are  seated  upon  a  reddened,  infil- 
tnUed  base,  surrounded  by  u  dark-red  or  coppery  aureola,  and  are  gen- 
erally confined  to  tho  palms  and  soles,  but  are  Hablo  to  appear  upon 
any  portion  of  the  body,  and  in  malignant  cases  not  infrequently  cover 
the  entire  surface.  They  burst  spontaneously  in  a  few  days,  forming 
yellowish  or  greenish  crusts,  which  cover  sujterlieial  or  deep  ulcers. 
Sometimes  the  ulcerations  gradually  heal,  artd  the  child  slowly  im- 
proves in  health  and  strength,  and  finally  makes  a  good  but  a  tedious 
recovery.  On  the  contrary,  however,  especially  when  the  eruption  is 
disseminated  or  the  nlceration  severe,  the  child  suffers  greatly,  cries 
continually,  and  cither  refuses  to  take  any  nourishment  or  only  li 
small  quantity  at  long  intervals.  It  gradually  becomes  weaker  and 
weaker,  and  dies  in  a  few  davs,  either  from  inanition  or  from  an  inter- 
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irrent  diarrhcBa,     Occasionally  it  recovers  from  the  first   eruption. 
It  u  new  crop  of  bullae  appears  after  a  short  interval,  and,  from  the 
'itaiion  and  eiliaustion  which  it  induces,  death  sj^ediiy  follows. 
Infants  who  have  been  infected  with  eyphilis  during  uterine  life, 
but  who  do  not  exhibit  my  symptoms  of  the  diseasu  when  born,  may 
remain  apparently  well  for  several  weeks  or  months,  and  even  show 
a  progressive  gain  in  weight  and  color.     As  a  rule,  however,  they  j>re- 
fient  a  peculiar  melancholy  appearance,  and  although  nursing  with 
kvidity  they  do  not  get  plump.     They  are  feverish  and  restless,  and 
^snffer  from  more  or  less  diarrheea.     The  countenance  is  pallid  or  of  a 
sjiUow  hue,  and  the  eyes  have  a  peculiar  staring  aspect.     Finally,  they 
begin  perceptibly  to  fail  in  healtli  and  strength,  becoming  weak  and 
emaciated,  and  crying  nearly  all   the  time.      The   subcutaneous  fat 
diminishes  or  disappears,  and  the  skin  is  dry,  harsh,  wrinkled,  and 
suliow.     These  changes  are  especially  n(»ticeable  about  the  face,  Mhicli 
assames  a   withered-up   or   wizened  appearance,  like  tiiat  of  a  little 
old   man  or   woman.      Erythematous    spots   and   patches  are   devel- 
oped upon  various  portions  of  the  body.     They  are  irregular  in  shape 
and  in  size.     They  are  nsnally  light-nnl  in  color,  but  may  be  of  a  yel- 
low or  coppery  hue.     They  are  tirst  observed  upon  the  buttocks,  or  on 
^^be  genital    regions,  but   may   be   dilfused    over   the   entire   surface. 
^Bluny  of  the  spots  or  patches  become  elevated  in  a  few  days,  and  are 
^^JQpBformcd  into  papules  and   mucous  patclies.     Mucous  patches,  or 
^     lAut    papules,    are   the   characteristic   manifestations   of    hereditary 
syphilis.     They  are  developed,  first,  at  the  junction  of  the  skin  and 
mucous  membrane  around  the  mouth,  nose,  anus,  and  other  natural 
orifices  of  the  body;  then  in  the  axilhe,  between  the  toes  and  lingers, 
^■behind  the  ears,  arounil   the  umbilicus,  between  the   buttocks,  and 
^^lierever  heat,  moisture,  and  friction  coexist,  as  in  the  flexures  of  the 
joints;  also  on  the  tongue,  roof  uf  the  mouth,  and  back  of  the  pharynx 

Ed  in  the  larynx. 
Syphilis  of  the  larynx  is  much  less  common  in  hereditary  thuu  iu 
qnircd  syphilis,  but  laryngitis  and  mucous  patches,  followed  by  atrictr 
«  or  perichondritis,  have  been  seen  by  several  authors,   especially 
ackenzie,  of  Baltimore,     The  voice  is  hoarse  or  entirely  lost.     Several 
cases  of  this  kind  have  been  reported  by  fievestre.     In  some  c(u*es 
superficial  desquamation   of  the  epidermis  occurs  at  tde  site  of  the 
eruption ;   in  others,  the  papulea  and  erythematous  patches  become 
^HBssnred  or  excoriated,  and  finally  her-omo  llu^  st'ut  of  extensive  uluura- 
^^on.     Pustular  eruptions  are  seen   less  frequently;  they  are  usually 
commingled  with  vesicles  and  papules,  and  run  a  rapid  course,  termi- 
^^ating  in  idceration  and  the  formattem  of  brownish  or  greenish  crusts. 
^K^rgc  bulla?,  seated  upon  a  reddened,  indurated  base,  and  surrounded 
br  A  pigmented  aureola,  are  sometimes  developed  upon  portions  of  the 
bodr,  or  the  entire  surface.     They  contain  a  clear,  flcroua  fluid,  which 
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gradually  becomes  sanguineous  or  purulent.  They  rupture  spontane- 
ously, and  are  followed  by  superficial  ulceration  and  the  formatiou  of 
crusta.  A  succession  of  bullae  may  occur  from  time  to  time,  until  iho 
infant  perishes  from  exhaustion.  This  form  of  syphilide  is  usually 
complicated  by  tubercles,  pustules,  and  other  lesions.  In  some  cases, 
however,  the  bullae  are  the  only  symptoms  present.  Another  marked 
symptom  of  hereditary  syphilis,  frequently  observed  before  the  cuUne- 
ous  leaioHB  become  manifest,  ia  "  the  snuffles.'*  This  is  a  peculiar 
noise  heard  during  inspiration,  and  is  due  to  the  obstruction  in  breath- 
ing caused  by  the  soro-purulent  discharges  of  an  accompanying  syphi- 
litic coryza  or  syphilitic  inflammation  of  the  nasal  mucous  membrane. 
The  discharge  is  thin  and  watery  at  first,  but  soon  becomes  thick  and 
tenacious,  and  nccunudates  in  the  uares  to  such  an  extent  that  breath- 
ing is  interfered  with,  and  the  peculiar  snuffling  sound  produced.  As 
the  disease  progresses  the  obstruction  increases,  and  finally  becomes  so 
complete  that  no  air  passes  through  the  nostrils.  The  child  is  then 
compelled  to  breathe  through  its  mouth  altogether,  and,  as  it  can  not 
do  this  and  suck  at  the  same  time,  nursing  is  rendered  difficult  or 
impossible.  NeccsBanly  the  child  suffers  from  want  of  nutriment,  and 
also  from  pain.  If  the  morbid  process  still  continue,  the  nasal  dis- 
charges assume  a  fetid  character ;  the  mucous  membrane  becomes  the 
seat  of  ulceration,  which  may  involve  the  cartilage,  and  even  extend  to 
and  doatroy  the  small  hones  of  the  nose  or  of  the  palate.  The  mucous 
membmne  lining  the  pharynx  and  larynx  is  usually  more  or  less  infil- 
trated and  swollen,  producing  the  characteristic  syphilitic  roughness  or 
hoarseness  of  voice.  In  some  cases  the  swelling  is  so  excessive  as  to 
produce  complete  aphouta.  Conjunctivitis,  keratitis,  and  otitis  may 
also  follow. 

In  severe  cases  the  child  becomes  more  and  more  emaciated ;  death 
ensues  in  a  few  days  or  weeks  from  inanition  or  from  an  exhausting 
diarrhii^a,  or  from  an  intercurrent  attack  of  pneumonia  or  capillary 
bronchitis.  In  rare  cases  death  has  taken  jjlace  in  a  few  hours  from 
oedemn  of  the  glottis.  In  less  severe  cases  the  coryza  and  the  cutane- 
ous lesions  gradually  disappear,  the  child  slowly  gains  in  weigl»t  and 
strength,  and  recovers  with  more  or  less  nasal  or  palatine  deformity. 
Corneal  opacity,  or  purulent  otitis,  with  impairment  of  sight  or  hear- 
ing, may  also  result.  Optic  neuritis  is  not  uncommon.  In  mild  cases 
an  api>arent  recovery  sometimes  takes  place  without  any  deformities  or 
sequela?  whatever  The  poison,  or  its  impression,  frequently  remains 
in  the  system,  however,  and  becomes  manifest  at  a  later  perio<i  in  the 
production  of  various  lesions  of  the  periosteum,  the  bones,  the  teeth, 
the  skin,  the  viscera,  and  the  nervous  system.  The  consideration  ol 
these  lesions  properly  belongs  to  a  treatise  on  general  syphilis. 

Furthermore,  so  profoundly  is  nutrition  modified  by  congenital 
eyphilis  that  many  morbid  conditions  besides  the  lesions  symptomatic 
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^Vortlie  disease  are  attributed  by  Fournior  to  this  inheritance.     Such 
^■ftre  the  arrests  of   development  not  infrequently   witnessed — delayed 
dentition,  slow  general  growth,  retarded  puberty,  etc.     He  believes 
^Kthiit  this  taint  is  often  the  remote  origin  of  congenita]  deformities,  as 
^■club-foot,  spina  bifida,  bare-lip,  cleft  palate,  etc.     It  certainly  predis- 
^■jposes  to  the  acquisition  of  scrofulo-tuberculosis.     Taruowsky  regards  it 
^■m*  a  predisposing  cause  of  rachitis,     Mauifestations  due  to  inherited 
syphilis  may  recur  for  many  years.     A  case  is  related  of  a  boy,  (ifteeu 
^Byears  of  age,  admitted  to  St.  Thomas's  on  account  of  a  tumor  of  the 
^»liver,  accompanied  by  a  peculiar  temperature  record,  ranging  from  sub- 
Dormal  in  the  morning  to  100"  or  103°  F.  in  the  evening.     Examina- 
tion of  the  eyes  gave  evidence  of  past  syphilitic  keratitis,  and  a  history 
was  obtained  of  an  infection  of  the  eyes  when   the  boy  was  seven  yeai*8 
of  age.     Antisyphililic  treatment  roduced   the  ft^brilc  tompnrature  to 
normal  within  a  few  days,  and  the  swelling  of  the  liver  gradually  disap- 
peared.    An  nnusually  severe  case  of  congenital  syphilis  in  a  girl  of 
thirteen  has  been  described.     In  addition  to  extensive  and  obstinate 

Inlcera,  necrosis  of  bone,  and  deformed  extremities,  fracture  of  the 
hnmerus  and  femur  resulted  from  such  slight  force  that  the  accident 
might  almost  be  considered  spontaneous.  Dr.  liulkley  has  seen  ulcer- 
ated gumma  of  the  arm  in  a  woman  of  twenty-three  years  who  had 
inherited  syphilis.     Instances  are  sometimes  observed  which  raise  the 

•question  whether  the  disease  may  not  be  transmitted  to  the  third  gen- 
eration, bnt  it  is  difficult  to  e3tal)lish  all  the  links  in  the  chain  of  evi- 
dence and  the  facts  may  have  been  misinterpreted.  Heretlitflry  syphi- 
lis in  some  instances  occasions  deafness,  and  without  premonitory 
symptoms.  Giddiness  and  pains  in  the  ears  are  sometimes  present. 
Ocular  symptoms,  due  to  interstitial  keratitis,  iritie,  or  charniditis, 
usually  precede  the  deafness.  This  loss  of  hearing  is  more  frequent  in 
females  and  between  the  ages  of  eleven  and  thirteen.  It  is  unamen- 
ible  to  treatment,  and  its  pathology  is  uncertain. 

Diagnosis. — The  diagnosis  is  generally  self-evident.     The  senile 
facnes,  snuffling  inspiration,  and  cutaneous  lesions,  form  a  trio  of  svmp- 

■tomfl  never  present  in  any  other  disease.  Simple  coryza  mav  produce 
Biflicnlty  of  breathing,  and  will  int-erfere  with  nursing,  but  disappears 
in  a  few  days,  and  is  not  accompanied  by  cutaneous  manifestations,  or 
the  syphilitic  countenance.  The  papular  rash,  termed  "red  gum,'* 
which  occasionally  appears  after  birth,  might  be  regarded  as  specific, 
but  is  a  trivial  affection,  and  disappears  spoil tnneously.  Intertrigo  and 
papular  eczema  sometimes  present  a  superficial  resemblance  to  syphi- 
Hpiles,  but  their  course,  history,  and  concomitant  symptoms  are  widely 
^^ifferent  Syphilitic  bullae  may  resemble  those  of  i>emphiguB,  but  are 
situated  on  a  reddened,  indurated  base,  surrounded  by  a  dark-red  or 
coppery  areola,  followed  by  superficial  ulr.oration  and  the  formation  of 
thick,  brown,  or  dark-green  crusts.  Coryza,  the  senile  countenance, 
Aud  Other  indications  of  syphilis,  are  also  present 
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Joiiutlian  riutcbinsoii  lias  pointed  out  that  after  tbe  second  denti 
tiou  the  teeth,  especially  the  central  iipjwr  incisors,  testify  to  the  pres- 
ence of  hereditary  tuiut.  These  teeth  are  usually  short,  and  narrow, 
presenting  a  broiui  vertical  nolch  at  the  etlgoa  and  being  rounded  off 
ai  the  corners.  This  appearance,  if  present,  is  regarded  as  pathogno* 
uionic.     It  is,  however,  often  absent. 

Treatment. — The  treatment  of  congenital  syphilis  is  prophylactic 
and  remedial,  and  should  be  conuncnced  at  the  earliest  possible  mo- 
ment If  a  pregnant,  woman  hius  a  snapicious  ern]»tion,  or  a  history  of 
a  succession  of  miscarriages  or  sLill-birthe,  or  any  otlier  appearances  of 
infection,  she  should  be  placed  at  once  upon  a  mild  mercurial  course. 
Chalybeate  and  other  tonics  may  also  bo  given.  The  plan  of  treat 
ment  which  1  frequently  adopt  consists  in  the  administration  of  a  tta 
spoonful  of  the  following  combination  one  hour  before  meals: 

11    llyt^rarg.  chlor.  corros g*".  j.  006 

TincU  nucis  vomicae f  3  j.  4* 

TiucL  gentianffi  comp -fsiii-       ^^'       ^^ 

and  ten  drops  of  tinct.  ferri  chlor.,  or  ten  grains  (0*<iO  gm.)  of  potas- 
sium chlorate  in  water,  half  an  hour  after  meals.  The  patient  is  placed 
upon  a  generous  diet,  and  directed  to  stay  in  the  open  air  three  or  four 
hours  every  day.  If  the  mercury  derange  the  stomach,  it  may  l>e 
omitted  from  thu  above  prescription,  and  given  by  iauuctioo.  This, 
however,  will  seldom  be  necessary. 

Bosuier  reports  favorable  results  from  the  administration  of  the 
sirup  of  the  iodide  of  iron  with  wine  of  cinchona,  a  ]>ill  contaiiung  one 
sixth  of  a  grain  (0*01  gni.)  of  bichloride  of  mercury,  one  twelfth  of  a 
grain  (0005  gm.)  of  extract  of  opium,  and  one  twoIfLli  of  a  grain 
(0*005  gm.)  of  extract  of  gentian  being  also  given  thrice  daily.  The 
iodide  of  potassium  iu  amounts  from  seven  and  a  half  to  fifteen  grains 
(0-5  to  1  gm.)  daily  is  furthermore  advised. 

When  the  child  is  born  it  should  be  nourished  by  its  mother's  milk, 
if  possible.  If  the  supply  is  inaJequate,  or  if  the  parent's  condition 
is  such  that  nursing  is  not  advisable,  the  infant  must  not  be  given  to  a 
healthy  wet-nurse  to  suckle,  but  fed  on  cow's  milk,  or  some  of  the 
many  substitutes  for  its  natural  food.  This  is  a  rule  to  be  rigidly 
enforced,  or  the  gravest  eousequences  may  follow.  Whole  families 
have  been  inferted  by  nurses  who  uiiwittiui^iy  contracted  the  disease 
from  the  lips  of  Bypliilitic  infants  while  in  their  charge. 

The  st;ggestion  has  been  offered  by  Dr.  Fredet  that  in  order  to 
avoid  such  calamities  8}'philitic  infants  should,  whenever  possible,  be 
suckled  by  goats  or  other  animals  not  subject  to  this  disease.  This 
method  has,  in  fact,  been  previously  attempted  and  is  no  doubt  bene- 
ficial, but  has  been  found  very  difficult  to  faithfully  carry  oui  in  practice. 

If  the  milk  disagrees  with  the  child's  stomach,  or  fails  to  be  prop- 
erly digested,  from  one  to  three  grains  (OOG  to  0'18  gm.)  of  pcpsia 
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be  given  with  each  feeding.  The  child  ghoiild  be  warmly  clothed, 
sapplied  with  fresh  air,  and  bathed  every  day  in  wat^r  in  which  a 
little  cominou  salt  has  been  added.  Inunctions  of  cod-liver  oil  are 
beneficial.  The  medicinal  treatment  consistfi  in  bringing  the  Bystem 
under  the  influence  of  mercury  as  rapidly  as  jiossible.  This  c^in  usu- 
ally be  done  by  giving  one  sixtietli  of  a  grain  (0-001  gm.)  of  the  corro- 
aive  chloride  of  mercury  and  ten  drops  of  lluxham's  tincture  in  water, 
four  times  a  day.  Good  resulta  can  also  be  obtained  from  tlie  adminis- 
tration of  one  twelfth  of  a  grain  (0*005  gm.)  iif  mild  cJiloridc  of  mer- 
Viury  or  one  quarter  of  a  grain  (0-015  gm.)  of  mercury  with  chalk  three 
times  a  day.  Again,  the  protiodide  of  mercury  may  be  beneficially 
employed  and  is  especially  valuable  when  combined  with  half  a  grain 
(003  gm.)  of  the  aaccharated  carbonate  of  iron.  Fur  a  child  six  or 
seven  months  of  age  a  combination  of  biniodido  of  mercury  with  iodide 
of  sodium  is  useful,  according  to  Eloy.  The  good  effects  of  mercury 
will  usually  be  enhanced,  and  its  disadvantages  minimi/ed,  by  giving 
from  one  to  three  minims  of  tincture  of  chloride  of  iron  tliree  times  a 
day.  When  the  stomach  will  not  tolerate  mercury  ifi  any  form,  its 
internal  jidministraiion  must  be  suspended,  and  half  a  drachm  (2  gm.) 
of  mercurial  ointment,  diluted  with  three  drachms  {1^  gm.)  of  lard, 
thoroughly  rubbed  into  the  skin  evury  day.  Lanolin  forms  an  excel- 
lent excipient  for  mercurial  ointment,  Wiederhoferj  of  Vienna,  i)re- 
fcrs  the  red  precipitate,  one  part  to  one  hundrud  parts  of  lanolin,  to 
the  mercurial  ointnuint.  Afuir  inunntion  has  been  practised  for  a  few 
days  it  is  advisable  to  administer  a  warm  bath.  Eloy  writes  favorably 
of  the  effects  of  corrosive  sublimate  baths.  Three  grains  (0-18  gin.)  of 
corrosive  sublimate  and  fifteen  grains  (1  gm.)  of  chloride  of  ammonium 
arc  dissolve*!  in  a  half-pint  (25G  ^m.)  of  distillod  water  and  then  added 
to  the  quantity  of  warm  water  which  has  been  drawn  for  the  bath. 
Moncorvo  and  Ferreira  have  recently  applied  the  hypodermic  method 
of  treatment  to  infants  and  children.  Tiiey  obtained  the  most  favor- 
able results  from  the  use  of  gray  oil  and  corroeivo  sublimate.  The 
injections,  made  under  strict  antiseptic  precautions,  occasioned  little 
pain  and  were  not  followed  by  anbsefjuent  reaction.  The  ages  of  the 
children  varied  from  three  months  to  fourteen  years.  The  doses  of 
corrosive  sublimate  employed  were  one  or  two  milligrammes  (^  to  ^ 

rain),  and  were  repeated  every  third,  fourth,  or  fifth  day,  according  to 
indicatious. 

The  local  treutment  should   be  of  a  mild,  protective  nature.     The 

ostrils  can  be  kept  clean  with  a  camers-hair  brush  dipped  in  gly- 
riue.     Mucous  patches  are  to  be  dusted  with  calomel,  painful  ds- 

urea  touched  with  a  strong  solution  of  nitrate  of  silver,  and  nil  ulcer- 
•nU'd  or  excoriated   surfaces  covered   with  a  powder  consisting  of  one 
part  of  mild  chloride  of  mercury  and  five  parts  of  bismnth  subnitrate. 
Obstinato  cases,  or  cases  in  which  the  symptoms  do  not  become 
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manifest  at  an  early  j-yeriod,  generally  exhibit  marked  improvement 
when  half  a  grain  or  a  grain  (0-03  to  0*06  gm.)  of  pota£siiini  iodide  is 
added  to  each  dose  of  the  mercurial.  In  all  cases  the  treatment  should 
be  continued  for  several  months-,  then  suspended  for  a  week  or  two,  to 
be  again  resumed  for  a  proloiigeui  period.  Chalybeate  and  other  tonics 
are  advisable  at  intervals.  The  sirup  of  the  iodide  of  iron,  in  from 
half  a  minim  to  three  minims,  will  be  especially  serviceable.  Quinine, 
strychnine,  potassium  chlorate,  and  the  mineral  acids  are  also  invalu- 
able as  adjuvants  to  the  specitiu  treatment. 

Prognosis. — The  prognosis  of  hereditary  syphilis  varies  in  accord- 
ance with  the  extent  and  severity  of  the  leeiuns,  the  time  of  their 
manifestiition,  atid  the  general  condition  of  the  child.  As  a  rule,  the 
more  extensive  the  eruptiou,  and  tlie  earlier  the  time  of  its  api>earance, 
the  more  unfavorable  will  be  the  prognosis.  Children  who  are  covered 
with  papules  or  bulla}  at  hirth  usually  die  within  a  few  days.  Severe 
coryza  is  also  a  bad  symptom,  but  not  necessarily  indicative  of  a  fatal 
result.  When  the  eruption  is  pustular  or  tubercular  in  character  the 
prognosis  is  more  unfavorable  than  wlicn  it  consists  solely  of  nuicules 
or  papules.  Children  who  are  born  appireutly  healthy,  and  who 
remain  free  from  any  atfcction  of  the  skin  or  mucous  nifimbraties  for 
several  weeks,  seldom  develop  the  malignant  form  of  the  disciise. 
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Erythema  multiforme  is  an  acute  inflammatory  cutaneous  affection, 
characterized  by  reddish  or  varicolored  macules,  papules,  or  tubercles, 
differing  in  size  and  shape. 

Sjnnptoms.— Erythema  n^ultiforme  is  preceded  or  accompanied  by 
headache,  gastric  disturbatu^c,  and  pain  in  Uie  joints.  The  intensity 
of  the  pain  is  variable,  fiomciimea  being  very  slight  and  again  equalling 
in  severity  that  of  acute  rheumatism.  Occasionally  inflammation  of 
the  throat  is  experienced  a  few  days  before  the  appearance  of  the 
eruption.  In  some  cases  a  slight  rise  in  tem|)erature  is  observed.  The 
eruption  is  varied  in  character,  and  coiisistiiof  either  macules,  papules, 
or  tubercles.  The  name  of  the  affection— erythema  multiforme — is 
fiigniticant  of  the  protean  character  of  its  lesions.  The  eruption  usu- 
ally comraejices,  however,  as  small  roscolous  spots  or  macules,  which 
rapidly  increase  in  size,  forming  large,  erythematous  patches.  The 
peculiarities  of  form  which  these  patches  assume  have  led  to 
■employment  of  the  tenns  annulare,  iris,  and  mnrginntum,  as  indicative 
of  their  shape  and  appearance.  When  the  erythematous  area  incr 
by  peripiieral  c-xtcnsion,  but  fades  in  the  center,  it  is  termed  erythema 
annulare.  When  a  new  patch  is  developed  within  an  esiisting  ring 
and  rapidly  undergoes  the  same  process  of  peripheral  extension  and 
central  resolution,  a  series  of  concentric  rings  is  formed,  exhibiting  a 
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variety  of  colors;  this  is  the  condition  known  as  erythema  iris.  Wlien 
two  or  more  circles  meet,  to  form  serpentine  bands,  the  eruption  is 
termed  erythema  gyralum.  When  an  erythematous  patch  attains  a  con- 
siderable size,  and  presents  a  sharply  defined  border,  which  is  slighlly 
raised  above  the  adjacent  normul  surface,  it  is  known  as  erytlienic 
marginatum. 

In  some  cases  the  eruption  commences  as  small  papules,  which  vary 
in  size  from  a  ])inVhead  to  a  spht  ftca.  They  iirc  round  or  oval  in 
shape,  and  bright  red  or  violaceoii.s  in  color.  They  are  firm  to  llie 
touch,  and  are  slightly  elevated  above  the  surrounding  surface.  They 
pursue  a  variable  course,  but  usually  disappear  spontaneously  in  five 
or  six  days.  This  form  of  the  disease  is  known  as  eryLhenni  papulosuni. 
AVhen  the  papules  increase  to  the  dimensions  of  a  amall  buan  or  lai'ger, 
the  affection  is  termed  erythema  tnberculosum.  In  some  cases  tho 
eruption  is  complicated  by  the  development  of  vesicles  and  bnllie. 

The  eruption  is  usually  symmetrical  in  character.  It  may  appear 
upon  any  portion  of  the  body,  but  is  met  with  most  frequently  upon 
the  dorsal  surfaces  of  the  extremities.  The  mucous  membrane  is  occa- 
sionally affected.  The  lesions  pursue  an  acute  course,  usually  disap- 
pearing by  resolution  in  three  or  four  dayn,  leaving  more  or  less  pig- 
mentation of  the  surface.  The  disease  may  be  protracted  for  a  week 
or  more  by  the  appearance  of  a  second  or  third  crop.  The  acconj- 
panying  subjective  symptoms  are  usuaJiy  slight. 

Diagnosis. — The  only  diseases  rescjnbling  erythema  multiforme 
are  papular  eczema,  urticariu,  and  erythema  nodosum.  The  pitpules  of 
erythema  multiforme  are  large,  irregular  in  shape,  and  are  not  attended 
by  much  itching  or  burning.  Those  of  eczema  are  small,  and  are 
accompanied  by  intense  itching  and  burning.  The  lesions  of  urticaria 
nre  ephemeral  in  character,  appeanutj  ami  ^disappearing  in  a  few  min- 
utes; those  of  erythema  multiforme  remain  for  days.  The  color  and 
subjective  symptoms  are  also  different.  In  oryllierna  nodosum  the 
eruption  consists  of  large,  firm  nodes,  and  not  of  elevated  ]>atches  or 
papules. 

Pathology. — The  jmthological  processes  concerned  in  the  ]>roduc- 
tion  of  the  lesions  of  tiiis  disojiso  are  dilatation  of  the  oapillariea  of  the 
coriura,  and  exudation  of  serum  into  tlie  surrouuding  tissue.  In  some 
cases  lifpmorrhagic  extravasation  takes  place. 

Etiology. — The  etiology  of  erythema  multiforme  is  still  unsettled. 
It  may  occur  in  either  sex  and  at  any  period  of  life,  TIjIh  affection  in 
babes  frequently  occurs  upon  the  natcis  as  a  result  of  irrituting  diarrhaml 
discharges.  It  is  said  to  appear  more  frequently  during  the  spring  and 
autumn,  but  it  may  happen  at  any  period  of  tho  year.  In  some  casea 
it  appears  to  be  dependent  upon  the  rheumatic  or  litha?mic  diathesis, 
in  others  it  is,  evidently  due  to  disturbances  of  digestion.  Malarial 
inSuenccs  are   also   potent   fuctora  in  its  production.     According  to 
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Lewiu,  it  may  at  times  be  reflex  in  character,  from  genito-urinary 
d  isurders. 

Erythema  occasionally  appears  during  preg^nancy  or  after  delivery, 
Bonietiinos  afier  operations  upon  the  litems,  anti  in  connection  with 
irritation  of  the  urethra  or  bladder.  PolotcbnotT  has  observed  a  papu- 
lar erythema  in  a  case  of  icterus  and  one  of  papulo-tubercular  erythema 
in  cirrhosia  of  the  liver.  lie  states  that  in  «unie  years  ninety  per  cent, 
of  the  cases  of  erythema  which  he  lias  met  with  have  been  associated 
with  acute  catarrii  of  the  stonuioh.  Osier  cites  a  number  of  eases  ia 
which  erythema  multiforme  wiis  concurrent  with  nephritis,  haemorrhage 
from  various  mucous  membranes,  bronchitis,  or  arthritis.  Do  Molencs 
has  seen  erythema  in  gonorrhtea,  and  suspects  that  the  ra*ih  attributed 
to  cubebs  or  copaiba  may  not  infrequently  bo  duo  to  the  urethritis, 
since  he  has  oft«u  found  that  upon  iucreasiug  the  dose  the  rash  disap- 
peared. M.  Dujardin  reports  a  case  in  which  an  attack  of  infections 
conjunctivitis  was  followed  by  erythema  juultiforme,  Er)tlieuia  mul- 
tiforme occasionally  develops  in  consequence  of  omotioual  paroxysms. 
Luzzato  has  found  isolated  and  grouped  cocci  in  the  blood  of  a  patient 
with  erythema  multiforme. 

Treatment. — The  treatment  must  bo  symptomatic  and  somewhat 
empirical  in  character.  If  there  is  any  reason  to  suspect  malaria! 
poiHOuing,  quinine  should  be  administered  in  full  doses.  If  the  patient 
is  of  the  lithn^mic  diathesis,  colchicnm,  llthtum,  and  the  alkalies  are 
indicated.  If  there  is  a  rheumatic  taint  in  the  constitution,  more 
benclit  will  be  obtained  from  the  administration  of  the  salicylates. 
They  are  also  of  service  in  relieving  the  articular  pains  that  may  be 
present  When  evidences  of  gastric  disturbance  exist,  the  diet  should 
be  regulated  and  the  digestion  assisted  by  large  doses  of  pepsin,  either 
alone  or  in  combination  with  nux  vomica  and  hydrochloric  acid.  Iron 
may  frequently  be  given  with  advantage,  especially  to  aniemic  or  debili- 
tated patients.  The  functions  of  the  bowels  should  he  carefully  regu» 
lated  in  all  cases.  Local  applications  are  useless,  unless  there  are  marked 
itching  and  burning,  and  when  such  is  the  case,  weak  lotions  of  car- 
bolic acid  or  creasoie  will  be  found  effective.  Ointments  may  bo  used 
instead  of  lotions,  if  advisable.  A  warm  bath  containing  bicarbonate 
of  sodium  IS  often  used  in  relieving  the  subjective  symptoms. 

Prognosis. — The  prognosis  is  always  favorable.  The  eruption  inva- 
riably runs  a  benign  course,  and  terminates  in  recovery  in  from  one  to 
three  weeks,  but  relapses  may  take  place  from  time  to  time. 
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ERTTREMA    NODOSUM. 
SvNONVJi. — Donimiiiis  conuiiiifonnia. 

Erythema  nodosum  is  an  acute  inflammatory  cutaneons  affection, 
charjMiterized  by  a  number  of  reddish  or  purplish  nodules,  of  different 
shapes  and  sizes. 
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Symptoms. — Tlie  development  of  the  eruptimi  is  usually  preceded 
by  slight  fever,  general  rudlahv.,  gastric  dinturhtinee,  arid  pain  around 
the  joints.  lu  some  cases  sore  throat  occurs.  In  others  ihese  premoni- 
tory symptoms  are  not  observe^!.  The  eruption  consists  of  a  varying 
number  of  nodules,  which  are  seated  in  the  coriiuu  and  subculuneors 
cnnuective  tissue.  Tliey  range  in  size  from  u  bciin  to  a  largo  walnut. 
They  are  round  or  oval  in  shape,  and  firm  and  slightly  painful  to  the 
touch.  Their  color  changes  at  first  from  a  light  red  to  purple.  Ery- 
thema nodosum  may  be  develoiK'd  upon  any  portion  of  the  surface,  but 
occurs  must  frequently  upon  the  lower  extremities,  esjH'eiuIIy  over  the 
anterior  surface  of  the  tibi®.  The  nodules  are  also  often  observed  upon 
the  ulnar  surface  of  the  forearms.  They  are  frequently  developed  in 
crops,  which  may  appear  in  succession  upon  various  regions  of  the  sur- 
face. As  a  rule,  they  are  accompanied  by  more  or  less  itching  and 
burning  sensations.  In  some  cjises  their  growth  is  attended  by  marked 
febrile  excitement.  The  nodules  number  from  ono  to  thirty,  or  more, 
and  rejich  their  maximum  in  about  Hiitc  days.  Tliey  tlu-u  remain  witii- 
out  change  for  a  period,  after  which  they  become  soft  and  painless,  and 
gradually  disappear  by  absorption.     During  this  stage  they  present  a 

■  brown,  green,  and  yellow  appearance,  in  acuoidanco  with  the  changes 
produced  in  the  htemoglobiu  of  the  efTn^ed  blood  ivbile  undergoing  ab- 
sorption. The  lirst  nodules  usually  disii]>pear  in  from  ten  to  fifteen  days 
after  their  development,  but,  as  they  may  be  followed  by  a  succesi^ion  of 
others,  the  disease  rarely  terminates  for  two  or  three  weeks,  and  in  some 

•  csisesitis  prolonged  for  months.  Xodules  may  form  on  the  tongue  or  on 
the  mncous  membrane  of  the  mouth  and  phurynx,  producing  ao  much 
pain  and  difficulty  of  deglutition  as  seriously  to  interfere  with  uutritioa. 
The  eruption  may  be  complicated  by  tliu  simultaneous  development 
of  vehicles  or  bullae,  or  by  an  iiiflnTumation  of  the  adjacent  lymphatic 
veesels.  Suppuration  never  occurs,  but  usually  a  slight  pigmented 
spot  remains  at  the  side  of  each  node  for  an  indefinite  jieiiod.  Polo- 
tebnolT,  however,  speaks  of  seeing  suppuration  tiike  place  in  one  case 

■  of  erythema  nodosum.  A  case  has  also  been  recorded  by  IUukIioU*  in 
vhich  papules  and  tubercles  having  every  charactcriftic  of  erythema 
uodosum  terminated  in  pustules;  aud,  in  one  situation,  the  coalescence 
of  a  number  of  these  caused  an  absces.s. 

Diagnosis. — The  diagnosis  of  erythema  nodosum  is  comparatively 
easy.  The  only  affections  which  present  any  similarity  to  it  are  urti- 
caria nodosum,  the  gummatous  syphilide,  and  ordinary  contusions  of 
the  surface.     In  urticaria  nodosum,  however,  the  cut-anoous  lesions  are 

t  ephemeral  in  character,  appearing  and  disjippearing  in  a  few  minutes 
or  hours,  and  are  not  followed  by  ]jigmentution.  In  erythema  nodosum 
the  lesions  remain  for  days,  and  arc  always  followed  by  pigmentation. 
The  anbjective  symptoms  are  also  different. 

•  MonatjiTicfte  filr  prakl,  Demiatolo^e,  Bd  ii,  No.  6. 
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Syphilitic  nodulos,  or  gunimata,  are  soft,  piiinless  to  the  touch, 
singlo  or  few  in  mimber,  slow  in  duvuloprnent,  and  frequently  termi- 
nate in  ulcerntinn.  The  lesions  of  erythema  notlosam  are  firm,  painful 
tf>  the  touch,  nipiil  in  ilevelopment,  uaually  muUiple,  and  never  end  in 
ulceration.  The  gumma  is  generally  accompanied  by  other  evidences 
of  syphilis.  Ordinary  contusions  may  resemble  the  lesions  of  erythema 
nodosum  when  first  aeen,  but  their  number,  location,  history, and  course 
will  prevent  any  error  of  diagnosis  from  being  made. 

Pathology. — The  pathological  changes  in  erythema  nodosum  consist 
of  dilatiitiou  of  the  blood-vessels  of  the  corium  and  sulxiutaneous  con- 
nective tissue,  and  an  enormous  exudation  of  serum  and  blood  into  the 
interstices  of  the  corium  and  the  rete  mucosum.  The  lymph-vessels 
are  also  swollen,  and  migration  of  numerous  lymph-cells  occurs. 

Etiology. — The  cause  is  not  known.  It  is  met  with  in  adults  and 
children,  females  and  malc^,  in  apparently  robust  as  well  as  debilitatetf 
subjects.  It  has  been  considered  by  Boho  and  others  analogous  in  ori- 
gin to  purpura  rheumatica,  while  Lewiu  considers  it  an  ungio- neurosis. 
In  several  cases  which  have  come  under  my  observation,  litha?mic  diath- 
esis was  the  apparent  cause.  Quite  a  large  proportion  of  cases  occur  in 
rheumatic  subjects.  Garrod  states  that  this  association  is  occasionally 
direct ;  that  chorea  or  old  heart-lesions  point,  in  some  cases,  to  a  rheu- 
matio  origin,  and  that  in  others,  tliough  no  articular  pains  are  present, 
the  patients  have  formerly  suffered  from  rheumatism.  He  concludes 
that  both  erythema  multiforme  and  nodosum  are  often,  perhaps  usual- 
ly, manifestations  of  the  rheumatic  process,  though  we  are  not  justified 
in  concluding  that  this  is  always  their  origin.  Dr.  Stephen  Mackenzie 
has  made  a  study  of  108  eases  of  erythema  nodosum.  He  coincides 
with  the  opinion  of  Garrod,  nnd  writes  that  "these  conclusions  justify 
the  inference  that  erythema  nodosutn  is  frequently,  if  not  generally, 
an  expression  of  rheumatism,  even  when  no  definitely  rheumatic  symp- 
toms are  present."  Baumler,  of  Freiburg,  considers  erythema  multi- 
forme and  nodosum  to  be  different  form^  of  one  disease,  which  is  of  iu- 
fectious  origin.  Taylor  has  seen  it  at;company  chronic  bronchitis  and 
acute  pneumonia.  Dr.  Hermann  Schnlthess  states  that  damp  dwell- 
ings seem  to  play  an  important  part  in  its  causation,  and  that  a  rapid 
bodily  growth  possibly  constitutes  a  predisposing  cause  in  cliildren.  An 
occurreuce  related  by  Launois  might  raise  the  question  of  a  possible 
contagious  element  in  erythema  nodosum.  Three  cases  developed  in 
patients  occupying  the  same  row  of  hospital  beds  within  eight  days 
after  admission  of  a  case  of  the  cutaneous  disorder.  A  case  has  been 
reported  by  Dr.  Titomanlio  of  a  woman  who  had  suffered,  within  two 
years,  from  eleven  attacks  of  erythema  nodosum.  During  the  first  an 
acute  glaucoma  of  the  left  eye  developed,  and  in  the  sixth  attack  the 
right  eye  waa  affected  in  the  same  manner,  hut  less  severely.  Ery- 
thema nodosum  occasionally  follows  typhoid  fever. 
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Treatment. — Tlic  pationt  should  be  kept  in  beJ  nritil  the  febrilo 

mptums  tiubside,  afUT  which  he  is  to  be  encouraged  to  take  mod- 

iraio  exercise  in  the  open  air  every  daj.     The  diet  should  consist  prin- 

upally  of  n)ilk,  bread,  fruit,  and  vegetables,     TJie  medicinal  treatment 

iU8t  be  varied  in  accordance  with  the  requirenieuta  of  eacli  individual 

ise.     In  stout  or  robust  subjects  g'ood  results  may  be  obtained  from 

ihe   administi-atiou   of    lithium,   coleliicuui,   and    the   alkalies.     The 

iodide  of  potaesinm  or  sodium  is  particularly  serviceable  in  aonie  cases, 

pftcnordiug  to  Brocq.     The  joint-pains  are  usually  ameliorated  by  the 

liuylute  of  sodium.     In  the  aiuvmiu  and  debilitated,  more  beueiit  will 

derived  from  the  employment  of  quinine  and  iron.     The  tincture 

of  the  chloride  of  iron  is  esi>ecially  valuable,  in  doses  of  twenty  or 

thirty  minims,  after  ntcals.     Saline  laxatives  are  indicated  in  all  cases 

in  which  constipation  exists.     If  the  digestion  is  weak,  it  should  be 

asfiisted  by  pepsin  and  hydrochloric  acid.    The  pain  and  itching  may 

be   relieved    by   soothing  ointments  or   lotions,   us   in    the  following 

trmulffi : 

ff,   Veratrinas gr.  v.         0*30 

Bismuthi  subuitratis 3  ij>  8* 

Adipis 3  j.  33* 

M.    Ft.  ungt.     Sig. :  Apply  externally. 

IJ   Ttnct  aconiti  rud f  3  ss.         2* 

Acidi  carbolici gr.  i-         O'GO 

Spts.  vini  rect f  3  ij.         8" 

Aquffi  menth,  pip f  3  iv.     128" 

M.     Ft.  lotio.     8ig. ;  Use  externally. 
A  lotion   of   hamamelis   and  arnica  is  recommended  by   PifTard. 
!old   applications  or  evaporating  lotions  reliuve  pain  in  some  cases, 
'hile  in  others  warm  fluids  prove  more  etlicat'iotis.     In  tlie  later  stage 
of  the  affection  gentle  pressure  by  means  of  the  roller  bandage  is  of  serv- 
ice, and  the  same  may  be  said  of  the  local  use  of  flexible  collodion. 
ProgTiOSis. — The  prognosis  in  uncomplicated  cases  is  always  favor- 

fble-     Recovery  ensues,  as  a  rule,  without  treatment  in  two  or  three 
tenths,  and  with  treatment  in  a  much  shorter  period.     Kelapses  not 
i/re*|uently  take  place. 
tJRTICAHIA. 
SrHoxtHe.— nivefl — Xettle-ruh— Febrl^  urticaU — Urticaire — NeweUuMchlog. 

Urticaria  is  a  mild  inflammatory  affection  of  the  skin,  characterized 
by  the  sudden  development  of  a  number  of  wheals,  which  are  ephem- 
\n\\  in  characteff  and  are  accompanied  by  marked  stinging,  pricking, 
itchinit,  <ir  burning  sensations. 

Symptoms. — Urticaria  may  appear  at  any  period  of  life,  but  it  is 

uioet  frequently  observed  during  childhood.     Its  advent  is  usually  pre- 

led  by  general  lassitude,  slight  headache,  epigastric  oppression,  and 
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other  symptoms  of  gastro-iutestinal  tlisturbanco.  The  tongne  is  neii- 
ally  furred,  and  the  temperature  elevated  from  hidf  to  one  or  two  de- 
grees above  the  normal.  Exceptionally  very  severe  symptoms,  as  bigli 
fever,  oerobral  congestion,  and  deliriun^  precede  the  eruption.  In  many 
cases  no  evidence  of  constitnttonal  distnrbancc  ran  be  observed  until 
after  the  development  of  the  characteristic  eruption.  This  appears 
abruptly,  and  not  infrequently  reaches  its  maximum  development  in 
a  few  minutes.  It  consists  of  wheals,  in  size  from  a  split  pea  to  a 
silver  dollar,  or  larger,  are  firm  to  the  touch,  and  slightly  elevated. 
They  number  from  four  or  five  to  a  hundred  or  more,  are  generally 
round  or  oval,  but  may  assume  Irregular  forms.  Tbey  vary  in  color 
from  white  to  pink,  or  bright-red,  but  generally  present  a  white  ele- 
vated spot  in  the  centre,  and  are  snrroundefl  by  a  more  or  less  distinct 
areola,  arc  usuiilly  isolated,  but  may  foalcsee  and  form  large,  irregular 
patches.  They  may  bo  developed  upon  any  portion  of  the  skin,  but 
are  most  frequently  met  with  upon  the  chest,  abdomen,  and  extremities. 
Thoy  have  also  been  found  upon  the  mucous  membranes. 

Kaposi  mentiona  its  oceurreiiee  in  the  mouth,  pharynx,  and  upon  the 
epiglottis,  in  which  situations  it  is  apt  to  occasion  symptoms  of  asphysfia. 
Bock  has  reported  a  e^se  of  nrticaria  of  tlie  tongue,  which  swelled 
suddenly  and  tilled  tlie  mouth,  was  of  a  bluish  color,  bright  and 
glistening,  hard  and  elastic.  The  diagnosis  of  lingual  urticaria  repose<l 
upon  the  rapid  development  of  tlie  oedema,  absence  of  traumatism,  the 
peculiar  appearanct!  of  the  tongue,  and  the  knowledge  that  the  patient 
frequently  suffered  from  attjicksof  urticaria.*  Similar  cases  have  bceu 
described  by  Lavenin,  Sevestre,  aud  others.  In  some  instances  urti- 
caria has  been  accompanied  by  nausea  and  bcematemesis,  leading  to 
the  inference  that  the  gastric  mucous  membrane  was  the  seat  of  lesions 
similar  to  those  of  the  skin.  The  coexistence  of  wheals  upon  the  skin 
and  asthma  suggests  that  the  disease  may  involve  the  bronchial  tubes. 
Urticaria  is  accompanied  by  burning,  pricking,  or  stinging  sensations 
similar  to  those  which  are  occasioned  by  contact  with  the  stinging 
nettle.  These  differ  in  severity;  in  some  producing  only  trifling 
annoyance,  and  in  others  entailing  intense  distress.  The  desii-e  to 
scratch  becomea  irresistible  in  severe  cases,  and  the  patient  often  te^rs 
his  flesh  to  obtain  relief.  The  relief,  however,  ia  only  temporarv,  and 
the  irritation  caused  by  scratching  invariably  jToduces  an  increase  in 
the  number  and  size  of  the  wheals.  The  eruption  ia  extremely  ephem- 
eral in  character.  In  some  it  attacks  several  regions  of  the  body  in 
succession,  but  only  remaining  for  a  brief  period  in  each  location. 
Urticaria  is  ordinarily  an  acute  affection,  and  rarely  lasts  longer  than  a 
few  hours  or  a  day  or  two,  during  which  several  outbreaks  of  the 
eruption  occur.  It  may  continue^  however,  as  a  chronic  affection. 
The  duration  of  urticaria  depends  entirely  upon  the  discovery  und 
the  removal  of  its  exciting  cause. 

*  Medical  BuUetiD,  December,  1889. 
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AcTTTK  Uhticarta. — An  attack  of  nciite  iirticaria  is  nsnally  pre- 
ded  or  acconipauied  by  a  feeling  of  languor  and  general  depression. 
The  tongue  is  coated,  the  pulse  is  quickened,  the  tempemturo  is 
ijjhtly  elevated,  and  there  are  more  or  loss  nausea  and  epigastric  op- 
ession.  The  urine  is  usually  high-colored  and  strongly  acid.  The 
option  appears  abniptly  and  spreads  rapidly,  sometimes  covering  the 
hole  body  in  an  hour  or  two.  Generally,  however,  it  is  limited  to  one 
more  regions  of  the  surface.  The  individual  wheals  are  extremely 
unescent,  disappearing  and  reappearing  sevenil  times  during  the  at- 
k.  Friction  and  pressure  always  hasten  their  reappearance  and  in- 
crease their  number.  When  they  occur  on  the  face  they  appear,  as  a 
rule,  on  the  forehead,  eyelids,  cheeks,  nose,  and  ears,  producing  more 
or  less  swelling  and  disfigurement.  They  generally  remain  isolated, 
owever,  and,  unlike  those  which  are  developed  on  the  trunk  and 
extremities,  do  not  coalesce  and  form  large,  solid,  irregular  masses. 
The  eruption  of  acute  urticaria  is  invariably  the  seat  of  intense  burn- 
ing, pricking,  or  stinging  sensations,  which  sometimes  become  almost 
onendurable.  Finally,  after  the  lapse  of  a  few  hours,  or  a  day  or  two, 
e  symptoms  gradually  subside,  the  itching  and  burning  cease,  no 
new  wheals  are  developed,  and  those  which  are  present  disappear  with- 
out desquamation  or  pigmentation.  There  are  several  varieties  of 
acute  urticaria,  which,  owing  to  their  peculiar  features,  require  special 
description. 

Urticaria  Papulosa. — This  form  of  tiie  disease  is  also  known 
as  lichen  urticatus.  It  occurs  almost  always  in  young  childrrn,  and 
particularly  in  those  who  are  improperly  fed  or  poorly  nourisheil.  It 
is  clianu,'terized  by  the  development  of  a  number  of  small,  isolated 
pulea,  which  usually  appear  suddculy,  and  after  remaining  for  a  day 
br  two  gradually  disappear.  The  lesions  are  in  size  from  a  pinVhead 
to  a  split  pea,  and  are  developed  around  the  hair-folHcles.  Tliey  are 
generally  bright-rod  in  color,  except  at  the  centre,  which  is  white  or 
than  the  periphery.  They  may  appear  upon  any  portion  of  the 
but  are  most  numerous  upon  the  extremities.  Urticaria  papulosa 
intense  itching,  and,  as  a  conset^iuence,  the  little  patient  resf^rts  to 
rhing  for  relief,  frequently  tearing  off  the  apices  of  the  papules, 
covering  the  surrounding  skin  with  excoriations,  which  rumain 
after  the  papules  have  disappeared.  In  some  cases  the  papular  ernp- 
tioa  is  accompanied  or  followed  by  the  development  of  a  number  of 
minute  vesicles. 

Urticaria    Bullosa. — This  is  a  rare  form  of  urticaria.     It  is 
characterized  by  bnllm  as  well  as  by  large  wheals.     In  some  cases  the 
iplion  consists  at  first  solely  of  wheals,  which  are  gradtndly  converted 
excessive  exudation  into  bullae.     They  may  become  so  large  as  to 
imble  those  which  are  formed  in  pemphigus.     They  are  accompa- 
ied  by  severe  itching  and  burning  sensations. 
IS 
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Urticaria  Nodosa. — This  variety  is  also  known  as  pant  urti- 
caria, and  is  of  raro  occurrouce.  It  is  characterized  by  the  develop- 
ment in  the  skin  and  subcutaneous  connective  tissue  of  large  tubercles 
or  nodules,  in  size  from  a  chestnut  to  a  small  egg.  They  are  hard  to 
ihe  touch,  idurated  above  the  adjacent  surface,  and  seldom  ap[>eikr  uj»on 
the  face.  They  are  tJie  seal  of  intense  burning  and  itching,  but  gener- 
ally disappear  in  a  few  hours. 

Ukticahia  ILemorkhagica. — This  form  of  urticaria  is  usually 
seen  as  a  uompiiciiLion  of  purpura.  The  latter  is,  however,  the  primary 
aud  more  important  atfection.  The  wlieals  are  due  to  the  irritation 
producod  by  the  lesions  of  purpura,  aud  are  ephemeral  in  character. 
Xeighhoring  whcuiln  may  coalesce,  forming  large  hemorrhagic  eleva- 
tions. 

Urticaria  Intbumittexs. — In  this  variety  the  eruption  appears 
regularly  every  two  or  three  days,  or  on  a  certain  day  each  wetk,  and 
after  remaining  for  a  short  time  disitpjiears,  to  reuppL-ar  again  at  the 
end  of  the  Kama  interval.  It  may  or  may  not  be  accompanied  by  feb- 
rile symptoms. 

Urticaria  may  occur  in  connection  with  malaria,  rheumatism, 
Bright's  disease,  scarlatina,  measles,  variola,  pertussis,  asthma,  and 
various  nervous  and  gasLro-iutestinal  disorders.  It  frequently  is  a 
complication  of  scabies  and  pityriasis.  It  has  also  been  observed  as  a 
sotpiela  of  arseiucal  poisoning. 

Chronic  Uhti^^ahia. — In  chronic  urticaria  the  eruption  recurs 
at  regular  or  irregular  intervals  for  months  or  years  until  the  source 
of  irritation  is  discovered  and  removed.  In  some  cases  a  fresli  crop 
of  wheals  appears  daily.  Tho  itching  and  burning  sensations  are 
less  severe,  however,  as  a  rule,  than  in  the  acute  variety,  and  are 
sometimes  absent.  Constitutional  symptoms  may  or  may  not 
present. 

Diagnosis. — The  diagnosis  of  urticaria  is  easy.  The  sudden  ap-' 
pearance  of  ttiu  characteristic  wheals,  their  brief  duration,  their  disap 
pearance  without  desquamation,  and  the  a*^companyiug  itching  and 
burning  sensations,  form  a  oomplexus  of  symptoms  that  are  not  pres- 
ent in  any  other  disease.  The  only  affections  that  present  any  resem- 
bhuico  to  urticaria  are  erythema  simplex  aud  erythema  multiforme. 
In  erythema  simplex,  however,  the  patches  of  hyperjemia  are  larger 
than  thoae  in  urticaria.  They  are  uniformly  red  in  color,  are  not  ele- 
vated above  the  adjacent  surface,  and  arc  unaccompanied  by  the  suth 
jective  sensations  of  urticaria.  The  eruption  of  erythema  multiforme 
sometimes  closely  resembles  that  of  urticaria.  It  is  more  permanent 
in  character,  however,  usually  remaining  unchanged  for  several  days, 
ami  is  not  attended  by  any  markud  itching  or  burning  sensations. 
Urticaria  nodo.su ni  niiglit  be  mistaken  for  erythema  nodosum,  but  the 
nodules  of  the  latter  affection  are  painful  to  the  touch  and  remain  for 
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il   daTS,  whilfi    those  of  the  former  usimlly  disnppoar  in  a  few 

Urticuriji  hnllosa  can  be  distinguished  from  pemphigus  by  tho 

ireseoee  of  wheals  and  course  of  the  disease.     Faciiil  urticaria  hus  been 

lidtaken  for  erysipelas,  but  a  consideration  of  the  history,  the  ephemeral 

rharacter  of  the  eruption,  and  the  absence  of  tho  constitutioTta)  ttym}>- 

toms  of  erysipelas,  would  liavo  prevented  that  error  from  being  made. 

Pathology. — The  lesions  are  due  to  a  fiuddcn  exudation  of  serum 
iuto  the  upper  layers  of  the  skin.  The  vaso-motor  system  and  muscu- 
lar fibres  of  the  corium  are  intimately  concerned  in  their  production. 
The  first  step  consists  of  irritation  either  direct  or  reflex  of  the  cuta- 
neous vaso-motor  nerves.  This  produces  spusmodic  contniction  of  the 
cutaneous  vessels,  followed  by  dilatation  and  exudation  of  serum.  The 
secondary  dilatation  of  vessels  is  denied  by  Unna,  who  has  excised  and 
examined  wheals  produced  ou  his  own  person  by  nettles.  He  supposes 
the  existence  of  spaem  in  the  largo  cutaneous  veins  which  contain  mus- 
cular tissue.  In  consequence  of  this  spasm  a  stasia  of  the  local  lym- 
phatic circulation  ensues.  The  superficial  and  deep  vessels  of  the 
oorium  are  involved.  More  or  less  migration  of  white  corpuscles 
takes  place.  The  muscular  fibres  of  the  skin  remain  in  a  state  of  con- 
traction, and  by  forcing  the  blood  toward  the  periphery  produce  the 
pale  center  and  hypera?raic  aureola  of  the  erujition. 

Etiology. — Urticaria  is  due  co  direct  or  reflex  irritation  of  the  pe- 
ripheral vaso-motor  system,  and  is  produced  by  external  or  internal 
causes.  Among  the  former  are  bites  of  mosquitoes,  bed-bugs»  fleas,  and 
other  insects,  or  contact  with  a  star-fish,  jelly-fish,  or  stinging  nettle 
and  other  plants.  The  hairs  of  the  caterpillars  of  several  species  of 
moths  excite  urticaria  when  in  contact  with  tho  skin.  A  number  of 
instances  have  been  recorded  in  which  the  odor  of  essential  oils  gave 
rise  to  an  attack.  It  may  also  be  occasioned  by  too  heavy  or  tight 
clothing  in  warm  weather,  flannel  underclothing,  or  articles  of  apparel 
colored  with  poisonous  dyes.  It  is  sonH'tiincs  accn  in  consequence  of 
applications  of  the  electric  current.  Persons  who  have  dcHcatc  skin 
and  a  nervous  temperament  are  peculiarly  liable  to  bo  attacked  by  urti- 
caria when  they  become  exposed  to  any  source  of  irritation.  In  some 
persons  of  a  markedly  nervous  type  the  characteristic  wiieala  of  urti- 
caria are  produced  by  the  slightest  irritation.  Lines  drawn  upon  the 
fkin  by  a  blunt-pointed  instrument  such  as  a  pencil  are  almost  inime- 
diatelv  followed  by  the  eruption.  In  this  way  Ihe  wheals  may  easily 
be  caused  to  form  the  outline  of  white  letters  with  piitk  borders.  To 
this  phenomenon  tho  French  have  given  the  name  of  iwtoijrtiphiiim  or 
dcrtiographism.  It  usually  occurs  in  the  suhjectJ>  of  hysteria.  Purely 
bvsterical  antographism,  however,  differs  from  true  urticaria  in  that 
neither  smarting  nor  itching  attends  the  development  of  the  lesions. 
Antographism  is  also  present  in  a  certain  proportion  of  cases  of  loco- 
motor  ataxia  and  syringomyelia. 
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Among  internal  causes,  gastric  and  intestinal  disorders  hold  the 
most  prominent  place;  in  fact,  ninRty  per  cont.  of  the  cases  can  be 
traced  to  some  disturbance  of  the  alimentary  canal.  Excossive  drink- 
ing of  wino  or  beer,  or  over-indnlgence  in  rich  food,  may  develop  a 
copious  eruption  at  any  time.  Certain  articles  of  diet,  such  as  tish, 
oysters,  lobsters,  crabSf  shrimps,  pork,  sausage,  and  mushrooms,  are  well 
known  as  being  especially  promotive  of  an  outbreak,  particularly  if 
eaten  during  warm  weather.  It  is  probable  that  the  irritation  is  then 
due  to  fermentative  changes  or  to  a  special  poison  generated  by  decom- 
position of  the  offending  substance  before  digestion  is  completed,  In 
other  cases  the  attacks  always  follow  the  ingestion  of  particular  vari- 
etic'3  of  foofl»  such  as  rice,  oatmeal,  strawberries,  raspberries,  and  but- 
termilk, and  are  probably  due  to  an  individual  idiosyncrasy. 

The  eruption  sometimes  develops  so  soon  after  ingestion  of  the 
offending  substance  that  it  would  seem  to  be  due  to  reflex  nervous  in- 
Ihience.  Owing  to  a  similar  idiosyncrasy,  outbreaks  of  urticaria  some- 
times succeed  the  administration  of  quinine^  salicylic  acid,  salicylate 
of  soda,  kairin,  antipyrine,  iodide  of  potassium,  turpentine,  chloral, 
cubebs,  copaiba,  arsenic,  and  valerian.  Intestinal  worms  are  occasion- 
ally a  source  of  the  affection.  Urticaria  may  be  provoked  by  menstrual 
and  uterine  disorders.  Dr.  Manton,  of  Detroit,  has  described  two  cases 
in  which  urticaria  developed  in  women  w^ho  were  approaching  the  cli- 
macteric period.  In  a  third  case  an  nnmarried  woman  was  attacked 
several  months  after  ablation  of  the  ovaries.  Dr.  Frank  has  reported 
the  case  of  a  woman  who,  at  each  menstrual  period,  was  attacked  by 
severe  urticaria  which,  within  two  hours,  invaded  the  entire  body.  The 
left  ovary  and  tube  bciti^  diseased,  sa^)ingotomy  was  performed,  since 
which  time  the  urticaria  has  disappeared.  It  may  be  caused  by  dis- 
turbance of  the  genito-urinary  organs  in  males;  and  in  susceptible 
subjects  by  fright,  auger,  or  any  intense  emotion.  Dr.  Davoli  observed 
an  unusual  case  of  urticaria  in  a  hysterical  woman,  the  beginning  of  the 
eruption  being  always  accompanied  by  extreme  agitation  of  the  whole 
body,  and  even  by  convulsive  movements,  chattering  of  the  teeth,  loss  of 
consciousness,  and  the  sensation  of  impending  death.  There  was  also 
very  marked  dyspnoea,  with  elevation  of  temperature  and  albuminuria 
following  the  crisis.  It  may  occur  after  or  during  an  attack  of  variola, 
scarlatina,  measles,  rheumatism,  liright'a  disease,  asthma,  purpura,  per- 
tussis, neuralgia,  and  other  nervous  disorders.  Xettle-rosh  sometimes 
occurs  in  patients  suffering  from  hydatid  cysts.  A  cubic  centimetre  of 
filtered  fluid  from  a  cyst  was  injected  by  Debove  under  the  skin  of  three 
individuals  who  had  never  hud  urticaria.  In  two  of  these  characteristic 
wheals  were  tlevelnped,  whence  it  may  he  inferred  that  the  disease  is  due 
to  auto-intoxication  from  absorption  of  the  licjuid.  Affections  of  the  liver, 
chronic  gastritis,  and  dilatation  of  the  stomach  may  also  be  productive 
of  attacks  of  urticaria.     Chronic  urticaria  is  frequently  due  to  malaria; 
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^Hn  other  cases  it  is  dependent  upon  gastric  or  intestinal  derangements. 

^Hiithiemia  and  oihcr  disturbances  of  tlie  organs  of  elimination  are  also 

^KKjteia  caiiees  in  its  production. 

^V     Treatment. — The  most  important  consideration  in  the  treatment  of 

^■an  attack  of  urticaria  is  to  discover  ond  remove  the  exciting  cause  as 
ax>a  OS  possible.  In  acute  cases,  inquiry  should  be  made  oa  to  the  uu- 
inre  and  amount  of  the  food  reccntlv  partaken  of;  if  the  indiLiitious 
point  to  it  as  the  disturbing  cause,  and  there  is  reason  to  believe  that 
it  is  still  in  the  stomach,  an  emetic  of  apomorphine,  ij)ecacuanha, 

Kmstard,  or  salt  and  water,  should  be  adminiytered  at  once.  Imme- 
iate  relief  can  often  be  obtained  by  free  votnittng.  If  several  hours 
have  elapsed  since  the  offending  eubstaace  was  swallowed,  the  proba- 
bility is  that  it  has  passed  into  the  iuteatinu!  eimal,  and  emetics  will  be 
of  no  avail.  A  full  dose  of  the  mild  chloride  of  mercury,  castor-oil, 
^ktdphate  of  80<lium,  sulphate  of  magnesium,  or  Rochclle  salts,  should 
^■tben  be  given  to  secure  free  purgation,  and  followed  by  smaller  doses 
once  or  twice  daily  until  recovery  is  complete.  It  is  well  to  restrict 
she  diet  to  bread,  milk,  and  soup  for  a  few  duvrf.  Cold  water  and  car- 
bonated waters  are  not  at  all  objectionable,  hut  wine,  beer,  and  other 
alcoholic  liquors  must  be  rigidly  avoided.     In  those  in  whom  the  attack 

I  can  not  be  traced  to  any  particular  article  of  fooil,  relief  can  usually  be 
oblaiued  by  regulating  the  diet  and  directing  tlie  jiiitlcnt  to  take  live 
grains  of  blue-miiss  at  bedtime,  and  a  mild  Piiline  iipcrient  in  the  morn- 
ing. In  cases  in  which  there  is  marked  acidity  or  irritability  of  the 
Ktomach,  and  the  urine  is  scanty,  high-colored,  and  strongly  acid, 
bicarbonate  of  potassium  in  ten-grain  doses  every  two  hours  will  be 
found  invaluable.  Acetate  of  potassium,  liquor  potaasa',  and  bicarbon- 
ate of  sodium  are  also  of  service.  When  the  irritability  of  the  stomach 
can  not  be  traced  to  any  assignable  cause,  I  have  obtained  marked  bene- 
fit by  the  administration  of  oxalate  of  cerium  in  ten-grain  (OGO  gm.) 
doses,  either  alone  or  combined  with  a  sixteenth  of  a  grain  (0*004  gm.) 
of  morphine.  Bismuth,  belladonna,  dilute  hydrocyanic  acid,  ether, 
chloral,  and  chloroform  will  also  be  found  at  times  beneficial ;  likewise 
the  mineral  acids.  In  all  cases,  however,  one  or  two  movements  of  the 
howels  should  be  secured  each  day. 

According  to  Lassar,  an  attack  may  often  be  cut  short  by  salicylate 
>f  sodium  in  doses  of  twenty-four  grains  (1-5  gm.),  thrice  repeated  at 
intervals  of  two  hours. 

In  the  subacute  variety  the  following  combination  will  generally 
ford  prompt  and  often  permanent  relief: 

li   Magnesii  sulphatis 3  ss.        IG' 

Ferri  sulphatis gr.  xij.       '73 

Acidi  sulphuric!  dilut f  3  j-        4' 

Aquae q.  8.  ad.  f  ?  iij.    96' 

M.    Sig. :  Two  teaspoonfuls,  well  diluted,  three  times  a  day. 
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Alkaline  mineral  waters  may  hIso  be  admiuistered  with  benefit. 
chronic  urticaria  the  source  of  irritaiion  should  be  diligently  sought 
for  and  removed.  The  food  should  he  light  and  nutritious,  and  the 
clothing  wiirm  and  non-irritating.  If  lithitniio  or  gouty  symptoms 
are  present,  great  relief  can  often  be  obiuined  from — 

H   Tinct  aeoniti  rati i\{  xvj.  1* 

Vini  colchici  rad f  3  ijsa.        10- 

Totassii  acetatis ?  ss.  10* 

A(|uiB f  5  iijSB.     112. 

M.  Sig. :  Dessertspoonful  in  water  three  times  a  day. 
If  digestion  is  slow  or  incomplete,  good  results  may  be  derived  from 
the  adriiinistfation  after  meals  of  ten  grains  (000  gm.)  of  pepsin,  one 
grain  (OOG  gnu)  of  ipecucuauha,  and  one  fortieth  (00016  gui.)  of  a 
grain  of  sLrychuiue.  Apollinaris  or  Vichy  water,  unrestricted  us  to 
quantity,  is  benefieial  in  tht'so  oases,  and  often  aids  materially.  Qui- 
nine in  five-grain  (0-30  grn.)  doses,  three  times  a  day,  will  be  invaluable 
in  cases  of  an  intermittent  type,  as  well  as  in  chronic  nrticaria,  though, 
according  to  Quinquaud,  Fowler's  solution  is  geuerally  more  etlicacious. 
Gu^meau  de  Musey  administers  thrice  daily  a  pill  containing  one  and 
a  half  graiuH  (009  grn.)  each  of  powdered  jahonindi  and  extract  of 
guaiac  with  three  grains  (0-18  gm)  of  beuzoate  of  lithium.  Pilocar- 
pine, hypodermically  or  by  the  mouth,  is,  in  the  opinion  of  some  writ- 
ers, an  excellent  remedy  in  both  acute  and  chronic  urticaria.  Brocq 
recommends  a  pill  of  three-fourths  grain  (0045  gm.)  each  of  quinine 
and  ergotin  with  one-liflii^tli  grain  (O-OOl  gm,)  extract  of  belladonna, 
from  eight  to  sixteen  pills  being  given  during  the  twenty-four  hours, 
with  two  hours'  interval  between  doses.  If  the  patient  be  decidedly 
rheuinafcic  or  gouty,  he  combines  about  oiie-oighth  grain  (0'008  gm.) 
extract  of  colchicum  with  ont^-qtiurter  grain  (0015  gm.)  digitalis,  aud 
administers  from  two  to  eight  during  tlie  day.  Salicylate  of  sodium  or 
the  bromide  of  lithium  will  sometimes  effect  a  cure  when  quinine  has 
failed.  Tliey  are  especially  indicated  in  those  attacks  which  dejK-nd 
upon  the  rhLnimuiie  or  gouty  diathesis.  Arsenic,  atropine,  chloride  of 
ammnnium,  sulphur,  naphthol,  aud  the  sulphites  and  hyposulphites 
are  of  value  in  some  cases.  Tclithyol  may  occasiomdly  prove  useful  in 
chronic  urticaria.  The  remedy  from  which  1  have  obtained  the  best 
results,  iu  obstinate  cases,  however,  is  sulphurous  acid.  I  nsuallj  give 
it  in  doses  of  from  one  half  to  one  drachm  (2  to  4  gm.)  three  times  a 
day,  well  diluted  with  water.  In  those  cjisea  which  are  dependent  uj>on 
nervous  cau3e.«t,  Dr.  Nitot  ascribes  an  almost  specific  virtue  to  anti- 
pyriu.  In  one  case  the  eruption  appeared  periodically  each  day.  Seven 
and  a  half  grains  (05  gm.)  of  antii>yrin  were  administered  two  or  three 
hours  before  the  expected  time  of  attack.  After  four  days  of  this 
treatment  the  urticaria  permanently  disappeared.  In  cases  due  to 
reflex  irritation  from  the  genital  organs,  prompt  relief  is  effected  by 
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Irachm-tloses  (-1  gni.)  nt  the  fltiiJ  extract  of  palix  nigra.     Bromide  of 
>otus8ium  li  also  serviceable.     Cases  attended  with  chronic  constipa- 
tion which  have  resisted  other  treatment  may  be  benefited  and  often 
cnred  by  hypodermic  injections  daily  of  two  to  four  dnichma  (8  to  16 
gin.)  of  castor-oil.     Kor  tho  relief  of  the  (iistressinf^  itrhirvg  and  sore- 

|n?38,  Blaschko  has  found  antipyrin  of  vahie.  For  infantR  he  proscribes — 
'                g.  Antipyrin 3  88.  2* 

Syrup,  simpl f  3  j.        32* 
I             M.     Ft.  8oL 
Sig. :  Half  u  tcaspooafnl  at  night  before  going  to  bed. 
Occasionally  he  has  known  larger  doses  to  he  necessary. 
Attention  has  been  called  by  Dr.  KifTut,  of  Snlonica,  to  strophan- 
thus  aa  a  remedy  in  acute  aiul  ohronio  urticaria.     His  plan  is  to  give 
the  tincture  iu  doses  of  fifteen  to  twenty  drops  during  the  twenty-four 
hours,     lie  states  that  in  the  acute  form  a  sin^de  dose  will  often  be 
followed  by  the  disappearance  of  the  whuaU  as  well  as  the  itching.     In 

I  five  cases  of  subacute,  acute,  and  chronic  urticaria.  Stein  obtained  sat- 
isfactory results  from  administration  of  the  iodide  of  potassium  after 
failure  of  the  salicylate  of  sodium,  atro])ine,  quinine,  and  struphauthus.* 
External    treatment   is   of    prime    importance   in   both   atiuto  and 

I  chronic  urticaria.  The  itching  and  burning  sensations  are  usually  so 
intense  as  to  demand  iinmediate  attention.  All  tight,  coarse,  or  im- 
Jiroper  articles  of  clothing,  and  other  external  sources  of  irritation, 
Rlionld  be  removed,  and  sootliing  aitplications  made  to  the  alTected 
surface.     Various  lotions  and  ointments  may  be  tised  for  this  purpose. 

tin  some,  c(»ld  water,  either  in  the  form  of  a  douche  or  tho  cold  com- 
press, will  be  sufficient.  In  others  a  lotion,  composetl  of  eipial  parts 
Df  vinegar  and  water,  will  be  found  beneficial.  Another  excellent  appli- 
Bution  is  composed  of  one  part  of  whiskey  and  two  parts  of  water. 
Sometimes  a  hot  mustard  foot-bath  gives  almost  instantaneous  relief. 

Gratifying  rt^suUs  can  usually  be  ohtfdned  from  the  use  of  alkaline 
lotions  or  batlis,  contnining  a  drachm  (4  gm.)  of  bicarbonate  of  sodium 
or  A  drachm  and  a  half  {it  gm.)  of  bicarbonate  of  potassium  to  the  gal- 
lon (-1090  gm.)  of  water.  Weak  carbolic-acid  lotions  will  often  be  found 
isefuL     I  somclimes  use: 

If.   Acidi  carbolici f  3  ss.        2* 

Spts.  vini  rect f  3  iv.      Iti- 

Aq.  camphora? f  1  ^j-    1^^' 

M,     Sig.:  Apply  externalh". 
The  otiioial  creasote- water  may  also  be  employed  with  advantage, 
.nother  efficacious  application  is  : 

ft   Tinct.  nconiti  rad f  3  j-  4* 

Aq.   menth.  pip f  f  iv.    1^* 

M.     Sig. :  UsG  as  a  lotion  every  hour. 

*  Ufincheucr  mctl,  Wochenwhrift,  October  7,  1800. 
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A  solution  of  menthol  five  gmius  (030  gm.),  and  water  one  on 
(32  gm.),  is  a  good  remedy.  A  vuriety  of  otiier  loLiniis  have  been  i-ecom- 
mended:  benzoic  iicid  ten  gpaina  (O'fiO  gm.),  alcohol  four  drachms  (16 
gm.),  water  six  drachms  (24:  gm.) ;  chloral  tliirty  gmius  ("2  gm.),  water 
one  ounce  (32  gm.) ;  chloroform  five  minims,  alcohol  one  drachm  (4 
gm.),  water  four  ounces  (128  gm.) ;  corrosive  chloride  of  mercury  two 
grains  (0  12  gm.),  water  four  ounces  (128  gm.) ;  dilute  liydrocyanic  acid 
ten  minims,  water  three  ounces  (96  gm.);  dilnte  sulphuric  acid  one 
drachm  (4  gm.),  water  eight  ounces  (256  gm.) ;  citric  acid  two  drachma 
(8  gm.),  water  six  ounces  (192  gra.) ,  acetic  acid  one  drachm  (4  gm.), 
water  live  ounces  (160  gm.) ;  carbonate  of  ammonia  one  drachm  (4 
gm.),  water  four  ounces  (128  gm.).  One  port  of  ether  to  two  paria 
of  lukewarm  water  is  recommended.  Sweet  spirit  of  nitre,  i)iain  or 
diluted  with  water,  or  sjilrit  of  Mindererus  and  alcohol  in  equal  parts 
have  sometimes  proved  efficacious.  The  following  combination  will 
frequently  be  found  useful,  especially  ia  chrouic  cases: 

J^   ilydrarg.  chlorid.  corros gr.  ss.         0  03 

Tiuct.  benzoiui f  3  ijsa.     10* 

Glycerini f  3  ij.         8* 

Aq.  rosa) f  5  vj.     X92* 

M, 

A  lotion  containing  belladonna  and  also  many  ointments  may  be 
employed  with  advantage.     I  sometimes  use: 

I^    Acidi  carbolici 3  ss.  2* 

Cam phorie 3  j.  4* 

Chloral  hydrat 3  j.  4* 

Ung.  aq.  rosie 3  'j*  ^^' 

M.     Ft.  uiig.     Sig. :  For  external  use. 
Another  excellent  comhiuaiion  is: 

li   Bismuthi  subnitralis 3  ij.  8* 

Ung.  vemtrinae 3  j.  32" 

M.  Ft.  ung.  Sig.:  Apply  externally. 
The  ordinary  benzoated  oxide  of  zinc  ointmoTit  is  also  a  serviceable 
application.  An  ointment  containing  twenty  grains  (1*30  gm.)  of  ace- 
tauilid  to  the  ounce  (32  gm.)  relieves  the  itcliing  and  tingling.  The 
distresi^iiig  itching  may  bo  alleviated  by  diachylon,  menthol,  cocaine, 
naphthol,  belladonna,  or  ichthyol  ointment.  In  chronic  cases  great 
benefit  can  be  obtained  from  the  employment  of  baths  containiiig  half 
an  ounce  (10  gm.)  of  dilnto  nitrn-Tnuriatic  acid  to  the  gallon  (4096 
gm.)  of  water.  Salt-water  baths  are  of  value.  Warm  baths  containing 
anlphurated  potassa,  as  rceonimouded  by  Jamieson,  are  likewise  bene 
ficial.  Two  ounces  {i'A  gm.)  of  the  sidt  are  adde<l  to  thirty  gallous 
(132880  gm.)  of  Mater.  Quinquaud,  on  the  contrary,  asserts  thnt 
chronic  urticaria  is  aggravated  by  the  use  of  baths,  and  recommends 
envelopment  of  the  affected  parts,  whenever  practicable,  in  cotton-wool. 
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^     Prognosis. — The  prognosis  of  urticaria  is  always  favorable.     Acute 

^'casea  can   be   promptly  relieved  by  approprinle  treatment^  and   fro- 

queutly  subside  spontaneously  \^'ithout  any  medication.     Ketupses  may 

I  occur  from  time  to  time,  but  they  are  as  amenable  to  treatment  as  the 
primary  attack. 
^      Chronic  urticaria  is   a   more   stubborn   affection,   and   sometimes 
baffles  all  treatment  for  months,  but  it  disappears  when  the  irritation 
which  produces  it  is  discovered  and  removed. 

Ukticaria  Pigmentosa. — A  brief  description  may  bo  given  here 
of  a  rare  affection  wliich  has  been  termed  urticaria  pigmentosa  by 
some  writers,  and  xatuheljusnioideu  by  otiiers.  It  nmnifesla  itself  dur- 
ing infancy  or  early  childhood.  It  is  characterized  hy  the  puilden  ap- 
pearance of  wheals,  tubercles,  or  large  papulea,  wliich  are  elevated 
Iftbove  the  surface,  and  vary  in  color  from  i)ink  to  yellow  or  dark- 
brown.  They  remain  prominent  for  several  days  or  weeks,  and  then 
slowly  subside,  leaving  large,  green,  brown,  or  yellow  pigmented  and 
indurated  spots  to  mark  their  location.     In  some  cases  tlio  wheals  do 

tDot  disappear,  but  remain  as  jwrraanent  new  formations  in  the  skin 
and  subcutaneous  connective  tissue.  The  eruption  is  accompanied  by 
intense  itching  and  burning,  and  more  or  less  constitutional  disturb- 
ance. The  pathology  of  this  affection  is  unkuown.  Some  observers 
regard  it  as  a  distinct  disease,  while  others  believe  it  to  be  only  a  vari- 
ety of  urticaria.  The  treatment  should  be  palliative  and  symptomatic. 
AcL'TE  Circi;msckii»ed  (Edema  of  the  Sivix.^This  comlition 
bears  a  certain  resemblance  and  perhaps  relationship  to  urticaria,  with 
which  it  has  probably  often  been  confi>unded.  It  was  fir^^t  particularly 
described  in  ISTfi  by  Milton,*  who  unfortunately  bestowed  upon  it  the 
name  of  giant  urticaria,  a  name  also  ajtplied  to  urticaria  nodosa.  Sub- 
sequently cases  were  reported  by  tjuincke,  Striibing,  and  others  under 
the  title  which  heads  this  paragraph,  and  Dr.  M.  B.  llartzell  has  pub- 
lished f  an  account  of  a  case  which  came  under  his  care.  The  affec- 
tion usually  develops  upon  the  face,  though  otlier  portions  of  the 
body  may  be  att^icked.  The  oedematous  swelling  is  generally  soft, 
pitting  upon  pressure,  but  exceptionally  it  is  hard  and  no  indentation 
can  be  made  upon  it.  The  tumors  vary  considerably  in  size,  some- 
times being  as  large  as  a  fist.  Tiie  skin  which  covers  tliem  is  usually 
nnchanged  in  color,  occasionally  it  is  reddened*  As  a  rule,  itching 
and  pain  arc  absent,  and  the  only  sensation  experienced  is  that  of  ten- 
sion. The  trouble  is  apt  to  make  its  first  appearance  during  the  night, 
twenty-four  hours  often  sufticing  for  its  development  and  retrocession. 
The  lesion  develops  rapidly,  and  is  of  comparatively  brief  duration.  Most 
often  it  is  rapid  alRo  in  its  disappearance.  Frequently  but  one  tumor 
is  produced  at  a  time;  sometimes  two  or  three  may  coexist,  but  the 
Dumber  which  simultaneously  appear  is  never  large.    As  a  result  of 

*  Edmburgb  Ucdical  Journal,  1676.         f  CuiTerBtty  Hodical  Mftgasine.  Maj,  1890. 
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rpcurrent  attacks  the  skin  may  lose  its  eliLsticity  and  hang"  downward 
in  a  fold.  The  disease  may  attack  the  mncoue  membrane  of  the  mouth, 
tongue,  or  larynx,  and  give  rise  to  difficult  respiration  or  deglutition. 
Alarming  dyspud'ji  has,  in  fact,  hoeu  produced,  and  in  one  case  death 
occurred  from  tinlcma  of  the  larynx.  In  some  instances  the  dyspn(Pti 
has  preceded  the  evohuion  of  the  cutaneous  lesion.  Most  of  the  cases 
reported  have  been  accotnpanied  by  symptoms  of  gastro-intestinal  dis- 
turbance. In  a  minority  the  patients  were  subject  to  attacks  of  urti- 
caria. In  some  the  lesions  of  urticaria  and  of  cedema  were  both  present, 
Geiienilly  the  two  did  not  coexist.  A  number  of  cases  have  arisen 
from  prolonged  anxiety  or  severe  grief,  but  in  others  no  caase  could  he 
dettM:te(L  There  seems  to  be  a  strong  tendency  to  heredity,  nnd  Osier 
alludes  to  a  family  in  \vhich  cutaneous  oedema  could  he  traced  through 
five  generations.  Tho  disease  once  established  is  liable  to  recur  fre- 
quently for  an  indefinite  period.  Tonics  and  laxatives  are  employed, 
but  the  treutment  is  unsatisfactory.  In  Hurtzeirs  ca.se  small  doses  of 
the  salicylate  of  sodium  together  with  n  saline  laxative  appear  to  dimin- 
ish the  frequency  and  severity  of  the  attacks. 
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4 


Lichen  planus  is  a  chronic  intlammatory  cutaneous  affection,  char- 
acterized by  small,  flat,  circular  or  quadrilateral,  reddish,  umbilicated 
papules,  which  pursue  a  chronic  course,  but  finally  terminate  in  reso- 
lution, and  are  followed  by  more  or  less  pigmentation  of  the  surface. 

Symptoms. — The  eruption  usually  develops  without  premonitory 
symptoms.  It  U  symmetrical,  and  consists  at  first  of  a  variable  number 
of  minute  red  papules,  about  the  size  of  a  mnstard-seed,  accompanied 
by  more  or  less  itching,  apt  to  be  worse  at  night.  In  certain  cases  par- 
oxysms of  intense  itching  have  been  observed  to  occur  periodically  every 
afternoon.  They  may  appear  upon  any  part,  but  are  most  frequent 
upon  the  anterior  surface  of  the  forearms  and  the  tibial  surface  of  the 
legs,  and  seldom  occur  upon  the  palms  or  soles.  They  rarely,  if  ever, 
develop  upon  the  face,  but  have  been  observed  upon  the  tongue  and 
mucous  membrane  of  the  month  and  fauces.  Bulkley  has  seen  them 
appear  primarily  on  the  glans  penis.  The  lesions  attain  their  full  devel- 
opment iu  a  few  days,  and  are  in  size  from  a  itin's-head  to  a  split  pea. 
They  are  then  quadrilateral  or  irregularly  rounded,  slightly  elevated 
above  the  surfare,  from  wliieh  they  rise  abruptly,  dark-red,  umbilicated, 
and  not  surrtmuik'-l  by  an  infiammatory  areola,  firm  to  the  touch,  bnt 
not  painful.  Their  surfaces  are  usually  smooth,  but  may  become  the 
seat  of  alight  furfuraecous  desquamation.  According  to  Louis  Wick- 
ham,  Rtriip  and  grayish  points  can  he  deteeteJ  upon  the  top  of  the  older 
papules,  and  arc  more  marked  when  the  papules  coalesce  into  patches. 
He  regards  these  peculiarities,  when  present,  as  pathognomonic.  The 
papules  may  be  isolated  and  disseminated  over  a  wide  area,  bnt  gener- 
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y  manifest  a  tendency  to  form  gronpa  or  bands  of  variouB  sizes.  In 
some  instances  they  exhibit  a  linear  arrangement  and  follow  the  course 
of  certain  cutaneous  nerves.  They  renmin  discrete,  however,  and  do 
not  coalesce  and  form  large  patches.  Individual  papules  pursue  an 
independent  course  of  developmeut,  soiree  attaining  greater  size  or 
pt^rsisung  hmger  than  their  fellowB.  The  course  of  the  eruption 
varies  It  may  subside  spontaneously  in  a  few  weeks,  or  it  may  re- 
main for  an  indefinite  period.  Fresh  lesions  occur  from  time  to  time. 
When  the  papules  finally  di8apj>ear,  marked  pigmentation  of  the  epi- 
dermis is!  seen  at  their  site.  This  pigmentation  niny  fiimlly  fade  and 
tlie  normal  appoiiruuoe  of  the  skin  be  regained.  Ii;  some  cases,  how- 
ever, atro])hie  spots  or  patches  may  follow.  In  others  more  or  less 
desquamation  may  also  be  observed,  but  neither  vesiculation  nor  pua- 
tulfttion  takes  place.  The  opiderm  covering  the  papules  sometimes  be- 
comes markedly  thickent'U.  Tiiis  result  miiinly  oi-curs  in  regions  where 
the  cuticle  is  normally  thick,  as  upon  the  knees,  elbow;^,  etc.,  but  is  not 
xestricted  to  those  localities.  The  intervening  skin  remains  normal  in 
structure  and  appenrauco  througJiout  the  course  of  the  disease.  The 
nails  are  rarely  if  ever  involved. 

Diagnosis. — The  only  affections  wluch  present  any  resemblance  to 
lichen  planus  are  lichen  ruber,  lichen  scrofulosus,  papular  eczema, 
psoriasis,  and  the  papular  syphilide.  The  papules  of  lichen  ruber, 
however,  are  rounded  and  acuminated,  and  accompanied  by  intense 
itching;  those  of  lichen  planus  are  quadrilateral,  flattened,  and  um- 
bilicated,  with  little  or  no  itching.     In  lichen  ruber  the  intervening 

IaurfuPA  becomes  reildened  nnd  infiltrated,  ami  the  whitlc  system  is  pro- 
foundly  involved.  In  lichen  planus  llio  iiiUrvening  skin  remains  nor- 
mal, and  the  general  health  is  unaffected.  In  lichen  scrofulosus  the 
papules  are  reddish-yellow  in  color,  and  are  situated  around  the  hair- 
follicles.  They  are  only  observed  in  jicrj^onn  of  tlie  scrofulous  diatliesis, 
and  rarely  occur  after  the  twenty-fifth  year.  Tbt'  papuSes  of  lichen 
planus  are  dark-red  in  color^  and  are  devcloj>cd  around  the  orifices  of 
the  sudoriparous  glands.  In  papulai*  eczenia  the  papules  are  arranged 
in  groups,  but  th?y  are  seated  upon  an  inflamed  surface,  and  sever© 
itching  and  more  or  less  vesiculation  and  desquamation  follow.  Some 
CAfles  of  psoriasis  may,  in  thoir  early  stages,  present  a  slight  resem- 

I bianco  to  lichen  planus,  but  the  development  of  the  characteristic 
mother-of-pearl  scales  will  make  the  diagnosis  certain.  The  j)apule9 
of  svjihilis  are  developed  in  groups,  but  their  large  size,  coppery  color, 
■nd  extensive  distribution,  and  the  presence  of  other  symptoms  of  the 
disi^aso,  will  prevent  any  diagnostic  error. 
Pathology. — The  lesions  of  lichen  planus  are  the  result  of  a  cir- 
cnmscribed  inflammation  of  the  papill*  and  the  upper  portion  of  the 


nam.    The  vessels  of  the  papillary  layer  are  dilated  and  tortnous,  i 

d  the  interspaces  are  crowded  with  leucocytes.    The  umbiUcated  ap-  \ 
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pcaraace  of  tlio  papules  ia  due  to  tlic  fact  that  they  are  situated  arpund 
the  orifices  of.tlic  suiluri]>ar(ni3  ducts,  and  that  while  their  margins  arc 
elevated  by  tlie  exudation,  their  cuiitrea  are  prevented  from  rising  by 
their  attachment  to  the  duct.  The  i)igment  changes  arc  duo  to  the 
escape  of  the  red  corpuscles  and  deposition  of  the  coloring-matter. 

Etiology. — The  cause  of  the  eruption  has  not  been  definitely  ascer- 
t.iincd.  It  attacks  male  and  female,  but  is  apt  to  be  more  severe  and 
rebellious  in  women.  It  is  most  frerjuently  observed  between  tho 
twentieth  and  fortieth  years.  According  to  my  experience,  it  is  almost, 
invariably  associated  with  evidences  of  general  debility.  Improper  or 
insuflicient  foo*J,  nervous  depression,  and  mental  anxiety  are  probably 
the  chief  causes  in  its  production.  Dr.  C.  P.  Kussell,  of  Utica,  N.  Y., 
reports  ia  the  Journal  of  Cutaneous  and  Geuito-Urinary  Diseases  for 
June,  1889»  a  case  in  which  lichen  planus  invaded  the  forearm  and 
arm  of  a  man  in  whom  four  fingers  of  the  corresponding  hand  had 
been  partially  amputated  ou  account  of  injury.  The  reporter  quotes 
a  few  other  cases  in  which  the  evolution  of  lichen  planus  seemed  to 
depend  upon  the  condition  of  Bomo  portion  of  the  nervous  system.  It 
sometimes  occurs  in  j)er3on3  of  rheutnutic  tendency. 

Treatment. — This  should  be  both  constitutional  and  local.  Exer- 
cise in  the  oi)eu  air  is  essential.  Tho  diet  should  consist  principally 
of  beef,  milk,  eggs,  and  fruit.  The  condition  of  the  alimentary  canal 
is  to  be  carefully  ascertaiueJ.  If  any  digestive  disturbances  exist  they 
must  be  remedied.  If  constipation  is  present,  it  must  be  removed. 
If  there  are  evidences  of  general  debility,  gentian,  serpentaria,  coptis 
trifolia,  and  quinine  may  bt'  given  with  advantage  before,  ar»d  iron  and 
nux  vomica  after^  meuls.  In  cases  arising  from  nervous  depression  or 
menUil  fatigue,  great  benefit  will  be  derived  from  the  administration  of 
one  drachm  (4  gni.)  of  the  fluid  extract  of  erythroxylon  coca  half  an 
hour  before,  and  one  drachm  (4  gm.)  of  the  following  combinatiou 
half  an  hour  after,  meals: 

IJ    Liq.  jmtassii  arsenitis f  3  j.        4" 

Tinct.  nucis  vomicne f  3  ss.       2' 

Acidi  phosphorici  dilut f  3  ij.       S' 

M.     Syr.  simp. , f  5  U-     6'*' 

Koijner,  Besnier,  and  others  have  practised  with  good  resuhs  hypo- 
dermic injections  of  arsenical  Boluttona.  Ilydrotherapy  in  the  form  ol 
dfiuehes  h^is  been  used  with  asserted  advantage.  In  rebellions  cast 
Qninqnaud  sends  his  patients  to  iriountjiiQ  resorts.  In  cases  accom- 
paniud  by  marked  ana»mia,  rapid  improvement  results  from  the  ad- 
ministration of  ten  minims  of  the  tincture  of  the  chloride  of  iron 
before,  and  seven  to  fifteen  grains  (()■,">  to  1  gni.)  of  chlorate  of  potas- 
fcium  after,  meals.  Cod-liver  oil  and  the  extract  of  malt  are  valuable 
in  debilitated  cases.  Arsenio  sometimes  appears  to  yield  good  re«ulls. 
Itching  may  often  be  relieved,  according  to  Blaschko,  by  the  internal 
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fl«e  of  nT^tipyrin.  The  tincture  of  belladonna,  raleriannte  of  ammo- 
nium, and  curbolic  acid  are  also  reconinienrled  for  tliis  eymptom.  Kob- 
inson  has  had  good  results  from  the  use  of  acetate  of  potassium  with 
spirit  of  nitroua  ether. 

If  the  eruption  consists  of  a  few  scattered  papules,  no  local  meas- 
ures will  be  necessary^  except  to  avoid  the  use  of  irritating  nnder- 
clothing.  When  the  pajiules  are  numerous  and  grouped,  and  aceom- 
ipftuied  by  more  or  less  itching,  various  soothing  lotions  or  ointments 
may  bo  employed,  or  the  surface  covered  with  a  saturated  solution  of 
the  bicarbonate  of  sodium. 

A  ten-per-cent.  solution  of  chrysarobin-tranmaticin,  applied  with  a 
brush  twice  weekly,  ia  recommended  by  Ilerxheimer.  Bran-halhs  to 
which  vinegar  has  been  added,  inunction  with  glyccrole  of  starch  or 
glycerine  containing  tartaric  acid,  are  recommended  as  useful  externiil 
treatment  by  Vidal  and  Brocq.  A  corrosive  sublimate  wash  or  the 
emplastrum  Vigo  of  the  French  may  also  be  employed  with  ndvaiitjij.e. 
A  two-  to  four-j>er-cent.  solution  of  ichtliyul  in  water  haa  n\i^o  been 
employed.  In  obstinate  cases  Unna  advises  the  application  of  dinchy- 
lon-ointment  containing  Ciirbolic  acid  in  a  proportion  as  high,  perhaps, 
as  four  per  cent.  To  this  mixture  corrosive  sublimate  is  added  in  quan- 
tities gradually  increasing  from  two  grains  {H'V-i  gni.)  to  the  ounce 
(32  gm.). 

In  severe  cases  alkaline  baths,  friction  with  the  compound  tincture 
of  green  soap,  and  the  application  of  tarry  oiiitnieuts,  are  advised  by 
Dr.  R.  W.  Taylor. 

Prognosis. — Tlie  prognosis  is  always  favorable.  The  eruption  is 
not  accotnj)anied  by  any  conittitutional  symjttotns,  and  while  it  may 
cccasionnlly  manifest  a  di.sposition  to  linger,  it  eventually  hecomea 
amenable  to  treatment  and  disappears.  More  or  less  pigmentation 
emains  for  a  long  time  at  the  site  of  the  eruption,  but  finally  the  epi- 
dermis resumes  its  normal  color. 


^U  LIOHEN    SOROFULOSUB. 

^H^Lichen  scrofulosna  is  a  ^i-hronic  intliimmatory  cutaneous  disoafce,  nt- 
^BKking  persons  of  a  scrofulous  diathesis,  and  characterized  by  the  for- 
mation of  a  number  of  minute  papules,  which  are  situated  around  and 
•  over  the  hair-follicles. 
Symptoms. — The  eruption  of  lichen  scrofulosus  consists  of  a  num- 
ber of  small  papules;  in  size  ranging  from  a  mustard -seed  to  a  small 
pea.  They  vary  in  color  from  \n\\e  red  to  yt'lloft\  or  reddish-brown. 
They  are  firm  to  the  touch,  and  are  slightly  elevated  above  the  surround- 
ing surface.  The  lesions  are  observed  most  frequently  upon  the  thorax 
and  abdomeo,  but  may  occur  upon  the  back,  the  extremities,  the  face, 
the  scalp,  or  any  other  region  of  the  body.  They  are  usually  devel- 
oped in  gronp3,  which  occasionally  coalesce  and  form  large,  irregular 
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patches.  Tlie  apex  of  each  papule  is  covered  with  a  small  whitish 
scale.  The  oruption  piirBUOs  a  chronic  course.  The  papules  first  de- 
veloped gradually  disappear  by  absorption  and  desquamation,  but  are 
followed  by  a  second  crop.  These  in  turn  become  absorbed  and  are 
succeeded  by  others.  Finally,  the  morbid  process  ceases,  the  existing 
lesions  disappear,  and  recovery  ensues.  The  papules  do  not  itch,  and 
are  not  accompauiud  by  subjective  symptoms;  but  the  presence  of  the 
scrofulous  diathesis  is  usually  manifested  by  enlargement  of  the  cervi- 
cal or  axillary  glands,  or  other  siguiticant  signs.  More  or  less  discolor- 
ation of  the  general  surface  may  also  exist. 

Diagnosis.— The  lesions  of  lichen  scrofulosus  resemble  somewhat 
those  of  lichen  ruber,  keratosis  pilaris,  papular  eczema,  and  the  small 
papular  syphilide.  In  lichen  ruber  the  papules  are  bright-red,  however, 
and  gi'adually  involve  the  whole  surface,  but  do  not  manifest  any  tend- 
ency toward  grouping.  In  keratosis  pilaris  the  papules  are  gray  in 
color,  and  are  generally  conliDcd  to  the  extremities.  They  are  formed 
exclusively  of  epidermic  scales,  and  are  not  developed  in  groups.  T!io 
piipulea  of  eczema  are  irregular  in  size,  bright-red,  and  usually  limited 
to  one  area.  They  are  complicated  by  the  formation  of  vesicles,  and 
are  accompanied  by  severe  itching  and  burning  sensations.  They  run 
an  acute  course.  The  papules  of  syphilis  are  dark-red  or  reddish-brown 
in  coloFf  and  irregular  in  size.  They  are  widely  distributed,  and  are 
altended  by  other  symptoms  of  the  diseafle. 

Pathology. — Tiie  pathology  of  lichen  scrofuloana  has  been  studied 
by  Kaposi.  The  papules  are  produced  by  exudation  and  cell-infiltra- 
tioii  into  the  hair-folliclea  and  sebaceous  glands,  and  the  tissues  which 
immediatoly  surround  them.  The  morbid  process  begins  around  the 
blood-vessels  and  in  the  connective  tissue  at  the  base  of  the  hair-folli- 
cles. The  cells  finally  penetrate  into  the  cavities  of  the  follicles  and 
the  glands,  distending  them  to  elevate  the  epidermis  and  prodnce  the 
characteristic  pa|>ules.  The  lesions  may  disappear  by  absorption,  or  by 
supernciid  ulceratiftn  and  the  formation  of  minute  cicatrices. 

Etiology. — Lichen  scrofulosus  is  rarely  met  with  in  the  "United 
States.  It  appears  to  be  more  common  in  males,  and  is  usually  en- 
conntered  about  the  age  of  puberty.  It  nun\  however,  appear  at  any 
age.  It  is  probably  due  indirectly  to  the  scrofulous  diathesis,  but  its 
immediate  ex«c^iting  cause  is  not  known.  In  many  cases  the  eruption 
has  coexisted  with  or  preceded  tubercular  lesions  in  the  lungs  or  other 
organs.  Jacobi,  of  Freiberg,  refers  to  a  case  in  which  lichen  scrofulo- 
sus occurred  in  a  woman  who  wa«  subsequently  attacked  by  lupus  of 
the  scalp  and  tuberculosis  of  various  glands.  The  microscopical  ap- 
pearance of  sections  of  the  papules  resembles  that  of  miliary  tubercle. 

Treatment.— Nutritious  food,  fresh  air,  sunlight,  and  warm  cloth- 
ing are  of  paramount  importance.  The  patient  sliould  be  directed  to 
sponge  the  entire  surface  with  salt  water  two  or  three  times  a  week. 
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'  Medicinally,  the  best  rei5ults  can  be  obtiiined  from  the  administra- 
tioQ  of  large  doaea  of  cod-liver  oil.  InuucLioua  or  hypodennic  injec- 
tions of  the  same  remedy  ure  also  of  service.  The  iodide  of  iron  will 
often  be  found  valuable.  Quiuiue,  strychnine,  and  phosphorus  may 
also  be  admiuifilered. 

Arsenic  is  sometimes  of  service.     The  external  treatment  coneists 

'of  baths  containing  bran  or  starch,  washing  the  affected  surface  with 
tar-soap,  or  inunction  with  cod-liver  oil. 

Prognosis, — The  prognosis  Is  always  fuvornble.     The  eruption  may 

fprove  obstinate,  but  time  and   proper  treatment  will  linally  effect  a 
)ure. 

PRURIGK). 

Sraomis. — Prurigo  (Htbra) — Juckblattero — Strophulus  pnirigincux  (flfcrdj-). 

Prurigo  is  a  chronic  disease,  characteriised  by  the  development  of 
small  solid,  pale',  or  somewhat  red  uud  isolated,  dueply  seated,  or  slightly 
elevated  papules,  accompanied  with  intolerable  itching,  thickening  and 
pigmentation  of  the  skin. 

Symptoms. — The  disease  almost  invariably  appears  early  in  life, 
often  during  the  tirst  or  second  year,  by  the  fonnaliou  of  wheals  or 
a  general  irritability  of  the  skin.  It  occasions  violent  scratching,  the 
symptoms  disappearing  to  again  reap]>ear,  and  the  peculiar  eruption 
gradually  developing  from  the  second  to  the  seventh  year.  The  small, 
isolated,  and  irregularly  diytributed  papules  which  make  their  appear- 
ance are  sub-epidermic,  and  about  the  size  of  a  pinVhead,  or  a  little 
larger.  They  are  detected  better  by  touch  than  by  sight,  as  they  are 
scarcely  raised  above  the  level  of  the  skin.  They  are  tirm,  and  differ 
little,  if  any,  from  the  surroiuulin^  intrgtiment  in  color,  but  at  times 
present  a  red  or  purplish  huf.  They  may  be  pierced  with  hairs,  and 
covered  with  a  dry  and  attenuated  epidermis.  They  occur  most 
frequently  upon  the  outer  surfaces  of  the  extremities,  i)articalarly  of 
the  legs;  the  extensor  part  of  the  arms,  the  lumbar  and  gluteal  regions, 
may  also  be  involved.  The  other  portions  of  the  skin  mny  be  affected 
likewise;  the  axillary,  popliteal,  palmar,  and  plantar  regions  are,  how- 
ever, always  exempt,  and  in  well-marked  cases  present  quite  a  contrast 
to  the  adjoining  invaded  skin. 

The  lesions,  even  before  being  perfectly  developed,  are  attended 
with  intolerable  and  persistent  itching,  which  causes  the  sufferer  to 
scratch  and  tear  off  the  apices  of  the  papules,  from  wliich  exude  scrum 
an*i  blood,  which  dry  into  crusts.  The  itching  and  scratching  con- 
tiaue  as  the  disease  progresses,  the  skin  becoming,  in  addition,  thiok- 
^■ened,  rongh,  fissured,  and  pigmented.  In  a  case  closely  observed  dur- 
B^*^?  *  period  of  eight  months  by  Dr.  R.  W.  Taylor,  individual  papules 
at  limes  underwent  involution,  and  with  this  comparative  quiescence  of 
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spots,  denoting  slight  loss  of  tiasne  and  resulting  from  involntion  of 
papules,  were  also  perceived.  These  atrophic  spoU  gradually  dii^ap- 
peared.  The  liairs  may  be  removed  or  lorn  off  by  the  scratching.  At 
times  buboes  may  follow  from  the  severe  irritation,  or  inflammiitioiu 
which  is  set  up  in  the  same  way.  Eczema  may  also  arise  as  a  complica- 
tion, either  from  the  use  of  tlie  finger-nails  in  scratching,  or  the  appli- 
cation of  irritating  remedies.  In  some  instances  suppurative  lesions,  as 
impetigo,  ecthyma,  or  furuncle,  result  from  the  incessant  scratching, 
and  produce  a  polymorphism  which  does  not  belong  to  uncomplicated 
prurigo.  Prurigo  is  divided  into  two  forms,  namely,  prurigo  mitia  and 
prurigo  ferox  or  agria ;  in  the  firat  the  symptoms  are  mild,  while  in  the 
second  they  are  more  severe.  They  begin  in  one  or  the  other  form, 
and,  as  such,  run  their  course  singly.  The  disease  generally  lasts  a  life- 
time, and,  by  its  constant  annoyance,  gives  rise  to  debility  and  often 
great  emaciation. 

Diagnosis. — The  symptoms  of  prurigo  are  so  marked  and  char 
teristic  as  to  be  rarely  mistaken  for  any  other  affection.  Occasionally 
it  is  liable  to  be  confounded  with  pediculosis,  scabies,  parai-sthesiti,  and 
eczema.  The  absence  of  the  pediculus  on  the  skin  or  in  the  clothing, 
and  the  exemption  of  the  hands,  are  snftk'ictit  to  ostublish  the  tliagno- 
Prurigo  may  be  confounded  with  scabies,  but  the  latter  generally 
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attacks  the  flexures,  the  penis,  the  scrotum,  or  fingers,  while  the  former 
inrolves  particularly  the  extensor  portions  of  the  legs.  Panesthesi^i,  of 
all  diseases,  is  most  likely  to  be  mistaken  for  prurigo.  Fara^sthesia 
may  happen  at  any  period  of  life,  and  the  lesions  are  secondary ;  pru- 
rigo commences  generally  in  childhood,  and  the  lesions  are  primary. 
Prurigo  occurs,  as  a  rule,  among  the  badly  nourished,  and  paraesthesia 
among  all  classes.  In  parfesLhesia  the  integument  is  normal,  cxcejit 
when  irritated;  in  prurigo  it  is  tbe  seat  of  papules  primarily,  aud  is 
accompanied  with  thickening  of  the  skin,  whieii  seldom  follows  in  the 
former.  Prurigo  invades  particularly  the  extensor  surfaces  of  the  legs, 
while  in  paresthesia  any  part  or  the  entire  body  may  be  involved* 
Prurigo  is  attended  with  persistent  itching  ;  the  disease  continues  f< 
years^  or  a  lifetime.  In  parjesthesia  the  irritation  is  frequently  relievi 
or  cured  by  a  suitable  course  of  treatment. 

Eczema  may  arise  as  a  complication  of  prurigo  from  scrat^ihing,  bntf 
the  location  of  the  papules,  their  color,  grouping,  and  the  existence 
other  lesions  or  evidences  of  eczema,  are  sufficient  for  the  diagnosis. 

Pathology. ^Microscopical  examination  reveals  that  the  appe 
ances  observed  are  similar,  in  many  respects,  to  those  of  papular  ec 
ma.  The  papillre  and  the  rete  are  filled  with  young  cells  and  an  exu- 
dation of  serum  occurs.  As  the  disease  becomes  chronic  more  or  \vsa 
hypertrophy  takes  place  in  the  corium,  with  pigmentation,  the  glands 
becoming  enlarged  or  atrophiedt  and  the  epithelium  may  undergo 
fatty  degeneration. 
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'r.  Kromayer,  in  a  microscopical  examination  of  skin,  excised  from 

ir  patients  of  different  ages  and  sexes  suffering  from  tyjiical  prurigo, 

Mind  the  horny  layer  of  the  epidermis  thickened.    Small  cytits  were 

t  in  or  under  that  layer.    These  cysts,  which  were  only  twice 

tund  in  the  rete  mucosum,  are  probably  the  results  of  an  exudation. 

[e  considers  that  the  essential  cause  of  prurigo  consists  in  vasomotor 

diunges  in  the  blood-vessels  by  which   the  epidermis  is  nonrishcd.* 

Vof.  Campana,  of  (Jenoa,  ascribes  the  origin  of  tin's  affection  to  some 

Iteration  in  the  nervous  system,  and  asserts  that  in  prurigo  he  has 

'found  changes  in  the  terminal  fibrils  of  the  nerves.     Ue  has  seen  that 

in  the  subcutaneous  tissue  many  of  the  nerves  of  the  likin  Lave  lost 

their  form  and  are  much  thicker  than  normal. f 

Portions  of  skin  from  Dr.  Taylor's  case  were  submitted  to  micro- 

ropical  examination  by  Dr.  Ira  Van  Gieson,  wl»o  describes  the  blood - 

iU  of  the  lower  coriiim  as  surrounded  by  groups  of  small  round 

small   polygonal    ceils.      The    papilla*   were   but   little  changed, 

lough  some  were  iatilLnited  by  the  same  small  round  and  polygonal 

']]&.     The  hair-follicles  exhibited  alterations,  some  being  shrunken 

rhile  in   others  pouch-like   dilatations   were  observed-      The   tierve- 

■unks  were  nnchanged  except  when  situated  in  or  near  the  cell  clus- 

Ts  in  the  derma.     Some  of  the  papules  were  due  to  small  cysts  in  the 

(idermia.     These  appeared  to  be  due  to  distention  of  the  intercellular 

ijtaces  in  the  rete   Malpigliii  by  exudation  of  fluid  Trom  a  suljjacent 

'domatous  papilla  together  with  degenerative  lifjnefjiction  of  the  cells. 

The  cyst^  may  subsequently  atropliy.     Those  nodules  whic*h  were  only 

^Biporceptible  to  the  touch  disappeared  in  the  process  of  hardiniiing  by 

^Ksmic  aci<l.     With  the  exception  of  some  cell-clusters  in  the  'derma 

^■the  skin  was  almost  normal.     Van  Oipsr»n  coinuidt's  with  Kromayer'a 

^Btatement,  especially  in    regard  to   the   sub-epidermal    no<lules,   that 

^Burdened  material  is  not  suitable  for  a  study  of  the  changes  iu  prurigo. 

Etiology. — The  cause  of  prurigo  is   obscure.     Il  is   rare   in    this 

and  other  countries,  but  is  common  in  Austria.     During  a  }>eriod  of 

ive  yejira  Dr.  Zeiwler  met  with  twelve  cases  of  prurigo  in  Clvicago,  and 

mcludes  that  the  disease  is  not  so  extremely  rare  in  this-oountry  as 

been  supposed.     Iti  many  of  his  patients  tlie  disease  was  of  the 

lild  variety,  though  most  of  his  cases  of  prurigo  ferox  were  imported, 

•t  typical  examples  of  the  severe  form  do  occur  iu  natives.     It  devel- 

>ps,  according  to  the  experience  of  llebra,  usually  among  poor  chil- 

Iren  who  arc  badly  nourished.     Somei-imos  it  is  also  observed  among 

the  belter  classes.      It  is  more  severe   in  winter  than  at   any  other 

ime  of  the  year.     Krastilefsky  hiis  reported  the  case  of  a  woman  who 

had  borne  fifteen  children  and  on  eaf  h  occasion  had  suffered  from 

pmrigo,  the  attack  beginning  a  week  before  and  continuing  until  the 

Hiecond  day  after  delivery. 

^^  *  British  Ucdic&l  Joaranl,  May  17,  1S90.     f  Britub  Modlcal  Jouniiil,  October  23, 1888. 
19 
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Treatment. — Remedies  wlnoh  improve  the  general  health  assUt  the 
local  ageiUs.  Cod-liver  oil,  iron,  quinine,  and  arsenio  may  be  used, 
according  to  the  requirements  of  the  case.  The  association  of  carbolio 
acid  with  cod-liver  oii  seems  to  relieve  the  itching.  Brocq  advises  the 
acid  to  be  given  in  daily  doses  of  twenty  to  sixty  centigrammes  (3  to  9 
grains).  The  sirup  of  iodide  of  iron  or  of  hypophosphites  may  he  em- 
jduyed  when  cod-liver  oil  is  badly  borne.  Antispasmodic  remedies  are 
indicated  when  the  patient  is  extremely  nervous.  Antipyi'in,  jdienace- 
tin,  potassium  broniidtv  and  cannabis  iiulica  have  been  used  with  succesa. 
Simon,  Tick,  and  Scliwiramer  have  given  daily  hypodermic  injections 
of  001  gramme  of  pilocarpine  with  beneficial  effect.  Schwimmer  states 
that  tliG  same  may  he  said  of  orgolin,  in  doses  of  from  0*05  to  one 
gramme  per  day.  In  one  ease  I  obtained  good  results  from  Bubcula- 
neous  injections  of  one  eighth  to  one  fourth  of  a  grain  (0-008  to  0U15 
gm,)  of  cocaine  hydrochlorate.  The  local  treatment,  which  is  all-im- 
portant,, should  consist  uf  baths,  particularly  the  water  bath  with  soap, 
the  vapor  and  tlie  medicated  vajior.  Tar,  naphthol,  and  sulphur,  used 
alone  or  combined  in  the  form  of  ointments,  may  remove  or  temporarily 
arrest  the  disease.  The  occasional  application  of  sapo  viridis,  followed 
by  inunction,  is  often  serviceable.  Cod-liver  oil  is  particularly  recom- 
mended Hs  a  topical  remedy  in  this  disease.  Miissago  is  said  to  relieve 
itching  and  remove  infiltration.  In  eight  children  A.  Dobrowsky  ob- 
served relief  of  the  itching  and  disappearance  of  the  lesions  follow  ad- 
ministration of  thyroid  extract.  Relapse  occurred,  however,  when  the 
remedy  was  discontinued. 

PrognosiB. — Prurigo  is  generally  considered  incurable,  but  the  mild- 
er forms  occurring  in  children  nuiy  be  amenable  to  treatment. 


H£RFX3S. 

Herpes  is  an  acute,  non-contagious,  inflammatory  affection,  cliarac- 
terized  by  the  development  of  one  or  more  clusters  of  Tesicles,  seated 
upon  a  somewhat  reddened  base. 

Symptoms. — The  eruption  m-iy  be  preceded  by  chilliness,  headache, 
and  fever,  or  may  develop  without  any  constitutional  symptoms.  It  muv 
appear  in  connection  with  fevers,  other  diseases,  or  exist  alone;  or  be 
preceded  by  heat,  burning,  and  itching.  >SunKttime8  it  is  aecompanied 
with  pain.  The  lesions  appear  as  vesicles,  from  the  size  of  a  pin's  Iiead 
to  a  split  pea,  situated  upon  a  re<ldened  base.  They  arc  usually  few,  and 
arranged  in  clusters.  They  generally  contain  serous  or  purulent  fluul» 
and  seldom  burst,  the  contents  usually  drying  into  yellowish  or  brownish 
crusts,  which  fall  ofT,  exposing  a  reddened  and  afterward  normal  skin. 
An  excoriation  occasionally  results  from  rubbing  or  interfering  with 
the  vesicles,  but  h  also  heals  kiridly,  cicatrices  rarely  resnUing.  Her|>cs 
is  an  acute  jiffecLion,  lasting  about  one  week,  and  liable  to  relapses. 
In  some  instances  so  much  constitutional  disturbance  accompanies  the 
eruption  as  to  warrant  the  designation  of  herpetic  fever.     The  lesions 
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of  herpetic  fever  are  usually  loL-at^^d  upon  mucous  njeiribraneH,  as  those 
of  the  month,  genitalia,  or  conjunctiva.  Mote  rarely  the  skin  alone  or 
skin  and  mucous  membranes  are  affected.  Herpes  z»>ster  may  occur 
at  any  age,  but  is  probably  more  frequent  between  the  twelfth  and 
twenty-fourtli  year.  It  is  thought  to  be  rather  more  common  among 
men  than  women.  Tuberculosis  and  other  tlioracic  affections,  rheu- 
matism, and  gout  seem  to  predispose  to  attacks.  Herjies  is  dividi'd 
into  several  varieties,  according  to  the  location  and  arrangement  of  tliu 
lesions,  which  may  be  separately  described  as  follows: 

Herpes  Facialis. — Herpes  occurring  on  the  face  is  also  known 
as  herpes  or  hydroa  febriiis,  and  fever-sores.  It  may  be  obsurved  upon 
any  part  of  the  face,  as  the  foreliead,  cheeks,  ears,  eyelid^:,  conjunctiva, 
cornea,  and  chin.  The  lips,  especially  the  u])per,  are  a  favorite  point 
of  attack;  the  vesicles  being  small,  few  iu  number,  and  forming  gen- 
emlly  but  one  group.  They  may  continue  isolated,  or  they  may  run 
together.  The  vesicles  may  also  involve  the  niufous  membrane  of  the 
anterior  nares,  the  mouth,  and  tongue.  They  develop  and  run  their 
course  in  the  manner  already  described,  except  when  tlie  mnrnua  mem- 
brane is  affected,  when,  owing  to  its  delicate  structure  and  the  heat  and 
moisture  present,  they  usually  rupture  early,  exposing  an  excoriated 
patch,  or  patches,  covered  with  a  imndent  secretion,  or  with  a  yellow- 
ish or  brownish  crust 

Herpes  facialis  may  follow  cold,  pneumonia,  fever,  or  any  impair- 
ment of  the  mticons  membrane  of  the  respiratory  or  digestive  tract. 
Relapses  are  freqacnt.  Recurrent  attacks  of  herpes  of  the  tongue 
sometimes  occur  in  those  who  had  been  infected  with  syphilis,  but 
who  had  apparently  been  cui-ed.  Tlie  envious  an*  small,  scatteriHl,  of 
short  duration,  and  seem  not  to  be  specific  maiiifestations,  since  they 
are  aggravated  rather  than  ameliorated  by  anti-syphilitic  treatment. 
They  seem  to  be  due,  in  fact,  to  prior  irritation  of  the  mouth  by  mer- 
cury and  the  use  of  tobacco.* 

HEHPErt  Iris. — This  variety  is  similar  in  many  respects  to  erythe- 
ma multiforme.  It  begins  as  one  or  more  vesicles,  or  vesico-papules, 
arranged  in  the  form  of  a  ring  on  the  dorsal  siirfitces  of  the  hande  and 
feet  At  times  two  or  more  rings  develoj),  ami  tlie  changes  which 
they  undergo  give  the  patch  a  varied  hue,  resembling  somewhat  the 
colors  of  the  niinbow,  whence  the  name  iris.  Occasionally  the  vesicles 
run  together,  forming  large  bulla\  It  is  one  of  the  rare  forma  of 
heq>es,  occurring  most  frequently  in  young  persons  in  spring  and 
autumn.  The  subjective  symjjtoms  of  itching  or  burning  ;ire  not,  as 
la  role,  marked,  and  in  some  cases  are  absent.  The  eruption  usually 
disappears  in  one  or  two  weeks,  but  the  skin  remains  pigmented,  and 
1^^  rehipsea  may  occnr. 

^B       Dr.  J.  IL  Thompson,  of  Kansas  City,  Mo.,  has  reported  f  a  rare 
^V    *  Founiler,  La  Scmnine  Medicate,  1887.      t  Eaiuiu  City  Medical  Record,  Nor.,  1889. 
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condition  in  which  a  very  diffuse  herpes  iris  coexisted  with  cronpoi 
coiijuiictiviiis.  The  eruption  was  abuudant  upon  head,  trunk,  aiiJ 
limbs.  It  was  confluent  upon  the  aoles  and  palms.  The  conjunclivHl 
sac  \«as  entirely  filled  by  &  croupous  membrane,  which  glued  the  lids 
together  and  to  the  eycUulL  The  disease  lasted  a  month.  The  skin 
eruption  disapj>eareii  and  the  eyes  recovered  their  usefulness.  The 
patient  was  a  widow,  aged  twenty-seven  years,  of  delicate  physique. 

IIertes  Puooexitalis. — This  is  aJ^  known  as  herpes  pneputialis. 
It  occurs  in  the  male,  ordinarily  on  the  prepuce,  either  on  the  external 
or  internal  surface,  and  on  the  ghius  and  other  portions  of  the  skin  of 
the  penis.  In  the  female  the  diseiise  is  more  rare,  and  appears  about 
the  vulva,  psj>ccially  upon  the  lul»ia  niajora  and  minora.  In  excep- 
tional cases  these  become  immensely  swollen,  the  herpetic  vesicles  coa- 
lesce, the  parts  are  the  seat  of  itching  and  burning  sensations,  together 
with  pain.  The  patient  is  unable  to  walk,  the  contents  of  the  vesicles 
escape  and,  mingled  with  Uie  leucorrhiJHai  or  gonorrhoml  discharge 
which  may  be  present,  produce  a  very  offensive  odor.  In  rare  instances 
the  vagina  or  neck  of  the  nterna  is  the  sent  of  herpes.  The  eruption 
is  generally  observed  in  young  people  and  during  adult  age.  It  is 
preceded  or  accompanied  with  itching  and  burning,  and  at  times 
with  neuralgic  pains,  followed  by  the  development  of  one  or  more 
clusters  of  Tesicles,  seated  upon  an  inflamed  base.  The  lesions  may 
be  few  or  many,  and  are  about  a  pin's-head  in  size.  They  may  be 
accompanied  with  much  inflanuuatiun,  leading,  in  addition,  to  more 
or  less  swelling.  The  lesions  occasionally  dry  np,  and  the  resulting 
crusts  fall  off  in  one  or  two  weeks.  As  a  rule,  owing  to  the  heat  and 
moisture  present  around  these  parts,  the  vesicles  burst  within  a  very 
short  time  after  their  ftirnmtion,  and  scmni,  pus,  or  blood,  is  poured  out 
upon  the  surface.  The  excoriations  and  superficial  ulcers  which  result 
are  covered  with  serous,  bloody,  or  purulent  exudation,  or  with  a  crust, 
and  may,  fronk  their  appearance,  be  mistaken  for  syphilitic  lesions. 
The  diagnosis  becomes  at  times  even  more  perplexing,  from  scratch- 
ing or  irritaliiig  applications,  leading  to  severe  inflammation,  harden- 
ing of  the  tissues  and  enlargement  of  the  inguinal  glands,  simulating 
cliancre  or  chancroid. 

Herpes  may  be  distinguished  from  chanoroid  by  the  fact  that  the 
ulcerative  action  of  the  latter  leads  to  a  depression  or  excavation.  A 
chancre  is  usually  attended  by  dryncas  and  pressure  at  ita  base,  and  will 
not  cause  the  escape  of  semm  or  pns  as  in  t)ie  case  of  herpes  or  chan- 
croid. An  accurate  and  positive  diagnosis  can,  in  the  above  condition, 
be  obtained  only  by  inoculation,  or  by  treating  the  case  for  a  time  and 
awaiting  the  result.  If  the  disease  is  herpetic,  it  will  yield  under  sim- 
ple treatment  within  a  few  days  or  a  week's  time,  but  if,  on  the  con- 
trary, it  he  syphilis,  little  or  no  impression  will  be  made  from  simpio 
applications.      Herpes  progenitalis  is  liable  to  frequent  relapses.    It 
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may  arise  from  gastric  or  intestinal  disturbance^  and  follows  often  from 
»Ltu8,  particului'ly  iu  those  having  a  long  prepuce.  It  is  apt  also  to 
levelop  in  those  who  hare  suffered  from  gonorrhoea,  chancroid,  and 
ihancre.  When  tlie  eubject  of  rtcurretit  herpea  suffers  from  a  severe 
lisease  the  attticks  of  herpes  temporarily  cease,  but  when  couvulesoence 
established  they  reappear.  The  constant  i-epetition  of  attacks  some- 
;mes  has  deplorable  mental  and  mural  consequences.  This  form  of 
lerpes  is  said  to  be  more  common  in  rheumatic  subjects.  Bataille  liaa 
[escribed  an  elevated  form  of  herpetic  erosions  of  the  genitalia  which 
slosely  simulate  mucous  patches. 

^KRPES  Oestation'is. — This  form  occurs  during  or  after  preg- 

It  appears  on  the  extremities  as  vesicles,  papules,  or  bull*,  at- 

ided  with  itching  and  burning.     The  vesicles  are  the  most  prodomi- 

lant  lesions,  are  ordiuiirily  grouped,  and  vary  in  size  from  a  poA  to  a  wal- 

lut    It  may  be  complicated  with  urticaria,  neuralgia,  and  other  diseases 

>f  a  similar  nature.     Relapses  tend  to  follow  with  oiiier  pregnancies. 

Herpes  gestationis  may  begin  as  early  as  the  tliird  or  fourth  week 
if  a  pregnancy,  but  not  usually  until  tbe  thin]  or  fourth  mouth,  i*omaiD8 
intil  after  delivery,  aud  during  a  few  days  eubsecjuent  to  parturition  the 
'eruption  may  experience  a  decided  aggravation.    It  then,  as  a  rule,  more 
or  less  gradually  disappears.     In  some  cases  its  first  appearance  baa 

■occurred  after  confinement,  but  has  recurred  during  the  progress  of 
subsequent  pregnancies.  In  a  case  observed  by  Liveiug  intense  pruritus 
and  neuralgic  pains  marked  the  latter  months  of  a  prugntkncy,  but  the 
craption  did  not  appear  until  the  tliird  day  after  accouchemenL  In 
after-years  relapses  occurred  in  the  absence  of  pregnancy.  In  two  of 
these  relapses  the  mucous  membrane  of  the  mouth  was  severely  uUecled. 
he  herpes  of  gestation  is  identified  by  Duhring  and  Brocq  with  the 
herpetic  dermatitis  described  by  the  former  author.  No  exact  kuowl- 
ge  exists  concerning  the  pathogenesis  of  this  affection.  Lcloir  and 
idal  suggest  that  it  is  caused  by  the  modification  of  nervous  activity 
due  to  pregnancy. 

Herpes  Zuster  (tSyiiont/ms :  Zoster;  Zona;  Ignis  sacer;  Shingles). 

In  heri^js  zoster  or  shingles  the  lesions  are  similar  to  those  already 

escribed,  bnt  the  groups  of  vesicles  differ  somewhat  in  their  arrunge- 

ent.      They  develop  along  the  course  of,  or  near,  several  cutaneous 

nerves,  often  extending  around  one  half  of  the  body.    The  disease  is 

frequently  preceded  by  constitutionul  symptoms  of  varying  severity. 

Fever  occurs  in  some  C4iscb.     Tain  of  a  neuralgic  character  may  occur 

'or  days,  rarely  weeks,  and  commonly  some  hours  before  the  appearance 

of  the  eruption,  or  it  may  be  altogether  wanting.     It  may  be  felt  over 

the  entire  affected  surface,  or  it  may  be  limited  to  one  or  several  points. 

It  is  generally  severe,  is  a  prominent  symptom,  and  may  be  lancinating, 

smarting,  or  burning.    The  eruption  appears  first  as  a  patch  or  patches 

of  reddeneil  skin,  surrounding  the  seat  of  pain.     Sooner  or  later  there 
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occur  one  or  more  groups  of  red  papiilea,  which  develop  into  vesicles, 
goneruUy  discrete,  but  occasionally  they  coalesce,  producing  bulls.  The 
lesions  thus  formed  are  usually  in  giii^e  from  a  piii*s  heud  to  a  split  pea. 
Successive  crops  continuo  to  form  during  the  course  of  the  disease,  and 
undergo  their  respective  changes,  giving  a  different  appearance  to  the 
lesions  in  different  parts  of  the  patch  or  patches.  In  the  course  of 
three  or  four  days  after  tho  appcurjince  of  each  group,  their  contents 
become  opaque,  and  in  time  purulent.  In  one  or  two  weeks  they  have 
dried  into  yollowish-brown  cnist'?,  which  fall  off,  exposing  a  normal, 
pigmented,  or  more  or  less  scarred,  state  of  the  akin.  Neighboring 
lymphatic  glands  sometimes  become  enlarged.  Occasionally  the  mus- 
cles near  the  eruption  are  the  seat  of  painful  cramps  or  clonic  spasms. 
In  rare  instances  local  paralysis  uocompauius  or  follows  an  attack. 
Schlesinger  has  reported  the  case  of  a  man  who,  after  frontal  zoster, 
developed  complete  panilysis  of  the  corresponding  niotor-oculi  nerve 
and  paresis  of  tho  first  branch  of  the  first  division  of  the  trigemiuus 
for  all  senstitious,  together  with  loss  of  sensibility  of  the  upper  segment 
of  the  cornea.* 

Dr.  Ch.  Fere  states  that  facial  zona  maybe  complicated  with  hallu- 
cinations. The  vesicles  show  no  inclination  to  burst,  as  in  eczema; 
they  are  deeply  located,  and  remain  until  they  dry  up,  unless  interfered 
with.  In  some  rai*e  cases  tlto  contents!  of  the  lesions  may  be  discolored 
by  an  infusion  of  blood  into  them  (herpes  zoster  hirmorrhagicus).  They 
may  run  the  usual  course  of  the  eruption  just  ilescribed,  or  may  burst, 
leaving  an  ulcerating  surface,  which  is  followed  by  cicatrization.  Ul- 
cenition  and  cicatrizution  may  also  result  from  scratching  or  rubbing. 
This  pnuiess  has  been  termed  herpes  zoster  gangnenosus.  Occasionally 
the  inuial  lesions  forming  the  papules  do  not  pass  into  vesicles,  but 
gradually  disappear,  with  desquamation;  tliis  is  known  as  the  abortive 
form. 

Herpes  zoster  is  an  acute  aifection,  and,  according  as  it  is  slight  or 
severe,  may  run  its  course  iu  from  one  to  two  weeks,  or  longer.  It 
occurs  equally  in  both  sexes,  but  more  frequently  in  the  yonng,  capo- 
rially  during  atmospheric  changes.  It  may  attack  almost  any  part,  but 
has  a  predilection  for  certain  regions,  as  the  face,  shoulders,  back,  ab- 
domen, and  upper  portion  of  the  thigh.  A  case  of  herpes  zoster  which 
involved  the  anus,  left  side  of  buttocks,  scrotum,  and  penis,  causing 
paresis  of  the  bhulder  and  inactivity  of  the  bowels,  has  been  reported. 
Zoster  is  usually  limited  to  one  half  of  the  body,  esiwcially  the  right 
side,  but  at  times,  and  rarely,  it  may  bo  bilateral.  It  seldom  attacks 
the  patient  a  second  time.  The  neuralgic  ])ains  and  burning,  as  a  rule. 
disappear  with  the  evolution  of  the  eruption,  but  may  persist  during 
lis  entire  course,  or  remain  for  a  long  time  after  all  traces  of  the  dis- 

*  Dr.  Hormann  Eldihorat  baa  reported  a  cufte  in  whicli  facial  pani1y«ifl  preceded  tierpM 
xo8tcr.     Onlj  four  sucli  c.i»es  ktc  known.     New  York  Modical  Journal,  June  0,  1897. 


EXCDAIIOKS, 


205 


^BSs^oarS^aSSiSRea^specially  in  eklerly  persons.    Neuralgia  is  gener- 

^Bftlly  much  less  severe  in  children.     To  this  annoyance  there  may  also 

follow,  particularly  in  tlie  aged,  aujesthesiit  of  the  region    involved, 

I  local  paralysis,  muscular  atrophy,  falling  of  the  hair  and  teeth.  Tlie 
|tye  may  be  involved  in  zoster  of  the  orbital  ret^ioii,  with  consequent 
fuflammation  of  the  organ  and  loss  of  sight,  or  death.  Thaee  compli- 
cations do  not  often  happen.  Ophthalmic  zoster  may  coexist  with  the 
Bame  disease  in  other  situations.     M.  Brissaud  has  observed  three  cases 

I  in  which  crosseii  hemiplegia  succeeded  to  ophthalmic  zoster.  Though 
jprdinarily  of  rather  rare  occuiTence,  zona  sometimes  presents  itself  as 
mn  epidemic.  The  typo  of  the  epidemic  is  sometimes  mild  and  at  other 
itimos  severe.  The  affection  usually  manifests  itself  but  once.  In  these 
circumstances  herpes  zoster  resembles  the  infectious  fevers,  and  the 
tlieory  is  now  supported  by  some  auttiors  that  it  is  primarily  a  consti- 
tutional disorder  which  exerts  a  special  iulluence  upon  iierve-gungUa 
and  that  the  cutaneous  lesions  are  sueondury  consequences.  A  few 
caaes  have  been  observed  in  whioh  a  succession  of  vesicles  was  of  con- 

■jtant  recurrence,  arranged  along  the  course  of  a  nerve-tract  and  accom- 
panied by  neuralgic  pain.  To  this  form  the  term  chronic  zoster  baa 
been  applied.  According  to  the  anatomical  region  or  nerve-tract  in- 
vadc<l  the  di^iease  ia  named  :  Z.  frontalis,  Z.  oj)htlialniious,  Z.  auricularis, 

IZ-  faciei,  Z.  occipito-collaria,  Z.  cervieo-subchivicularis,  Z.  cervico- 
praehialis,  Z.  pectoralis,  Z.  lumbo-femoralis,  Z.  sucro-ischiadJcus,  Z.  sacro- 
genitatis,  etc. 

Of  all  the  varieties,  the  most  common  is  tluit  affecting  the  chest 

I  and  abdomen.  Kaposi  has  described  four  cases  of  what  ho  considers 
io  be  atypical  herpes  zoster.  Three  occurred  in  hysterical  young 
m'omen,  the  fourth  in  a  male.  The  lesions  consisted  of  groups  of  pup- 
Tiles  and  vesicles,  some  being  associated  with  necrosis  of  the  coiiurn  and 
keloid  development  of  the  scar.  Though  symmetrical,  recurrent,  and 
not  following  the  course  of  any  cranial  or  spinal  nerve,  yet  the  eruption 
(resented  characters  which,  while  unnsuai,  are  not  unknown  in  herpes 
»st£r.  Some  authors  have  described  "  aberrant  vesicles,"  scattered  over 
»U8  parts  of  the  body,  coexistent  with  the  normal  eruption  of  herpes 
A  vesicular  eruption  Bometitnea  appears  upon  the  tongue, 
toath,  or  throat,  and  has  been  described  by  various  writers  under  the 
lame  of  herpetic  angina.  The  vesicles  frequently  coalesce,  rupture, 
ind  leave  an  erosion  or  nicer.  Ill  some  instances  this  atfcciiou  of  a 
incous  membrane  apj^ears  to  be  idcMitical  with  herpes  zoster.  Dr.  B. 
'ouzin  has  observed  two  cases  of  lierpetio  angina  with  vesicular 
^sions,  which  corresponded  in  situation  to  the  course  of  various 
►ranches  of  the  trifacial  nerve. 

Diagnosis. — Herpes  is  not  often  confounded  with  other  diseases. 
It  may  bear  some  resemblance  to  eczema,  but  the  vesicles  are  larger, 
lifTerently  arranged,  and  tend  to  dry  up,  symptoms  wLieh  serve  to  dis- 
tin<;uish  it  from  the  latter  atTection, 
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Herpes  zoster  is  to  be  dia^iosed  by  its  history,  the  premonitory  or 
atteudaut  neuralgic  pain,  distribution  of  lesions,  and  tendency  not  to 
rupture.  Herpes  is  known  from  herpes  zoster  by  apjiearing  as  one 
group  of  vesicles,  attacking  certain  regions  by  preference,  with  a  lia- 
bility to  relapses — diagnostic  points  which  are  wanting  in  herpes  zoster. 

Pathology. — Herpes,  and  especially  zoster,  is  due  to  irritation  or  in- 
flamniatiou  of  the  sensitive  nerves  or  ganglia,  the  Gasserian,  or  spiual, 
being  especially  affected.  Barensprung  tirst  demonstrated  its  seat  in 
the  nervous  system,  and  particularly  involving,  in  zoster,  the  spinal 
ganglia.  Wyasa  showed  in  a  fatal  case  of  zoster  facialis  the  Gasserian 
ganglion  softened  and  altered,  together  with  inflammatory  changes 
along  the  nerve  after  entering  the  ganglion.  Similar  pathological 
changes  in  the  sensitive  nerves  and  the  Gasserian  and  spinal  ganglia 
have  been  pointed  out  by  otlier  observers.  Dr.  Graham  has  found 
bacilli  and  diplococci  within  the  blood-vessels  of  the  Gasserian  gang- 
lion, bunches  of  leptothrJx-like  culls  within  the  arterioles  and  lepto- 
thrix  in  the  sheath  of  the  ganglia.  These  organisniR  were  absent  in 
other  portions  of  the  brain  and  medulla.  Kaposi,  from  his  investiga- 
tions, has  concluded  that  the  disease  is  not  always  occasioned  by  in- 
flammation of  the  ganglia,  but  thai  it  may  arise  in  the  nerve,  often  at 
its  peripheral  distribution,  and  that  it  may  likewise  be  spinal  or  cere- 
bral in  origin.  Microscopic  examination  of  the  vesicles  in  zoster  shows 
that  they  are  developed  in  the  rete,  Harcnsjining,  in  his  cjcaminations, 
found  in  the  atTect^^d  part  tho  papilla?  enlarge*!,  the  blood-vessels  dilated 
and  infiltrated,  with  new  cells  extending  even  into  the  corium  and  the 
subcutaneous  tissue.  Spindle-shaped  cells  were  noted  also,  passing 
from  the  papilla?  into  the  rete,  which  were  pushed  aside,  the  latter  be- 
ing thus  made  to  appear  lineiir  in  furm.  The  nerve  at  the  site  of  the 
eruption  was  found  to  be  attended  with  inllammatory  changes,  the  neu- 
rilemma being  filled  with  cell  infiltration. 

Etiology. — llerpos  oeeurs  mostly  in  those  possessing  an  irriUible  or 
a  delicate  skin.  It  may  be  due  to  a  variety  of  causes,  but  is  chiefly  pro- 
duced by  some  derangement  of  the  mucous  membrane  of  the  respira- 
tory, digestive,  or  genito-urinary  tract.  It  frequently  results  from 
cold,  atmospheric  changes,  nervous  depression,  and  from  injuij  to  the 
nerves  from  blows  or  pressure,  and  from  direct  action  of  local  irritants 
on  the  skin.  Dr.  Bulkley,  of  New  York,  has  seen  herpes  zoster  de- 
velop in  consequence  of  Pott's  difcase,  and  in  another  case  where  a 
tumor  of  the  neck  pressed  upon  the  nerves.  Zoster  has  been  observed 
to  follow  the  inhalation  of  carbonic-oxide  gas,  and  the  internal  use  of 
arsenic.  In  a  series  of  557  cases  undergoing  arsenical  treatment  in  the 
Copenhagen  Hospital  frum  1804  to  1869,  Neilsen  found  U)at  herpefl 
zoster  occurred  in  ten  casoB,  or  18  per  cent.  Dr.  Janin  relates  a  case 
in  which  an  exceedingly  painful  herpes  poster  developed  in  immediate 
consequence  of  a  trifling  traumatism.     Zona  has  been  seen  as  a  sequela 
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epidemic  influenza,  and  M.  Fvvv  rcporta  fonr  cases  which  occnrreil 
most  contemporaneously  among  his  150  patients  at  the  liicutre.  Ma- 
rial  intoxication  may  cause  her[>cs  zoster,  as  has  been  demonstrated 
ly  Dr.  James  M,  Winfield,  of  Brooklyn,  wlio  found  the  plasmodiuni 
alurise  in  the  blood  of  several  jmtients.  In  a  case  observed  by  Dr.  E. 
dinot  herpes  zoster  occurred  in  the  tract  of  the  radial  nerve  during 
an  attack  of  measles  in  an  adulc.  Dr.  Maurice  Eden  Paul  witnessed 
an  attack  of  typhoid  fever  which  was  immediately  preceded  by  an  erup- 
tion of  herpes  zoster  in  the  lumbar  region.  M.  CarriOre  encountered 
a  case  of  herpes  swstcr  in  a  patient  suffering  from  uterine  cancer.  The 
eruption  was  situated  in  the  tract  of  the  left  ilioinguinal  nerve,  which 
exhibited  the  lesions  of  intorstitial  neuritis.  The  dpiiial  cord  was  abso- 
tely  intact  M.  H.  Koebner  has  reported  a  case  in  which  the  appli- 
tion  of  a  weak  galvanic  current  in  nervous  headache  excited  intense 
pain,  followed  the  next  day  by  an  erui)tiau  of  herpetic  vesicles.  They 
occupied  positions  corresponding  to  the  tiansvyrse  cervical  biatich  of 
the  superficial  cervical  plexus.  In  the  lyinph  of  herpetic  vesicles  on 
the  lip  of  a  boy  suffering  from  croupous  pneumonia  a  great  number  of 
illi  were  found  by  Dr.  William  St.  Clair  Symniers.  These,  when 
ultivuted  under  favorable  conditions,  elaborated  a  beauliftil  pea-green 
Itigment.  Though  unfavorable  circumstances  may  abolish  the  chro- 
mogenic  power  during  several  generations,  this  is  restored  when  the 
micro-organism  is  cultivated  under  suitable  conditions. 

Treatment. — The  exciting  cause,  if  found,  should  be  removed. 
Aperients  and  diaphoretics  may  be  useful,  as  well  as  occasional  blood- 
tting.  Opiates,  bromides,  or  chloral  may  also  be  necessary  to  relievo 
he  pain,  particularly  in  zoster.  The  latter  is  often  greatly  amolinrated 
by  hypodermic  injectioTis  of  one  quarter  to  half  a  grain  (0-015  to  U03 
gm.)  of  sulphate  of  morphine  with  one  eightieth  of  a  grain  (UOOOii  gm.) 
of  sulphate  of  atropine.  Acetauilid  and  antipyrin  have  been  used  for 
he  relief  of  pain,  by  the  month  or  by  hy])odermic  injection.  Ether 
d  chloroform  have  been  subcutaueously  injected  for  the  same  pur- 
Three  or  four  five-grain  (0-30  gm.)  doses  of  phenactin,  at 
oarly  intervals,  usually  alleviate  the  pain  of  zoster.  Phospljide  of 
riuc,  in  one-fiftioth-grain  (0*001  gm.)  doses  every  three  or  four  hours, 
may  mitigate  all  the  symptoms.  Iron,  quinine,  arsenic,  and  the  various 
bittern  or  mineral  acids,  can  be  resorted  to,  according  to  the  indica- 
tions. A  course  of  cod-liver  oil  may  prove  beneficial.  Jamieson  ad- 
rises  a  mixture  of  equal  part^  of  tincture  of  nux  vomica  and  tincture 
of  gelsemium,  of  which  ho  orders  twenty  to  forty  drops  to  be  given 
during  the  day.  According  to  Phillips,  rhus  toxicodendron  is  occa- 
sionally of  advantage.  In  some  ciuea  the  salicylate  of  sodium  has  )>een 
re{>orted  of  service.  The  local  treatment  is  esjwcially  useful.  The  object 
ould  be  to  protect  the  lesions,  prevent  their  rupture,  and  all  irrita- 
Q  whluh  may  follow.     If  seen  very  early,  Unna  states  that  painting 
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with  ichthyol,  covering  the  eruption  with  wadding  saturated  with  a 
ten-per-ceut.  solution  of  ichthyol  or  resorcin,  or  the  application  of  equul 
parts  of  ziac-piiste  and  resorcin  will  cause  the  vesicles  to  abort.  But 
if  yesicles  have  already  formed,  suppuration  may  be  pi-evented  by  tha 
use  of  a  zinc-suli>hur  ]>asto  or  iilcohulic  solution  of  corrosive  suhlinmlo, 
iodoform,  carboHo  acid,  or  resorcin.  In  order  to  abort  the  vesicleii,  it 
]ia3  been  proposed  to  open  thetn  and  li^'htly  touch  their  cavities  with  a 
stick  of  nitrate  of  silver*  or  to  paiut  the  affected  surface  with  a  solu- 
tion of  the  same  s;ilt.  Other  substances  wliicli  have  been  recommended 
irL  tlie  local  treatment  of  zoster  are  oarhnlic  acid,  ointmenttt  of  lead, 
belladonna,  opium,  or  cocaine,  liniments  containing  chloral  or  chloro- 
form, a  twoper-cent.  alcoholic  solution  of  menthol,  grindelia  robusta, 
etc.  Brocq's  method  is  to  carefully  open  all  the  vesicles  as  soon  as 
they  have  formed,  wash  with  an  aqueous  solution  of  boric  acid  con- 
taining a  little  alcohol,  and  cover  the  surface  cither  with  a  layer  of 
antiseptic  cotton  or  a  paste  composed  of  oxide  of  zinc  and  boric  acid, 
OS  follows : 

3  Acid,  borici 1  gramme. 

Zinci  oxidi 2       " 

Pulv.  amyl 2       " 

Vaselin  pur 16       " 

If  this  preparation  is  not  sufficiently  adherent,  six  parts  of  tho 
vaseline  may  be  replaced  by  lanolin.  Starch-powder  is  dusted  over 
the  ointment,  and  a  thick  layer  of  cotton  completes  the  dressing.  A 
suitable  quantity  of  cocaine  or  morphine  may  be  incorjmrateti  in  llie 
above  formula  if  the  pain  be  excessive.  Some  prefer  coating  the  le^sions 
with  flexible  collodion  or  solution  of  gutta-percha.  Five  gi'ains  (0-30 
gm.)  of  morphine  sulphate  to  tiie  ounce  (3*-i  gni.)  uf  collodion  will 
often  soothe  ]min.  Dusting-powders  are  vuliuible,  both  for  llie  protec- 
tion which  they  afford  and  the  medicinal  action  which  they  have  upon 
the  excoriation.  They  are  particularly  to  be  recommended  for  use  in 
herpes  of  the  genitals.  They  not  only  are  the  best  means  of  medicat- 
ing these  parts,  but,  in  instances  in  which  it  may  be  a  question  of  ilie 
lesion  being  specific  or  not,  the  application  of  a  dustingiwwder  speed- 
ily settles  all  doubt.  If  the  lesion  is  herpetic,  the  dusting-powder  usu- 
ally causes  it  to  rapidly  dry  up  and  disappear,  while  but  little  change 
will  be  observed  sliould  the  disease  bo  of  specific  origin.  The  subni- 
trato  of  bismutli,  lycopodium,  carbonate  of  zinc,  calomel,  alone  or  com- 
bined with  some  other  powder,  the  ok^ate  of  zinc,  and  powdered  red 
cinchona-bark,  are  all  useful  applications.  It  may  bo  well  to  add  mor- 
phine and  camphor  if  there  be  much  pain. 

Aristol,  europhen,  and  iodoform  are  also  useful  dusting-powders, 
the  two  former  reniedies  being  preferable  on  account  of  their  comjiora* 
tive  freedom  from  odor.  Some  practitioners  prefer  to  make  use  of 
lotions  in   the  treatment  of  herpes  progenitalis,  and  Foulard  rccom- 
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ends  weak  solutions  of  acetate  of  lead,  vinogar,  and  water,  or  aromatic 

f  the  uicera  are  slow  to  heal,  a  weak  Bolutioii  (two  to  four  per 

cent.)  of  nitrate  of  silver  is  applied  to  thern,  or  they  are  dressed  with 

an  ointment  of  the  same  strength.     In  order  to  prevent  recurrence  lint 

may  be  laid  between  the  glans  and  the  prepuce,  either  dry  or  moistened 

u  some  tonic  and  astringent  solution. 

Compression  with  a  bandage,  or  a  simple  or  medicated  plaster,  is  a 
iificfnl  means  of  relieving  heqjea.  Sometiint^s  btrpi^s  uf  the  lip  is 
Iter  treated  by  applying  a  plaster  at  once  to  the  part.  It  lessens  the 
irritation,  and  often  speedily  gives  relief.  Simple  absorbent  cotton,  or 
borated  cotton,  is  a  valuable  application,  particularly  if  the  lesions  have 
iTtiptnred.  A  solution  of  borax  with  the  addition  of  a  grain  or  two 
(O'OO  or  0*13  gm.)  of  cocaine  and  of  morphine  is  a  good  ajiplication  to 
herpes  of  the  mouth  and  lips.  Anodyne  lotions,  containing  lead-water 
ami  witch-hazel,  are  valuable.  A  ten-per-oent.  ointment  or  alcoholic 
solution  of  anthmrobiu  has  sometimes  proved  useful.  Astringent 
lotions  of  tannic  acid,  alum,  sulphate  of  zinc,  or  boric  acid,  are  fre- 
qncntly  best  borne,  especially  if  the  part  has  becotiie  excoriated. 
Schwinmier  reports  good  results  in  zoster  from  a  ten-prr-crnt.  solu- 
on  of  thiol  twice  a  day.  A  lotion  containing  menthol  affords 
lief. 

Rapidly  curative  or  even  abortive  virtue  is  ascribed  by  Prof.  Leloir, 
of  Lille,  to  alcohol  and  alcoholic  solutions,  according  to  the  imuigiiral 
thesis  of  Dr.  Dnpas.     Compresses  saturated  in  the  solution  are  applied 
the  lesions  and  kept  in  position  by  means  of  absorbent  cotton  or 
some  imjwrmeable  materia!.     The  dressings  should   be  changed   fre- 
<juently  during  the  day.     The  substances   eniploycii   an'  ninety   per 
nt.  alcohol,  two  or  three  parts  of  resorcin  to  one  hundred  of  alcohol,  one 
rcent.  of  thymol,  or  three  per  cent,  of  menthol  in  ninety-five  per  cent. 
Icohol.     Two  per  cent  of  hydrochlorate  of  cocaine  or  five  per  cent. 
f  extract  of  cannabis  ludica  may  bu  added  when  the  jiain  is  severe, 
his  plan  of  treatment  has  been  found  useful   both  in  herpes  labialis 
and  zoster.    Sedative  or  astringent  ointments,  possessing  any  of  the 
ngredients  just  named,    may   be   employed.     Ointments   containing 
aine,  conium,  or  aconitine,  have  a  local  analgesic  efTect,  though  the 
se  of  the  last  two  requires  great  caution,  especially  if  the  surface  be 
ftb  railed. 

The  use  of  the  galvanic  current  applied  dirccUy  to  the  afTectod 
ervea,  every  day,  will  often  lessen  or  relieve  the  pain  of  zoster.  Oieuui 
ih<EQOceti,  or  whale-oil,  is  extolled  by  Dr.  fiustav  Oiddberg  us  pos- 
d  of  great  penetrative  powers  and  as  a  vahmble  vtdiicle  for  chloro- 
form when  a  local  analgesic  is  recpiired,  as  in  herpes  zoster.  It  is  a 
reliued  oil  derived  from  the  Bahi^na  rosirata^  and  is  of  lower  specific 
gravity  than  any  other  animal  oil.  A  mixture  of  equal  parts  of  the  oil 
ud  chloroform  is  rapidly  absorbed,  and  produces  a  sedative  effect  upon 
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tcrminiil  nerve-fibrep.  Tlie  trcutmcut  of  herpes  geatationis  is  identical 
wiilt  that  of  (lermntitis  herpeuformis,  and  is  given  in  the  description 
of  the  latter  affection. 

ProgTiOSis. — Tho  prognosis  is  fjivoniblc,  except  in  orbital  zoster, 
■which  it  is  said  mav  occasionally  bo  fatid.  The  other  varieties  diiwip 
pear  in  one  or  more  weeks,  hut  they  arc  liable  to  relapses. 

Hnrpea  zoster  may  be  pcraisttnit,  often  continuing  for  some  time, 
and  disappearing,  to  be  followed  by  a  relapse.  Obstinate  neuralgic 
pains  may  also  occasionally  remain  in  the  pai-t  for  months  or  years 
after  the  eruption  has  been  removed.  This  is  especially  apt  to  be  the 
case  in  tlie  a^^ed. 

Dr.  Lemounicr*  has  encountered  ten  cases  in  which  zona  was  fol- 
lowed by  tiibcrc^dosis.  In  some  patients  the  latter  developed  imraedi- 
Htely  or  within  a  few  months  after  the  appearance  of  the  zoster.  In 
one  case  the  outbreak  of  tuberculosis  was  delaved  four  and  a  half  vears. 


MILIAHXA. 

Symoxtus. — Miliarii  rubra — Miliaria  olbn — ^Liolicn  tropicus — Pricldy  heat. 

Miliaria  is  an  acute  inflammatory  affection  of  the  sudoriparons 
gluuds,  characterized  by  the  formation  of  numerous  minute  j)apuk's 
or  vesicles,  and  aocompHiiied  by  marked  prickling,  tingling,  or  burning 
sensations,  and  more  or  less  itching. 

Symptoms. — The  ei-nption  of  miliaria  usually  appears  without  any 
premonitory  symptoms.  In  the  majority  of  cases  it  consists  entirely 
of  papules.  It  may,  however,  be  purely  vcfiicular  in  character,  or  it 
may  consist  of  both  papulus  and  vesicles. 

The  papular  variety  is  sometime?*  termed  lichen  tropipus^  from  its 
frequent  occurrence  in  tropical  climates,  but  it  is  popularly  known  as 
prickly  heat.  It  is  characterized  by  the  sudden  development  of  a 
number  of  e.xcpedingly  minute  papules.  They  are  acuminated  in  form, 
and  brtglit-red  in  eolor.  The  papules  vary  in  size  from  a  small  piuV 
hcjul  to  a  gniin  of  mustard-seed.  They  are  situated  arrjund  the  ori- 
fices of  the  sudoriparous  ducts,  and  are  slightly  elevated  above  the  sur- 
rounding surface.  They  are  usually  developed  in  great  numbers,  and 
are  closely  set  together.  They  do  not  coalesce,  but  remain  discrete 
throughout  their  existence.  The  lesions  may  appear  upon  any  portion 
of  the  body,  and  in  severe  cases  not  infrequently  involve  the  entire  sur- 
face. They  are  most  frequently  observed,  however,  upon  the  scalp, 
neck,  cheat,  back,  and  arms,  and  genendly  renmin  for  a  few  hours  or 
days  and  then  disappear  as  suddenly  as  they  came.  In  severe  caso^ 
the  papules  may  be  present  for  several  weeks.  Relapses  are  of  fre- 
quent occurrence, 

The  eruption  is  almost  invariably  preceded  and  accompanied  by 
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arketl  increase  of  sweat.  In  some  exceptional  cases  the  secretion  of 
wreat  is  notably  diminished. 
The  entire  cutaneous  surface  ujxin  which  the  papules  are  developed 
intensely  reddened,  and  is  the  seat  of  more  or  less  itching,  stinging, 
nd  burning  aensaiions.  The  eruption  may  be  complicated  by  the 
brmation  of  vesicles  and  vesico-papules. 

The  vesicnlar  variety  of  miliaria  is  characterized  by  the  develop- 
ent  of  a  number  of  exceedingly  small  vesicles,  which  are  ncuminutod 
in  form  and  surrounded  l)y  an  erythemutous  aureola.     They  are  trans- 
parent at  first,  and  contain  a  drop  of  clear  serous  fluid,  but  become 
pac|no  or  yellowish  in  a  few  days.    The  vesicles  generally  occur  in  large 
umbers,  and  are  placed  close  togethtT.     They  may  appear  upon  any 
rtion  of  the  body,  but  are  most  fretpieritly  observed  ujiou  tlie  neck, 
best,  back,  and  arms.     They  run  an  acute  conrse,  iisualLy  terminating 
n   absorption  and    desquamation   in   a   few   days.     The  eruption    is 
companied  by  itching  and  burning  sensations,  which  are  sometimes 
so  severe  that  the  patient  tears  the  skin  and  ruptures  the  vesicles  in 
Older  to  obtain  relief.     The  crusts  which  are  formed  by  this  j)rocodure 
e  small  in  size  and  insignificant  in  character,  and   usually  disappear 
}jy  deai|namation  in  a  few  days.     IU4apse8  may  occur,  however,  and 
protract  the  disease  for  several  weeks.     1  have  seen  cases  in  which  the 
eruption  recurred  at  intervals  for  four  months  before  it  6nally  dis- 
appeared. 

Diagnosis. — The  only  affection  which  presents  any  resemblance  to 
the  papuhir  variety  of  the  disease  is  eczema  papiiUjsum,  but  the  dis- 
tinction between  them  can  readily  be  made  by  couhidering  the  history, 
course,  and  subjective  symptoms  of  each.  The  papules  of  miliaria 
ppear  suddenly  during  intensely  hot  weather.  They  are  exceedingly 
numerous  and  closely  set  togctluT,  bnl  never  coalesce  to  form  large 
patches.  They  are  usually  accompanied  by  excessive  perspiration  and 
marked  stinging,  prickling,  or  burning  sensations,  and  uiore  or  less 
itching.  They  are  ephemeral  in  character,  and  ordinarily  disappear  as 
soon  as  their  exciting  cause  is  removed.  The  pajtulos  of  eczema  occur 
more  frequently  during  winter  than  in  summer.  They  are  compara- 
tivelj  large  in  size  and  few  in  number,  and  are  not  so  closely  aggrc- 
te<l  as  in  miliaria-  They  are  developed  slowly,  and  manifest  a  tend- 
ncy  to  remain  for  weeks.  They  are  not  accompanied  by  any  increase 
f  perspiration,  or  by  the  characteristic  prickling  of  miliaria.  The 
itching  in  eczema,  however,  is  distressingly  severe. 

The  vesicnlar  variety  of  miliaria  may  be  mistaken  for  sndamina  or 
for  vesicnlar  eczema.  In  sndamina,  however,  the  lesions  usually  ap- 
pear as  pearl-colored  drops  of  sweat  beneath  the  superficial  layers  of 
the  epidermis,  and  are  rarely  elevated  in  the  form  of  vesicles.  They 
are  not  accompanied  by  any  inllaniinatory  or  subjective  symptoms. 
And  disappear  by  absorption,  without  any  noticeable  dcsquanmiion. 
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In  miliaria  veaiculosum  the  vesicles  are  numerous  and  well  defined. 
Thoy  avo  Hnrrounded  hj  an  inflammatory  aureola,  and  are  accom- 
panied by  marked  prickling,  burning,  and  itching  sensutions.  la 
eczema  the  vesicles  are  not  surrounded  by  a  distinct  aureola,  but 
are  situated  upon  an  intensely  redilened  surfHce.  There  is  intense 
itching,  and  they  usually  rupture  spontaneously,  terminating  in  tlie 
formation  of  crusts,  beneath  which  more  or  less  exudation  occurs.  In 
some  cases  the  vesicles  become  transformed  into  pustules.  In  miliaria, 
however,  tiie  vtaicles  never  rupture  spontaneously,  or  become  pustular, 
but  usually  disappear  by  absorption  as  soon  as  the  exciting  cause  haa 
ceased  to  act. 

Patliology. — The  jiathological  process  concenied  in  the  production 
of  the  lesioud  of  niiliariu  consibU  of  active  hypentmia  of  the  vesnels  of 
the  sudoriparous  glands,  pro(hicing,  primarily,  a  marked  increjLse  uf 
the  sudoriparous  secretion,  and,  secondarily,  more  or  less  exudation 
into  tlie  substance  of  the  glands  and  their  ducts,  and  into  the  sur- 
rounding tissues.  If  the  exudation  is  small  in  amount,  the  resulting 
eruption  is  papular  in  character;  if  it  is  large  in  quantity,  vesicles  are 
formed.  When  the  hypenemia  subsides,  the  exudation  is  absorbed  and 
the  {M"U[iiiou  disappears. 

Etiology. — Miliaria  is  produced  by  exposure  to  unusual  heat  It 
may  happen  in  tropical  climates  at  any  time  during  the  year,  but  in 
countries  situated  in  tlio  temperate  zone  it  is  met  with  only  during 
warm  weather.  It  may  be  developed  or  aggravated  by  wearing  too 
Iieavy  or  too  light  elotliing. 

The  corpulent  and  children  are  most  liable  to  the  attacks  of  the 
papular  variety.  According  to  my  experience,  it  is  much  more  preva- 
valeTit  in  subjects  of  nervous  teniperameiU  and  fair  complexion  thau  in 
those  of  lymphatic  disposition  and  (iark  complexion.  As  those  wlio 
are  subject  to  it  are  usually  in  robust  health,  its  app>earance  is  fre- 
quently regarried  by  the  laity  as  "a  healthy  sign.*' 

Weak  and  nnannic  persons  are  more  subject  to  the  Tesicular  variety 
than  the  stout  and  well-nourished.  It  is  often  obs^erved  in  pule,  over- 
worked women,  and  in  puny,  ill-fed  infants  and  ytuing  children. 

Treatment. — The  majority  of  cases  of  papular  miliaria  require  no 
treatment  other  tliim  the  substitution  of  light  for  heavy  under-cloth- 
ing, and  the  frettuent  apidication  of  cold  water  to  the  seat  of  the 
eruption.  In  obstinate  cases,  or  in  very  fat  persons,  the  bowels  should 
be  freely  opened  with  saline  cathartics,  and  meats  and  coudimeut« 
excluded  from  the  diet  for  a  few  days.  Acidulated  drinks  may  b« 
partaken  of  with  advantage.  Chalybeate  and  other  tonics  may  be 
employed  with  benefit  in  the  vesicular  form  of  the  disease  when  it 
occurs  in  debilitated  patients. 

The  best  local  treatment  consists  in  the  free  application  of  coM 
water,  after  which  the  parts  should  be  mopped  dry  with  a  soft  cloth, 
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dusted  with  bismuth  subnitrate  or  zinc  oxide.  If  itching  nnd  eting- 
be  severe,  relief  can  nsnitUy  bo  obtaiued  by  the  use  of  a  lotion  con- 
[taining  two  grains  (0-12  gm.)  of  carbolic  acid  to  an  ounce  (32  gm.) 
'of  water.  Good  results  can  also  be  derived  from  the  ordinary  official 
(peppermint-water,  or  a  solution  of  meutliol,  iivo  grains  (0-30  gm.)  to 
ithe  ounce  (32  gm.).  In  India,  a  lotion  composed  of  ten  grains  (0'60 
gm.)  of  sulphate  of  copper  to  the  onnce  (32  gni.)  of  water  is  much  era- 
ployed.  Aqua  creasoti  is  also  palliative.  Lotions  of  ulum,  or  of  sul- 
phate of  zinc,  or  of  acetate  of  lead,  are  occasionally  serviceable.  In 
some  cases  soothing  ointments  will  be  found  more  available.  The  oint- 
^Dieut  of  the  oleate  of  bismuth  is  especially  valuable. 

Prognosis. — The  prognosis  is  always  favorable.  The  eruption 
speedily  disajtpears  as  soon  as  measures  are  taken  to  counteract  the 
effect  of  the  excessive  hent. 
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Pemphigus  is  an  acute  or  chronic  disease,  characterized  by  the  snc- 
ive  development,  of  varioualy  sized  and  shaped  bulla?,  which  are  filled 
ith  a  colorless'or  yellowisli  serous  liquid.     It  mostly  runs  a  protracted 
ourse,  and  in  subsiding  leaves  on  the  skin  ouly  da]'k  stains. 

Symptoms. — There  are  two  varieties  of  i>emphigns,  namely,  pem- 
phigus vulgaris  and  pemphigus  foliaceus,  each  of  which,  ou  account  of 
\fi  marked  variation  in  their  symptoms,  requires  separate  considera- 
"tion.     The  former,  which   is   most  frequently  observed,  is  generally 
either  acute  or  chronic,  while  the  latter,  which  is  very  rare,  is  at  all 
imes  chronic. 

Pemphigl's  VL'Lr,.\Ris. — The  disease  may  bo  either  acute,  pera- 
pliigus  acutus,  or  chronic,  pemphigus  chronicus.     The  acute  variety 
cars  usually  in  children,  sometimes  in  the  form  of  jin  epidemic,  and 
ns  its  course  iu  from  two  to  three  weeks.     This  form  may  or  may 
uot  be  attended  by  marked  constitutional  disturbance.     In  pronounced 
epidemics  it   is  apt,  in   infants,  to  be  complicated   by  purulent  con- 
juuctiviiis.     The  chronic  form  is  the  one  most  frequently  oljserved, 
pecially  in  the  adult.     The  disease  may  be  ushered   in  without  any 
prodromal,  or  with  mild  or  severe  constitutional  symptoms.     If  consti- 
tutional symptoms  are  present,  they  may  simply  consist  of  a  feeling  of 
.MsitLide,  or  of  chilliness  or  rigors,  headiiche,  puins  through  the  body, 
nick    pulse,    occasionally   delirium,   and   irritability    of   the   mucous 
embrane,  especially  of  the  stomach-     Fever,  if  present,  usually  ceases 
ith  the  subsidence  of  the  eruption,  to  return  again  on  a  fresh  out- 
reak.     The  eruption  may  appear  first  iu   the  form  of  erythomatons 
U  or  wheals,  on  which  blebs  develop.     At  other  times  blebs  may 
orm  at  once  on  the  skin,  and  neither  be  preceded  by  erythematous 
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}pot- 


heals.     Tbo  blebs 


seldom  aonompnnicd  with  inflni 


imma- 
tion,  tneir  Dasos  onty  iieiiig  reaueneu,  ana  tnc  encircling  sKin  normal 
or  slightly  erythematous.  They  may  be  attended  with  itching  and 
buniing.  the  former  being  usually  more  marked.  Occasionally  both 
Bymptoms  may  occur  to  a  decided  degree,  leading  to  great  sufToring; 
this  form  of  the  disease  is  spoken  of  as  pemphigus  pruriginosua.  The 
blebs  may  develop  rapidly  or  slowly,  and  may  attack  all  portions  of 
skin  or  mucous  membraae.  The  scalp,  palmar  and  plantar  surfaces, 
and  conjunctivie*  are  rarely  invaded.  Steffan,  in  1884,  wrote  upon 
pempbigiiH  of  the  conjunetiva,  and  its  relation  to  so-called  essential 
xerosis  of  the  conjunctiva,  in  which,  in  addition  to  his  own  case,  he 
collected  fifteen  observatious  from  other  authors.  Since  that  time 
similar  cases  have  been  placed  upon  record  by  Gclpke,  Banmler, 
ychmidl-Rinipler,  and  Deutschmann.f  Steffan  concluded  that  the 
rare  cases  hitherto  described  as  essential  xerosis  of  the  conjunctiva  arc 
really  duo  in  loralized  chronic  pemphigus.  With  this  opinion  Prof. 
Deutsclimann  coincides,  since  he  has  had  under  observation  a  decrepit 
old  lady,  in  whom  a  typical  process  of  xerosis  was  associated  with 
pemphigus  of  the  conjunctiva  and  roof  of  the  mouth.  Pemphigus 
may  also  invade  the  mucous  membrane  of  the  pharynx  and  larynx. 
In  these  situations  it  is  obstinate  and  fatal.  l>ii  Afresnil  found  the 
lesions  of  pemphigus  in  the  stomach  of  a  man  who  had  suffered  from 
the  same  cutaneous  disorder,  but  had  died  of  an  intercurrent  affection. 
The  number  of  blebs  vary  from  one  to  nniny ;  they  may  be  isolated 
or  arranged  in  groiijia.  In  size  they  range  from  a  pea  to  a  henVegg, 
or  larger.  In  form  thoy  are  mostly  hemispherical  or  oval,  but  if  they 
become  confluent  their  shape  is  destroyed.  Their  walls  are  tense  at 
first,  but,  by  absorption  of  the  fluid,  may  become  somewhat  flabby. 
Their  contents,  in  the  beginning  clear  or  opaque,  gradually  become  in 
time  sero-purulonL  In  some  instances  they  present  a  reddish  or  dark 
appearance,  from  blood  being  effused  into  them.  They  run  their 
course  in  from  two  to  ciglit  days,  and  are  succeeded  by  successive 
crops  of  new  bleba.  They  disappear,  as  a  rule,  by  absorption,  their 
walls  becoming  shrivelled,  with  newly  formed  epidermis  beneath.  At 
times  they  burst,  developing  excoriated  surfaces,  or,  after  mpturing, 
their  contents  may  dry  into  thin  scabs.  Dark  stains  are  left,  for  u 
long  time,  to  mark  their  location.  The  skin  in  pemphigus  may  tliere- 
fore  present  the  characteristic  appearance  of  being  covered  with  few 
or  many  blebs,  in  their  various  stages  of  formation,  with  excoriated 
spots,  thin  scabs,  and  dark  stains. 

*  Gohn  dcsmbcB  odIt  one  cftse  in  flfly  thouMind  oyo  patioDt^. — Bralauer  amt.  Ztath , 
188B. 

t  Uclwr  pemphigus  conjunctivae  und  eMCDtiellc  Bindehoatflchrurapfiinir,  von  Prof.  R 
Dcutschroann  in  Bcitrtgc  zur  Augcnhctlkunde,  II.  Heft.  Hamburg  uad  Leipiig,  Lcopol<l 
Vos«,  1891. 


Plate  IV. 


Penipliijfus  (from  Nature). 


EXUDATIONS. 

The  differing  appearances  produced  by  tlie  bullae  in  their  different 
es  and  sizes  have  led  to  a  neediees  an<i  confusing  eaumeralion  of 
arieties  of  the  disease,  no  less  than  ninety  foring  having  heen  distin- 
uished  by  various  writers. 

In  a  case  narrated  by  Mr.  Arthur  Clarke,  of  Street,  Somerset,  Eng- 
land, bulla;,  some  of  which  were  as  large  as  small  oranges,  developed 
upon  the  inner  side  of  the  forenrms,  arms,  and  in  the  axilla; ;  also 
along  the  inner  side  of  both  thighs.  The  attm^k  occurred  in  a  multi- 
para, thirty-six  years  of  age,  on  the  fourtli  day  after  delivery,  lasted  but 
a  few  weeks,  and  was  not  accompanied  by  much  constitutional  disturb- 
ance. The  courso  of  the  disease  will  largely  depend  upon  the  state  of 
tlie  patient's  health,  which  infliieuces  the  developnient  of  either  benign 
or  malignant  i)eniphigus.  'I'liy  former  is  of  a  miUJ  type,  and  usually 
runs  its  course  rapidly.  In  the  latter  variety  the  blebs  are  large  in  size 
and  number;  they  develop  rapidly,  coalesce,  dry  up,  or  rupture,  dis- 
charging puriform  or  bloody  exudation ;  crusts  form,  and  purhaps  ex- 
coriated or  ulcerated  surfaces  result.  Tlie  subjective  symptoms  of 
itrhing  and  burning  are  markedly  severe,  the  health  becomes  under- 
mined, and  death  often  follows,  especially  in  cachectic  patients. 

PEMPHifiLTS  FoLiACEl's. — This  variety  of  pcm]»higu&  is  exceedingly 
chronic.  It  usually  appears  as  oue  or  more  bulh^  on  the  front  of  the 
cliest,  which  are  not  tense,  aa  in  pemphigus  vulgaris,  but  flaccid,  the 
fluid  tending  to  burrow  l>encath  the  e[>idcrmis,  instead  of  clevtitiug  it 
in  blebs.  These  imperfect  formations  are  the  cliarnctoristic  features 
of  the  disease,  and  contain  a  milky  or  yellowish-red  fluid.  The  bleb, 
or  blebs,  thus  formed  is  succeeded  by  others,  wliich  develop  around 
or  unite  with  them  ;  or  the  primary  bleb  spreads  by  peripheral  exten- 
sion. The  contents  are  poured  out  by  the  rupturing  of  the  bulla\  and 
dry  into  thin  and  friable  crusts.  The  ejiidermis  hangs  in  shreds  from 
tlie  excoriated  surface,  giving  it  the  appearance  of  a  su])erficial  ecald. 
It  seldom  reforms  on  the  inviwled  part,  or,  if  it  shouM,  it  is  removed 
by  successive  formations  of  bleba.  The  disease  gradually,  as  the  bulla? 
norease  and  midtiply,  spreads  until  the  entire  body  is  involved.  The 
pidermis  no  longer  forms  a  sufficient  covering,  the  surface  becomes 
e  scat  of  fissures,  with  here  and  there  crusts,  and  the  movements 
even  are  painful.  The  Jiairs  become  thin  and  fall  out,  the  eyelids 
4x;tropic,  and  the  nails  friable.  The  general  health  is  decidedly  inter- 
red with,  usually  after  the  disease  has  Ijisted  for  some  time.  Sleep- 
fever,  loss  of  appetite,  diarrluea,  and  other  serious  systemic 
ces  follow,  which  may  ultimately  terminate  in  death.  The 
of  the  foliaeeous  variety,  though  not  impossible,  is  rare.  In  some 
death  supervenes  within  a  few  montha  from  the  beginning  of  the 
ttack. 

pKMriTiQua  Veoetans. — A  few  cases  of  a  fatal  variety,  known  as 
mphigus  vegetans,  have  been  encountered,  mostly  in  Germany.     An 
20 
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uGcount  of  thi3  form  was  givcu  nt  a  meeting  of  the  Royal  Medirr.l  r.r.d 
Cliirurgical  Society,  March  12,  1S89,  by  Dr.  H.  Itadcliffe  Crocker,  who 
had  met  with  a  case,  the  first  known  to  have  occurred  in  England. 
Dr.  J.  Nevins  Hyde,  of  Chicago,  has  reported  the  first  observed  case  in 
the  United  Stjitos. 

The  first  symptom  usually  experienced  is  pain  in  the  month  from 
formation  of  buUie  upon  the  mucous  membrane.  Pn  a  few  days  or 
weeks  bullae  form  upon  the  integument.  Instead  of  disappearing  in 
the  usual  way  these  blebs  burst  and  leave  superficial  ulcers,  which 
remain  unhealed  for  u  long  time.  In  some  cases  the  larynx  and  con- 
junctiva are  attacked.  It  is  with  great  difficulty  that  nourishment  can 
be  administered.  Suppurative  onychitis,  with  loss  of  nails,  occurred 
in  five  cases.  But  seventeen  undoubted  cases  of  tliis  disorder  are  on 
record.  In  women  the  disease  may  begin  npou  the  TulTa  and  invade 
the  rectum  and  cervix  uteri.  lu  warm  and  moist  regions,  as  the 
groins  and  axilla',  fuugating  papillary  growtlis  develop  upon  the  site 
of  the  ulcers,  and  furnish  a  very  ofifeusive  mueo-purulent  discharge. 
The  strength  is  gradually  undermined,  and  all  the  cases  terminate 
in  death,  mostly  within  nine  months;  but  Mracek  lias  reported  a  case 
which  had  existed  for  more  than  seven  years,  and  at  times  the  lesions 
had  entirely  disappeared  under  tlie  influence  of  arsenic. 

Diagnobis. — The  diagnosis  of  pemphigus,  when  fully  developed,  is 
not,  as  a  rule,  difficult  It  must  bo  renjeml>ered  that  the  mere  pres- 
ence of  blebs  is  not  indicative  of  penijiliigus.  They  may  be  produced 
by  artificial  means,  and  in  the  course  of  certain  diseases,  such  aa 
scabies,  eczema,  syphilis,  herpes  iris,  impetigo  contagiosa,  erysipelas, 
urticaria,  and  leprosy.  They  may  be  caused  by  frictiuu  and  pressure, 
as  from  walking,  riding,  rowitig,  and  wearing  tight  apparel  or  bands, 
or  from  applications  to  the  skin  of  chemical  substances,  as  nitric  acid. 
The  non-existence  of  successive  outbreaks  over  a  large  surface,  and  the 
absoneo  of  depression,  woiiknuss,  and  emaciation,  attendant,  as  a  rule, 
upon  pemphigus,  will  usually  establish  the  diagnosis.  In  case  of 
doubt,  tbe  opinion  should  be  suspended,  and  the  patient  watched,  to 
decide  whether  the  eruption  is  the  result  of  accident  or  design. 

Scabies  at  times  simulates  pemphigus.  The  history  of  scabies,  its 
contagiousness  and  peculiar  predilection,  possibly  the  recognition  of 
the  burrows  and  itch-mite,  jwint  to  the  nature  of  the  disease.  Eczema 
rubrum  may  be  confounded  with  chronic  pemphigus  foliacens;  the 
denuded  surface,  covered,  perhaps,  with  more  or  less  crusts  and  scales 
in  both  diseases,  might  readily  lead  to  a  mistake.  The  coustitutionul 
symptoms  in  pemphigus,  with  possibly  the  successive  outbreak  of  the 
blebs,  the  slight  itching,  and  absence  of  infiltration,  with  the  deeply 
pigmented  skin,  cause  the  disease  to  be  recognized.  Syphilis  mey 
give  rise  to  a  bullous  eruption,  wliich  is  incorrectly  called  syphilitic 
pemphigus.     The  use  of  the  latter  terra  should  always  be  avoided, 
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^ns  it  implies  a  connection  between  syphilis  atul  true  pemphigtis,  which 
^■ts  erroneous.  In  syphilis  the  blebs  dry  into  tliick,  bulky,  greenish 
^VcruBU^  beneath  wliiuh  exist  excoriations  or  nlccrg;  in  pemphigus 
^HttlBe  conditions  are  wnnting.  In  herpes  iris  the  bulla?  may  likrly  be 
^Bnltakcn  for  pemphigus.  Herj^es  iris  is  always  an  acute  affection, 
^Vcontinuing  usually  a  few  weeks ;  pemphigus  is  mostly  a  chronic  dis- 
^B^ase,  lasting  for  some  time.  In  herpes  iris  severe  systemic  synijUonis 
^fmre  absent,  and  the  eruption  occurs  generally  on  the  urms,  hands,  uutl 
feet ;  in  pemphigus  constitutional   symptoms  exist,  often  severe,  and 

I  the  disease  has  no  particular  seat.  Again,  in  herpes  iris  the  vesicles 
and  blebs  are  of  varied  colors,  being  arranged  concentrically,  and 
surrounded  by  an  erythematous  aureola;  in  pemphigus  there  is  an 
absence  of  color,  the  lesions  arc  not  arranged  concentrically,  and  the 
surrounding  skin  is  usually  norrual.  Im])etigo  contagiosa  may  bear  a 
close  resemblance  to  pemphigus,  hut  the  absence  of  constitutional 
symptoms  in  the  former,  and  it^  tendency  to  invoh*e  the  lower  ex- 
Htremities,  with  the  slow  course  of  its  lesions,  should  assist  in  distin- 
^"  guishing  it  from  ]>emphigu8.  In  erysipelas  the  develoimient  of  blebs 
is  not  uncommon,  hut  the  course  of  the  t'riiption,  which  is  so  distinct 
from  pemphigus,  enahles  one  to  detect  its  real  nature.  Hlebs  may 
occasionally  develop  in  urticaria,  but  the  occurrence  also  of  onlinary 
wheals  should  clearly  demonstrate  the  disease.     The  blebs  of  leprosy 

I  are  usnally  attended  with  cutaneous  amesthesia  and  other  character- 
istic symptoms  which  are  not  present  in  j)eniphigns. 
Pathology. — The  formation  of  the  builaj  may  be  preceded  by  hy- 
perfptnia,  or  they  may  appear  before  any  congestion  can  be  detected. 
Their  contents,  in  the  early  stages,  are  a  colorless  or  yellowish  fluid, 
■which  consist  of  serum,  e^'fithelial  cells,  and  sometimes  blood-corpus- 
cles, pus,  and  fatty  acid  crystals.  Some  observers  have  also  claimed 
to  have  discovered  free  ammonia  and  uric-acid  crystals.     The  fluid  is 

■either  neutral  or  alkaline  in  reaction,  and  becomes  more  alkaline  as  it 
grows  older.  Jarisch  gives  its  specific  gravity  as  l-Oll)*J,  and  adds 
that  it  is  composed  of  9410  parts  of  water  and  68-1  parts  of  solid 
matter.  A  microscopical  examination  of  the  blebs,  in  chronic  pem- 
phigus, shows  that  they  exist  between  the  rete  cells,  or  between 
them  and  the  corinm.     The  lower  rows  of  retc  cells  may  remain  nor- 

Imal,  or  be  destroyed.  The  bullne,  after  ha\'ing  attained  a  c-ertaiu  size, 
usually  consist  of  but  one  chamber,  but  they  may  be  divided  into 
Dompartments  by  bands  of  a  fibrinous  material.  The  corneous  hiyer, 
ifes  a  rule,  is  normal,  but  the  papillre  and  blood-vessels  are  enlarged, 
and  the  corinm  and  subcutaneous  tissue  are  infiltrated.  In  jiemphigus 
foliaceus,  Xeumann  also  discovered  "  the  conncrtive-tissue  bundles  of 
the  cutis  thickened,  the  rete  cells  cloudetl  by  finely  gmTnilar  masses, 
the  sweat-glands  enlarged  and  filled  with  necrotic  cells,  the  excretory 
ducts  dilated,  and  the  horny  layer  imperfect."     In  fatal  cases  an  ex- 
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aintiiation  may  show  general  anietnia,  flablincss  of  muscles,  cedema  of 
braiti  and  lungs,  chronic  degeneration  of  the  liver,  spleen,  and  kidneys. 
In  pemphigus  foliaceus  Petrini  found  lesions  of  the  cutaneous  nerves, 
roots  of  the  spinal  ncrvca,  and  the  spinal  gauijjlia;  wliile  Lereddo 
asserts  that  more  than  Imlf  of  the  white  blood  rorpnsclcs  are  altered 
and  abnormal  in  some  respects. 

Etiology. — Pemphigiia  is  rare,  and,  as  a  r;ile,  non-contagious.  Cases 
oeour,  however,  of  communication  of  the  disea^  by  direct  contagion. 
Dr.  Salvage  relates  the  ease  of  an  infant  in  whom  pemphigus  manifested 
itself  ou  the  third  day  after  birth.  Four  days  before  tlie  bull®  ceased 
to  develop  on  the  child  several  appeared  on  the  breasts  and  forearms  of 
the  mother.  Slioenberg  reports  the  case  of  a  child  who  suffered  from 
pempliigiis,  apparently  contracted  froni  cows.  The  disease  began  in  a 
vesicle,  Avhich  developed  from  a  scratch  upon  the  finger.  An  acute 
pemphigus  of  very  fatal  character,  in  some  instances,  attacks  butchers 
or  those  whose  occupation  obliges  tliem  to  handle  animals  or  dead  por- 
tions of  animals.  The  disease  occurs  in  con8ct.]ncuce  of  a  wound  of 
the  hand  or  fingers,  and  is  probably  of  infectious  origin.  The  evidence 
of  the  infections  character  of  the  disea-He  is  at  present  conflicting.  Ex- 
perimenbd  inoculations  have  generally  proved  unsuccessful,  and  cultures 
have  failed  to  reved  the  presence  of  a  specific  micro-organism.  Ou 
the  other  hand,  as  has  beea  said,  cases  of  transmission  are  met  with; 
Vidal  and  Cohat  claim  to  have  successfully  inoculated  adults  from  the 
liquid  contained  in  biilhr,  and  (iibier  has  desoribcd  a  special  bm*illu5. 
An  organism  has  also  been  studied  by  Lukasiewicz.  A  diplococcus  was 
found  in  acute  pemphigus  by  Deiume.  Dauuhardt  found  a  similar 
organism  in  a  case  of  chrunic  pemphigus.  The  disease  is  Bomelinies 
epidemic  among  infuuts  and  isliildron.  Pemphigus  in  children  ha.H 
been  known  to  follow  the  attendauco  of  certain  iiiidwivcs  or  nurses. 
It  is  met  with  in  all  countries,  but  more  frequently  in  Europe  than  in 
the  United  States.  Its  causes  are  obscure.  It  is  more  common  in 
infants  and  cliihlren.  After  childhood  it  occurs  with  t'lpial  frequeucy 
at  all  periods  of  life.  It  afTects  both  acxes;  pemphigus  foliaceus  ia 
B;hid  to  he  more  frequent  in  women.  Occasionally  it  has  been  known 
to  be  hereditary.  It  is  prevalent  at  all  seasons.  Atmospheric  con- 
ditions do  not  appear  to  infiuenee  its  proihuHion.  UnsuiUible  diet 
may  assist  in  developing  it.  Pemphigus  arises,  as  a  rule,  from  a  de- 
praved stale  of  the  system,  Tf)is  condition  may  be  caused  primarily 
through  the  blood,  or  may  lie  due  directly  to  an  impairment  of  iho 
nervous  system.  Jariseh  has  shown  the  connection  with  the  latter, 
in  a  case  in  which  ho  discovered  anatomical  changes  in  the  spinftl 
cord.  Dejerine  and  Leloir  iiave  also  demonstrated  its  relationship 
with  the  nervous  system  as  manifested  by  changes  in  the  peripheral 
nerves.  Worry,  overwork,  excesses,  exhaustion,  and  menstrual  troubles 
are  fruitful  causes.     Ilcuoch  has  met  with  acute  pemphigus  in  chil- 
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L,  as  a  sequel  of  one  of  the  exantiieniatous  fevers.  It  may  make  its 
appearance  after  recovery  from  scarlet  fovor  or  measles,  may  be  accom- 
panied by  a  tolerably  high  fever,  and  may  even  prove  fatal.  On  the  other 
hand,  it  may  pass  into  the  chronic  variety,  and  last  for  niontha  or  years. 
Uenoch  conceives  that  tliese  cases  may  bo  due  to  the  influence  of  vari- 
oiu  deleterious  products  which  had  been  prodiiced  during  the  course 
of  the  fever,  and  which  had  not  yet  been  eliminated  from  ll»e  circula- 
tion. Pemphigus  hii.s  been  known  to  develop  after  severe  fright.  In 
a  case  reported  by  Ka|M)si,*  an  injury  t-o  the  right  niitldle  finger  was 
followed  by  the  development  of  a  pemplngxis,  which  gradually  ascended 
the  right  arm  to  the  right  side  of  the  neck,  passed  thence  to  the  left 
aide,  and  fiuully  invaded  a  great  portion  of  the  body* 

Treatment. — Both  local  and  oon.stitutional  treatment  are  necessary. 
Attention  to  hygiene  and  rest,  with  freedom  from  all  excitement,  are 
essential.  The  food  should  be  of  the  most  nutritious  nature,  and  should 
consist  principally  of  meat,  eggs,  and  milk.  Attention  should  also 
be  directed  to  correcting  any  functional  derangement,  and  remedies 
gi\en  which  will  overcome  debility  and  tone  up  the  system.  Spirit- 
uous and  malt  liquors,  the  preparations  of  malt,  and  the  oils,  particu- 
larly cod-liver  oil,  or  substances  containing  oil,  as  linseed-meal — used 
auccesafully  by  Shcrwell — are  very  good  for  this  purpose.  The  gen- 
eral tonics,  the  mineral  acids,  the  preparations  of  mumonia,  are  some- 
times indicated.  In  the  acute  forms,  in  which  the  febrile  symptoms 
are  sevens  it  may  l)e  necessary  to  have  recourse  to  general  blood-letting, 
with  purgatives  and  antiphlogistic  regimen,  so  well  advised  by  Wilson. 
Pain,  if  present,  may  be  counteracted  with  an  opiate,  particularly  in 
the  form  of  a  hypodermio  injection  i>f  morphiue.  All  cornplicationa 
which  may  arise  arc  to  be  treated  uccurdiug  to  the  indication  in  each 
case.  Arsenic  is  efTeclive,  especially  in  the  form  of  small  doses  of  so- 
dium arsenite.  Hutchinson  reports  tlie  curative  action  of  arsenic,  and 
believes  it  acts  almost  as  a  specific  for  ific  disease.  Quinine,  in  full 
doses,  is  a  valuable  remedy,  as  well  as  hydriodale  of  potassium,  which 
was  recommended  by  Wilson.  T.  McCall  Anderson  f  recommends 
fjuinine  and  arsenic  as  being  more  certainly  efTeotnal  if  itijocted  subcu- 
taneonaly.  Potassium  chlorate  has  been  used  willi  benefit  by  Biiren- 
spning,  and  I  have  also  found  it  a  useful  remedy  in  large  doses.  Til- 
bury Fox  likewise  employed  potassium  clilorate  from  the  outset  of  the 
ilisease,  in  children,  with  quinine  and  wine.  In  one  case,  unamenable 
to  the  influence  of  arsenic,  0.  II.  Fox  saw  improvement  follow  the 
administration  of  chaulmoogra-oil.  JSIaschko  has  found  that  the 
internal  administration  of  antipyrin  gives  relief  to  the  itching  which 

•  ArcHv  fur  Dermatologic  und  Syphilis,  Ilefl  vS,  1890;  British  MwJicul  Jounml, 
December  20,  I  SOU. 

f  .\  TmtiM  cm  Diseases  of  the  Skin,  by  T.  UcCall  Anderson,  M.  D.  London,  Charles 
Oriffin  &  Co ,  1887. 
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attends  some  cases  of  pemphigus.     In  pomphigris  vegetans  Hutchinson 
recommends  small  doses  of  opium,  given  tbree  times  a  day* 

Local  treatment  is  of  great  advantage  in  relieving  the  discomfort. 
Blebs  should  first  be  punctured^  and  the  contents  permitted  to  escape. 
This  operation  is  needful  to  bring  the  epidermis  in  contact  with  the 
corium,  and  prevent  the  blobs  from  rupturing  spontaneously  and  caus- 
ing excoriations,  A  dusting-powder  of  er^ual  parts  of  starch  and  im- 
pure zinc  carbonate,  or  one  more  Ktimululiug  and  astringent^  as  three 
parts  of  starch  to  ono  of  powdered  zinc  oleate,  should  then  be  applied. 
It  is  sometimes  more  beneficial  first  to  use  either  a  lotion  or  an  oint- 
ment, and  afterwiird  dust  the  powder  over  the  surface.  Lotions  of 
tincture  of  witch-hazel,  fluid  extract  of  arnica,  likewise  of  griudelia 
robusta,  the  tincture  of  opium,  lead-water,  and  chlorate  of  potassium 
may  be  used;  the  latter  being  e8j>ecially  serviceable  when  the  mucous 
membrane  of  the  mouth  is  involved.  Ointments  of  zinc,  lead,  and  bis- 
muth are  also  of  benetit.  The  external  use  of  cod-liver  oil  is  likewise 
advantageous.  Xaphthol-oiutment  is  a  useful  application  and  relieves 
the  itching,  which  is  often  troublesome.  Tar-ointment,  either  full 
strength  or  diluted,  or  the  compound  tar-ointment  of  our  national  for- 
mulary, is  also  of  service.  If  the  blobs  have  burst,  and  excoriations] 
resulted,  the  same  applications  are  recommended.  If  the  sores  persist, 
a  weak  mercurial  oiutmeut — five  or  ten  grains  (0-30  to  0*60  gm.)  of 
calomel  to  tho  ounce  (32  gm.) — may  be  applied,  or  they  may  be  touched 
with  lotions  of  two  to  ten  grains  (0*12  to  0*60  gm.)  of  silver  nitrate  or 
zinc  sulphate  to  the  ounce  (32  gm.).  Baths,  either  simple  or  medi* 
cated,  are  frequently  of  service,  particularly  if  there  is  much  irritation 
or  inflammation  of  the  skin.  The  bath  may  bo  either  warm  or  tepid, 
or  made  emollient  by  starch,  bran,  or  gelatin,  or  alkaline  by  bicarbonate 
of  sodium,  The  bath  of  corrosive  chloride  of  mercury — one  to  two 
drachms  (4  to  8  gm.)  of  the  salt  being  8ufl5cient — has  been  of  advantage. 
The  liquid  tar-bath  has  also  been  recomn»ended,  especially  in  pru- 
riginous  pemphigus.  Severe  cases  are  benefited  by  the  constant  appli- 
cation of  one  of  the  ointments  already  mentioned,  or  by  the  continuous 
water-bath,  as  recommended  by  Hobra  and  Kaposi.  The  bath  just 
alluded  to»  however,  is  not  well  borne  in  all  cases,  and,  when  it  is, 
can  only  bo  practically  used  in  hospitals.  It  requires  a  bath-tub 
specially  arranged,  in  which  the  patient  eats  and  sleeps.  Antiseptic 
and  slightly  astringent  powders  or  ointments  are  advised  in  pemphigus 
vegetans. 

Prognosis. — Pemphigus  is  an  obstinate  and  at  times  a  fatal  diseaaa. 
The  prognosis,  however,  depends  much  upon  the  variety,  being  more 
favorable  in  pemphigus  vulgaris  than  in  pemphigus  foliaceus.  In  the 
former,  occurring  iu  young  and  vigorous  persons,  if  the  lesions  appear 
slowly  and  are  not  attended  by  fever,  tho  result  is,  as  a  rule,  favorable. 
In  old  persons,  on  the  contrary,  or  if  attended  in  the  young  with  broD- 
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rhial,  intostinal,  or  kidney  complications,  the  termination  may  bo  fatal. 
The  prognosis  is  also  unfavorable  in  cases  attended  with  continuous 
fever  and  debility,  and  in  which  the  blebs  appear  in  numbers^  rapidly 
and  successively,  and  nrliose  walls  are  flabby  and  tend  to  rupture.  The 
diaeaBe  is  liable  to  frequent  relapses. 


HTDROA. 

Stsostib. — Peraphigiis  prurigiaeu^ — llerpca  gestationia — Herpes  cireiDatu»  bulloeuB. 

Ilydroa  is  an  acute  or  chronic  inflammatory  alfection,  characterized 
by  the  appearance  of  circular  erythematous  patches  of  various  sizes, 
upon  which  veaicles  or  bullas  become  developed.  It  is  accompanied  by 
intense  itching  and  more  or  less  constitutional  depression. 

Symptoms. — Il3*droa  is  usually  preceded  by  general  malaise,  loss  of 
appetite,  and  various  gastric  disturbances.  The  eruption  is  more  or 
less  s^^mmeirical  in  character,  and  usiially  commences  as  small,  red, 
circular  spots,  which  it^h  intensely.  They  rapklly  increase  in  size,  and 
become  slightly  elevated  above  the  surrounding  surface,  assuming  a 
papular  or  serai-papular  form.  Occasionally  adjacent  spots  mingle  and 
form  Inrge,  irregular  patches.  They  may  appear  upon  any  portion 
of  the  body,  but  are  more  frequent  on  the  face  and  the  extremities. 
After  a  period,  extending  from  a  few  honrs  to  several  days,  a  number 
of  vesicles  may  be  observed  upon  each  erytheraatons  area.  They  are 
arranged  in  groups,  and  frequently  coalesce  and  form  large  bull*,  from 
half  an  inch  to  an  inch  in  diameter.  The  further  <?onrse  of  the  erup- 
tion varies  in  different  cascb.  Th<i  vesicles  and  bullte  may  disappear 
by  resolution*  they  may  rupture  spontaneously  and  terminate  in  the 
formation  of  crusts,  or  they  may  be  ruptured  by  the  patient  while 
scratching.  In  rare  cases  they  become  transformed  into  pustules, 
which  finally  break  down  and  cover  the  surface  with  yellowish  or  green- 
ish crusts.  The  eruption  may  pursue  an  acute  course,  but  it  usually 
remains  with  remissions  and  exacerbations  for  several  months,  or  even 
for  two  or  three  years.  It  is  always  accompanied  by  marked  itching 
and  burning  sensations,  and  various  symptoms  of  nervous  depression 
or  general  debility.  Ilydroa  may  occur  at  any  age  and  ia  either  sei. 
It  is  not  infrequently  observed  during  pregnancy.  A  rare  variety, 
termed  hydroa  vacciniforme  by  Hutchinson,  is  characterized  by  the 
production  of  crusts  which,  when  they  fall,  leave  deep  cicatrices. 

Qninqaand  lias  publisheii  the  description  of  a  case  which  he  de- 

Dominates  hydroa-stomatitis.    The  patient  was  a  young  woman  in 

^vhose  month  were  found  small  bultce.    A  similar  eruption,  without  a 

of  erythema,  was  fonnd    upon  the  hand.      Their   development 

accompanied  by  fever,  and  microbes  were  found  in  the  urine  and 
the  blood. 

Diagnosis — The  affections  from  which   hydroa  is  to  be  distin- 
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giiished  are  herpes  zoster,  herpes  iris,  pemphigus,  and  varicella.  In 
herpes  zosler  tlio  vesieles  are  seated  ui>ou  a  reddened  base,  but  Ihey 
are  uBually  Btnall  in  size,  and  are  developed  over  the  cour&e  of  the 
peripheral  nerves.  In  hydroa  the  lesions  consist  of  largo  vesicles  or 
bulla*,  and  are  not  liniile«l  to  the  track  of  tlie  nerve-supply.  In  herjx's 
zoster  there  is  little  ItehJTig.  hut  the  puin  is  intense,  and  the  lesions 
are  almost  invariably  limited  to  one  side  of  the  body.  In  hydroa  the 
pain  is  trivial,  but  the  itching  is  violent,  and  tlie  eruption  ap]H?ars  o 
both  sides  of  the  boily.  Herpes  iris  frequently  closely  resembles  hy- 
droa, but  the  concentric  character  of  the  rings,  and  the  absence  or 
trivial  character  of  the  itching,  will  prevent  any  error  from  being 
made.  Tiie  large  bulla*  of  hydroa  have  been  mistaken  for  those  of 
pemphigus.  In  pemphigus,  iiowever,  the  itching  is  seldom  marked, 
and  a  fatal  result  not  infi-eqiiently  ensues.  In  hydroa  the  itching  ig 
intense,  and  recovery  is  the  rule.  The  vesicles  of  varicella  present  a 
superficial  resemblance  to  those  of  hydroa.  Varicella,  however,  is  a 
disease  of  childhood,  characterized  by  the  development  of  a  variable 
number  of  isolated  disseminated  vesicles,  accompanied  by  elevation  of 
temperature,  but  unattended  by  marked  itching.  Hydroa  usually  ap- 
pears during  a<lult  life,  the  vesicles  are  grouped,  there  is  no  fever,  but 
the  itching  is  intolerable. 

Pathology. — Reflex  irritation  of  the  peripheral  nerves  is  probably 
an  important  factor  in  the  production  of  the  various  lesions  of  the 
disease.  The  capillary  vessels  of  the  corium  become  dilat<?d,  and  an 
extensive  exudation  of  serum  occurs,  rcsnlting  in  the  infiltration  and 
elevation  of  the  papillary  layer,  and  the  formation  of  vesicles  and 
bullfe. 

Etiology. — Ilydroa  is  j)rohabIy  neurotic  in  origin,  and  dependent 
upon  mtnital  deprension  or  anxiety.  It  is  usually  associated  with  evi- 
dences of  general  debility  or  ill-health.  In  some  cases  it  is  apparently 
due  to  malarial  infection.  When  it  occurs  in  pregnant  women,  it 
may  be  symptomatic  of  an  irntable  contlition  of  the  nervous  system^ 
dependent  upon  impoverished  blood.  Gibier  supposes  the  exciting 
cause  to  be  a  specific  micro-organism. 

Treatment— The  treatment  should  be  directed  to  impronng  the 
general  nutrition  of  the  patient,  and  removing  any  sources  of  irrita- 
tion that  may  be  observed.  The  patient  should  be  placed  upon  a  diet 
of  milk,  eggs,  fruit,  and  bread.  All  the  bodily  functions  should  be 
regulated,  and  exercise  t^iken  daily  in  the  fresh  air.  In  cases  in 
which  a  malarial  origin  is  suspected,  quinine  may  be  given  in  largo 
doses.  In  those  in  which  nervous  depression  is  the  most  prominent 
symptom,  the  best  results  can  be  obtained  from  the  administration 
of  mix  vomica  and  phosphoric  acid.  Aniemic  individuals  will  be  bene- 
fited by  the  various  clialybeate  preparations.  According  to  Crocker,* 
•  Britiali  Medical  JournaT,  May  22,  1886. 
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suic  and  belladonna  exercise  almost  a  specific  effect  upon  the  dis- 
In  a  well-marked  case  wJuL-h  recently  came  under  my  obseiTa- 
tion,  the  eruption  disappeared  rapidly  under  the  ml  ministration,  after 
cicala,  of  three  minima  of  Fowler's  solution  combined  with  ono  minim 
of  tiuct  opii  deodorata  and  half  a  minira  of  tinct,  eapsicL  The  in- 
tense itchiog  can  usually  be  rapidly  relieved  by  the  application  of 
lotions  or  ointments  of  carbolic  acid  and  other  anti-pniritics.  Secretan 
has  reported  a  case  in  which  lotions  of  one-pcr-ccnt,  curbolized  water 
not  only  relieved  the  iichiug,  but  were  followed  by  gradual  improve- 
ment of  the  lesions. 

Prognosis. — The  prognosis  is  favorable  if  time  be  conceded.  The 
cmption  eometimes  proves  obstinate  to  treatment,  but  it  finally  dis- 
appears when  the  general  health  improves,  or  when  the  source  of  irri- 
tation is  removed. 


POMPHOLTX. 
Stkontms. — DysUroBis — Cbeiro-pouipholyi. 
Pompholyx  is  an  acute,  exudative,  cutaneous  disease,  characterized 


^Pby  the  formation  of  a  variable  number  of  deep-seated  vesicles,  which 
terminate  in  a  few  days  by  spontaneous  rupture  or  absorption,  and  are 
followed  by  slight  desquamation  of  the  epidermis. 

Symptoms. — The  eruption  is  symmetrical  in  character,  and  is  usu- 
ally limited  to  the  sides  of  the  fingers  and  the  palms  of  the  hands.     It 
may,  however,  appear  upon  the  soles  of  the  feet  and  other  j)ortions  of 
^bihe  body.     Jamieson  has  seen  a  case  in  which  the  face  and  mucous 
^^ membrane  of  the  mouth  and  tongue  were  attacked,  in  addition  to  the 
hands  and  feet.     At  first  they  are  minute,  isolated,  transparent  vesicles, 

I  deeply  imbedded  in  the  skin.  They  slowly  increase  in  size,  and  be- 
come wliitish  or  opaque,  resembling  grains  of  rice  or  sago  beneath 
the  epidermis.  The  process  may  bo  arrested  at  this  stage,  and  reso- 
lution take  place  by  absorption.  Genendly,  however,  the  exudation 
continues,  the  vesicles  increase  in  size  and  are  elevated  above  the  sur- 
face, and  may  even  coalesce  and  form  large  bulla*.  In  a  few  days  the 
fluid  begins  to  disappear  by  absorption,  or  the  walls  of  the  vesicles  and 
bulla'  rupture  and  the  contents  eaeape.  Jlore  or  less  destiuamaliou  of 
the  epidermis  follows,  resulting  in  the  exj^osurc  of  a  rcdilcncrl,  abrud- 

ted,  non-discharging  surface,  which  rapidly  heals.  The  eruption  is 
usually  accompanied  by  slight  itching  and  burning,  and  more  or  less 
cervoua  depression.  When  the  eruption  is  extensive,  it  occasions  stiff- 
ness of  the  hands  and  lingers.  Pompholyx  of  the  face  may  cause  pain- 
ful fissures. 
Diagnosis. — Mild  forms  of  tins  affection  might  be  mistaken  for 
Budumina,  but  the  presence  of  more  or  less  itching  and  burning  will 
Bufficc  to  make  the  diagnosis.  Severe  cases  may  present  a  slight  re- 
aembknce  to  eczema  vesiculosum.     In  eczema,  however,  the  subjective 
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symptoma  are  more  intenso^  the  surrounding  surface  is  hot  and  ery- 
themntous,  and  the  rupture  of  the  voeiclefi  is  followed  by  the  formation 
of  crusts  and  the  exposure  of  an  exudative  surface. 

Pathology. — Fox  and  Crocker  believed  this  affection  to  be  due  to 
reteritioti  of  sweat  and  dilatation  of  the  sweat  ducts  or  glands,  and 
termed  it  dysidrosis.  Robinson,*  however,  has  shown  that  these 
atrnctnres  are  perfectly  norniul,  iuid  that  the  veaieles  are  formed  by 
an  exuilation  of  serum  from  the  jnipilhtry  vessels  into  the  deeper  layers 
of  the  rete  niucosum. 

Etiology. — The  etiology  of  ponipholyx  is  unknown,  but  it  is 
probably  associated  with  some  disturbance  of  the  nervous  system.  It 
occurs  in  those  suffering  from  depressed  nutrition  and  also  in  those 
whose  general  health  appears  to  be  good*  It  is  most  frequent  during 
adult  life  and  in  the  summer  season.  In  winter  it  commonly  attacks 
those  who,  like  cooks,  arc  exposed  to  the  influence  of  heat 

TreatmGnt. — According  to  Rubinsou,  arsenic  exercises  almost  a 
specific  effect,  and,  when  given  in  time,  Mill  invariably  abort  the 
eruption.  Full  doses  of  P'owlcr's  solution,  or  arsenious  acid,  should  be 
given  until  all  traces  of  the  vesicles  have  disappeared.  Quinine,  irou, 
and  strychnine,  and  the  mineraJ  acids^  will  also  be  found  serviceable. 
A  full  supply  of  nourishing  food  is  of  the  uLniosL  importance. 

Locally^  any  soothing  ointments  or  lotions  may  be  applied  to  lessen 
the  itching  and  burnings  or  to  protect  the  abraded  surface. 

Prognosis. — The  prognosis  is  always  favorable.  The  eruption  di»- 
appears,  with  or  without  treatment,  in  a  few  days  or  weeks,  but  rel^)6e6 
may  occur  at  intervals. 

AONXS. 

STKONTiiS. — Aeae  diMcmiuaU— Acne  vulgaris— Aenc  boutoaneu»c — y«ruB  Fmaen. 

Acne  is  an  inflammatory  disease,  involving  the  sebaceous  glands, 
usually  chronic  in  character,  and  appearing  in  the  form  of  paptdes, 
tubercles,  pustules,  or  abscesses,  either  alone  or  combined,  and  affect- 
ing more  particularly  the  face,  neck,  chest,  or  back. 

Symptoms. — Acne  is  one  of  the  most  common  diseases  of  the  skin, 
existing  either  alone  or  in  combination  with  comedo  or  seborrhtea.  It 
appears  in  the  form  of  papules,  pustules,  tubercles,  or  nodules,  from 
the  size  of  a  piuVhead  to  a  bean,  solid  or  filled  with  pus,  isolated  or 
arranged  in  patches.  It  may  occur  on  any  portion  of  the  body  ex- 
cepting the  palmar  and  phmtar  surfaces,  but  its  chief  predilection  is 
for  the  face,  neck,  chest,  and  back,  the  regions  most  plentifully  pro- 
vided with  sebaceous  glands. 

When  acne  attacks  the  face,  the  forehead,  cheeks,  and  ehin  are  the 
portions  usually  involved.     It  may  appear  on  the  face  and  trunk  at 
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same  time.     In  other  instances  the  tmnk»  arms,  and  thighs  alone 
be  the  seat  of  the  eruptiou.     Acne  is  usually  eymnietrical,  but 
ular  in  its  distribution.    It  is  observed  in  both  sexes,  especially 
about  the  age  of  puberty.     Acne  may  occur  at  any  time  of  life,  but  is 
rarely  seen  after  youth  and  middle  age. 

Acne  may  be  acute  or  chronic,  the  latter  being  the  general  rule,  suc- 
cessive crops  of  the  eruption  appearing,  disappearing,  and  reappearing 
from  time  to  time  for  many  years.  The  eruption  may  be  mild  or 
severe — consisting  in  the  former  case  of  a  few  isolated  or  ecattered, 
pale,  bright,  or  dark-red  papules,  and  in  the  latter  of  groups  or  bunches 
of  papules,  of  various  shades  of  color,  with  or  without  a  central  point 
of  suppuration — with  pustules,  nodules,  and  abscesses,  often  accomjMi- 

Inied  by  comedo  and  seborrho&a. 
[  In  many  cases  the  disease  may  be  obsen-ed  in  all  its  stages,  from 
Ihe  retention  of  secretion  to  the  inflammation  and  sappuratioii  of  the 
glands.  The  inflammation  may  be  fiuperfi<.'iid  or  dceji-seated,  giving 
rise,  in  the  latter  event,  to  the  furniation  of  pustules  and  abscesses,  wliich 
will  leave  the  skin  marked  with  indelible  scars.  These  scars  may  be 
slight  or  severe,  and  when  the  latter  occurs  the  face,  when  involved, 
is  very  much  disfigured.     There  are  several  well-marked  varieties  of 

tthe  disease. 
Acne  Papulosa. — In  this,  the  mildest  form  of  acne,  the  eruption 
consist*  of  a  number  of  more  or  loss  conical,  palc-red  papules,  varying 
in  size  from  a  piu's-liead  to  that  of  a  pea.  The  lesions  are  generally 
mingled  with  comedones,  and  arc  scattered  over  the  face,  especially 
around  the  forehead. 

The  centre  of  the  papules  may  present  a  darkened  appearance, 
exhibiting  the  oi>ening  of  the  ducts,  blackened  by  dirt  and  exj>osure, 
forming  the  condition  known  as  acne  punctata.  Tlic  eruption  exhibits 
different  degrees  of  severity  in  different  individuals,  from  a  few  irrcgu- 
la-rly  scattered  to  many  j^apules,  at  times  associated  with  pustules  in 

ITarious  stages  of  development. 
f      AcXK  PusTULOSA. — This  is  the  most  frequently  observed  variety 
Df  acne.     The  lesions  vary  in  size  from  a  pin*i!-head   to  a  split  j)ea. 
They  are  in  all  stages  of  development,  and  ai"e  generally  associated 
with  papules,  papulo-pustules,  and   at  times   with   seborrha^a.      The 

I  inflammation  may  be  mild  or  severe,  and  consequently  the  amount  of 
puppuration  may  be  slight  or  abundant,  leading  to  the  formation  of 
kither  small  or  large  pustules.  Each  pustule  contains  a  drop  or  more 
of  pus.  When  the  inflammation  is  severe,  ubsces^s  containing  a  large 
amount  of  pus  mixed  with  bloody  serum  may  develop. 

The  pustules  generally  form  rapidly,  and  terminate  by  absorption 
and  desiccation,  or  burst,  and  in  scabbing  over  and  healing  leave  behind 
slight  cicatri.T.     The  pustules  are  either  round  or  conical  in  shape, 
are  surrounded  by  an  inflammatory  aureula.     lu  some  instances 
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neighboring  lesions  coalesce,  lose  tht'ir  bcmisplierical  form,  and  become 
oviLi-shuped.  This  iippeamnce  has  bet'ii  called  auiie  hordeolaris  (that 
is,  in  the  sliapc  of  an  oat  or  barley  grain). 

The  hirgcr  pustules  aro  frequently  att^^ntled  by  pricking  and  burn- 
ing sunsations  aud  the  iibscesses  by  considerable  tenderness. 

If  th*!  iiiikmmatioii  is  deep-seated,  the  subcntaneons  cellular  tissue 
is  involvrd  to  a  consiilcrablu  extent,  the  baye  of  the  pustule  is  hard 
and  indolent,  and  perhaps  purplish,  witb  little  or  no  tendency  to  sup- 
purate. This  condition  is  known  as  ACXE  ixni'RATA,  and  is  fre* 
quently  met  with  on  the  face,  but  more  particularly  about  the  sub- 
maxillary region. 

In  consequence  of  long-continued  congestion  of  the  jmrts,  hyper- 
trophic growth  of  the  connective  tissue  may  set  in,  tiie  skin  becomes 
red,  rough,  and  greasy,  the  glands  enlarge,  and  small  tumora  form, 
giving  rise  to  what  is  termed  acxk  hypkutrophica.  At  times  the 
acne-8iH>t«  are  succeeded  by  atrophy  of  the  skin,  and  thoy  aro  then 
named  acne  atkophica. 

Under  the  title  acne  varioliformis  Ilebra  describes  an  eruption  which 
attacks  the  forehead  near  the  margin  of  the  hair,  and  may  involve  the 
hairy  scalp.  The  lesions  are  reddish-brown  papules  varying  in  size, 
from  a  piu's-lieud  to  that  of  a  lentil,  antl  sometimes  surrounded  by  an 
indammatory  zone.  These  papulea  do  not  develop  in  connection  with 
the  sebaceons  glands.  To  their  summit  a  dry,  brown  crust  is  closely 
attached,  and  so  remains  for  a  long  time,  leaving  a  cicatrix  when  it 
falls.  Boeck  gives  the  name  acne  necrotica  to  an  eruption  of  small, 
shining  papules  of  a  pale-red  or  yellow  color,  upon  which  after  a  time 
dry,  brownish-red  crusts  form.  J^arge  crusts  result,  from  a  coalescence 
of  many  papules,  and  beneath  these  crusts  the  corium  is  eroded. 

The  eruption,  when  appearing  in  strumous,  anaemic,  and  tubercu- 
lar subjects,  is  known  as  acxe  cachecticorum.  The  lesions  gener- 
ally deveIo[>  on  tliu  trunk  and  extremities,  are  dark-retl,  purplish,  or 
violaceous  pupulo-pustules,  of  all  sizes,  and  are  noted  for  their  indolent 
and  sluggish  course. 

AcNK  Artificialis. — Acne-spotfi  are  often  developed  during  the 
tjse  of  various  drugs,  either  internally  or  externally,  as  well  as  by  the 
application  of  various  irritating  substances  to  the  skin.  Thus,  the 
internal  administration  of  iodine  and  iodiile  and  bromide  of  potassium 
is  followed  in  many  persons  by  nnmerona  crops  of  papidea  on  the  face, 
neck,  back,  chest,  and  at  times  on  the  thighs  and  arms,  which  may 
remain  unaltered  or  rapidly  changed  to  piistules.  Again,  tho  use  of 
certain  cosmetics,  powders,  and  paints,  on  the  face,  neck,  and  chest, 
resorted  to  by  ladies,  or  rubbing  the  same  parts  with  dyed  ribbons  or 
flannel,  to  give  a  hetdtfiy  Inie  to  the  countenance,  will  often  cause  an 
outbreak  of  papules  and  pustules.  The  enamelled  bunds  of  men's  hats 
sometimes  give  rise  to  an  eruption  of  acne  upon  the  forehead.     The 
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rearing  of  clicatrproteclors,  bands,  and  flannel  next  to  the  skin,  fre- 
[uently  causes  un  outbreak  of  jmpulo-piistules.     The  use  of  tar,  curbolio 
liii,  and  clirysarobiu  will  produce  an  attack  of  acne,  which  will  per- 
il until  tlie^e  substances  are  discontinued-     The  summits  of  the  pap- 
ilea,  in  these  cases,  usually  present  »  blaok  point,  corresponding  to  the 
luct  of  the  sebaceous  gland  or  hair-foIlicU%  from  one  or  another  of 
the  substances  having  lodged  there.     The  same  effect  may  be  observed 
in  those  wliu  work  among  grease,  jM'troleum   products,  t;ir,  and  arsenic 
preimrations,  and  especially  in  dyeing  establishments  where  woollen 
fabrics  are  colored.     In  many  instances  the  vapor,  coming  in  contact 
with  the  skin,  is  sufficient  to  set  up  an  irritation  and  iuf!amtnution  of 


^the  glands,  and  tlie  develo})ment  of  acne. 
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Diagnosis. — The  characteristic  symptoms  of  acne  are  so  well  marked 
in  the  great  majority  of  eases  as  to  make  the  diagnosis  simple  and 
easy.  The  age  of  the  patient,  the  situation  and  chronic  course  of  the 
ruption,  tl»e  typical,  irregular,  scattered  or  gronped  lesions,  appearing 
and  disapiK*aring,  are  signilicunt.  It  might,  however,  be  confounded 
with  ]>apular,  jMipulo-j>ustnlar,  or  tubercular  syphilis,  variola,  eczema, 
and  roaicea.  Syphilis  and  variola  may  both  assume  precisely  the  same 
appearances  as  acne.  The  examination  glumld,  therefore,  be  made 
witb  great  care,  and  an  opinion  expressed  only  after  a  thorough  stndy 
of  the  course  of  the  eruption.  Acne  can  be  distinguished  from  syphiliB 
by  the  history  and  course  of  the  latter,  and  its  tendency  to  ulceration, 
and  its  appearance  at  the  same  time  in  other  jiarts  of  the  body.  I 
have  seen  subjects,  however,  in  which  both  affections  were  commingled, 
the  acne  appearing  cither  bcforo  or  during  the  eruption  of  syphilis,  and 
yery  often  lading  the  true  nature  of  the  latter  affection. 

It  will  be  found,  upon  inquiry  in  these  cases,  that  iodide  of  potas- 
sium, or  some  medicinal  substance,  has  been  taken  iulernully  or 
applied  locally,  and  produced  an  outbreak  of  acne.  The  dtscnntinn- 
ance,  for  a  tin^e,  of  the  medicine  or  lo<'nl  application  used,  will  en- 
able the  physician  to  say  wlueh  is  the  predominating  uffectiim. 

Variola  differs  from  acne  in  its  history,  course,  and  constitutional 
aymptoms.  The  eruption  of  variola  is  first  papular,  then  vesicular,  and 
finally  i)U8tMlar.  It  is  acute  in  character,  preceded  by  a  chill,  and  ac- 
comprinied  by  high  fever  and  other  grave  symptoms.  In  acne  there 
are  neither  vesicles,  chill,  nor  fever,  and  the  eruption  pursues  a  chronic 
course. 

Papular  and  papiilo-pnstular  eczema  may  simulate  acne.  In  the 
former  the  lesions  are  not  necessarily  located  in  the  follicles,  and  scalea 
and  on  inteiTiapular  infiltration  are  usually  obsened,  which  arc  not 
present  in  the  latter. 

Rosacea,  although  frequently  complicated  with  acne,  differs  from  it 
m  the  local  congestion  wldch  primarily  arises  without  particularly  in- 
volving the  eeba^eous  glands. 
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Pathology. — Acne  is  due  usually  to  a  retention  of  tbe  sebum  within 
the  hair-follicles  and  sebaceous  glands  connected  with  them,  followed 
by  its  decomposition,  which  often  leads  to  a  peri-folliculitis.  During 
the  first  sluErc  hypeauniiu,  with  exudutiou  and  emigration  of  corpus- 
cles, may  take  plact;,  followed  sonietimea  by  a  destruction  of  the 
follicles  and  glands.  If  the  inflanimation  is  active,  suppuration  gen- 
erally ensues,  resulting  at  times  in  induration,  hypertrophy,  and  atro- 
pby  of  the  tissues  of  the  parts.  In  some  cases,  as  Ilebra  observed,  the 
sebaceous  plug  is  wanting,  and  the  epidermis  lining  the  follirles  ap- 
pears to  be  abnormally  developed,  setting  up  irritation  and  occasioning 
inflammation  of  the  parts  around.  In  others,  the  changes  may  occur 
alone  within  the  sebaceous  glands.  As  a  rule,  the  disease  is  primarily 
a  folliculitis:,  and,  as  Robinson  has  noted,  differs  from  sycosis,  which 
begins  as  a  peri-folliculitis. 

The  vessels  wbich  surround  the  hair-follicle  are  dilated  and  en- 
gorged. According  to  Leloir  and  Vidal,*  the  pua  is  primarily  derived 
from  the  ailjacenc  derma.  They  sperik  of  having  seen  the  distended 
hair-follicle  crowded  with  epithelial  cells  but  perfectly  free  from  pus, 
while  little  collections  of  pus  surrounded  or  lay  beneath  the  follicle. 
Eventuiilly  the  lining  niembnine  of  the  follicle  is  destroyed,  and  the 
pus  gniri8  entrance  to  the  cavity.  The  sebiieeous  gland  itself  may  or 
may  not  become  involved.  These  authors  consider  that  acne,  in  most 
cases,  begins  with  a  peri-folliculitis.  In  atrophic  acne  the  hair-follicle 
and  its  sebaceous  gland  uro  entirely  destroyed,  their  place  being  takeJi 
by  a  mass  of  epithelial  cells  which,  to  a  certain  degree,  preserves  the 
form  of  the  gland  and  follinlo. 

Etiology. — Acne  appears  in  both  sexea,  and  can  be  induced  by 
either  constitutional  or  local  irritation.  In  many  instances  it  arises 
from  some  reflex  affection.  Among  the  various  internal  causes  are  the 
physiological  changes  which  take  place  at  the  period  of  puberty,  a 
time  when  the  blood-vessels  and  nerves  of  the  sebaceous  glands  and  the 
hair-fonning  apparatus  arc  especially  active.  Any  constilutionrtl  or 
local  irritation  that  may  then  arise  will  very  often,  more  than  under 
ordinary  circumstances,  e-xcite  congestion  of  the  parts,  lead  to  the 
retention  of  the  sebaceous  secretion,  inllammatiou,  and  the  develop-* 
ment  of  the  disease. 

It  ii  under  such  circumstancoa  that  all  debilitating  conditions,  dis- 
orders of  organs  or  portions  of  the  economy  which  have  a  reflex  action 
on  the  face  (particularly  the  gastro-iutestinal  canal,  genito-urinary 
tract,  and  mental  troubles),  excite  and  aggravate  it.  That  mental 
emotions  will  affect  facial  circulation  is  well  shown  by  the  sudden 
dilatation  and  contraction  of  the  cutaneous  capillaries  in  blushing  and 
in  paling. 

Puberty,  with  the  attending  physiological  changes,  therefore,  fro- 
*  Tnitv  dcBcriptlf  dcs  Maladies  de  la  Peau,  p.  14. 
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pently  gives  rise  to  acne,  especially  when  some  irritation  is  present, 
'■which  may  continue  until  the  system  has  passed  through  this  period 
and  has  returned  to  a  state  of  rest. 

^m       Aguin,  some  persona  are  born  with  tlie  organ  of  the  skin  naturally 

^Pweak.     The  skin  is  then  oily  or  scaly,  or  both  conditions  are  combined, 
from  the  debility  of  the  gliinds. 

The  lymphatic  and  strumous  fref|ncntly  present  this  condition  of 
:ihe  skin.  They  are  therefore  prone  to  acne,  and  any  reflex  irritation 
will  lead  to  the  retention  of  the  sebaceous  secretion;  the  f^lands  bo- 
come  blocked  up,  and  inlhunmation  ^ets  in»  often  with  the  formation  of 
»U8.  The  amount  of  pus  produictiou  will  depend  upon  the  intensity 
\t>t  the  inflammation  and  the  state  of  the  constitution.  In  subjects  pre- 
senting a  strumous  condition  the  lutlammulion  is  usually  severe,  the 
connective  tissue  around  the  |i,dauds  is  implicated  with  a  free  formation 
f©f  pus,  with  resulting  atropliy  or  pitting  of  the  surface.  In  persons  of 
Hiis  diathesis  the  lesions  will  usually  present  the  appearnnce  of  a 
ecrofulous  affection,  differing  only  from  ordinary  acne  by  its  obstinate 
and  indolent  nature,  the  intense  inflammation,  the  rapid  and  abun- 
dant formation  of  pus,  and  the  tendency  to  leave  behind  indelible 

^cicatrices. 

V       Acne  may  occur  at  any  period  of  life,  but  is  most  common  at 
puberty.     It  attacks   both   rich,  and    poor,  regardless  of  nationality, 

I  climate,  or  complexion,  although  those  having  a  light  skin  are  more 
predisposed  to  it  than  those  of  a  dark  one.     It  may  be  occasioned  by 
debility,  anaemia,  chlorosis,  or  from  a  derangement  of  the  alimentary 
canal  or  genito-urinary  system. 
f      Experience  will  point  out  to  every  physician  that  stomachic  and 
intestinal  disorders,  especially  when  attended   with  constipation,  and 
Ovarian  and   uterine  affections,  will,  by  their  reflex  action,  cause  its 
upi>earance.     The   lesions  will   abate,  to   crop  out   again,  dcfwuding 
entirely  upon  the  treatment  they  receive,  whether  judicious  or  other- 
wise.    In  the  subjects  of  acne  the  eruption  is  fref[uciilly  iiggravaied 
^b>y  dietetic  errors.      The  ingestion   of  certain  articles   of  food,  par- 
^Jticularly  cheese,  may  be  suflticient  to  cause  a  fresh  outbreak  of  pust- 
fules. 

Barthelemy,  of   Paris,  lays  especial  stress  upon   the  existence  of 

dyspepsia  with  dilatation  of  the  stomach  as  a  cause  of  acne.     He  de- 

^kclares  that  of  169  cases  studied  within  the  period  of  Ave  years,  he  has 

^^!n  1C5  detected  splashing  {cliipo(age\  an  important  sign  of  dilatation 

of  the  stomach.     A  seborrhiea  ia  first  excited  in  consequence  of  the  ill 

tlabonition  of  aliments  in  the  stuniach.     The  oily,  seborrhopic  skin  be- 

►mes  an  excellent  culture-mpdiiim  for  the  uenc-germ,  assuming  the 

istencc  of  soch  a  germ.     This  writer  supposes  that  acne,  pure  and 

>Ie,  is  always  papular,  and  that  it  is  by  the  co-operation  of  other 

-generally,  according  to  Gibert,  the  staphylococcus  albua — that 
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acne  becomes  pnstnliir,  nndiiliir,  phlpgmonniis,  etc.  He  snms  up  the 
etiology  of  ncne  in  the  following  phrase  :  The  interior  prepares  the  soil, 
from  the  exterior  comes  the  seed*  Climate  has  a  certiun  influence  in 
the  proJuction  of  acne,  which  ia  mviv  common  along  the  sea-coiist 
than  in  the  tJitcrior.  Patients  will,  however,  occaaionally  present 
tlieniselverf  in  whom  the  physician  will  nut  he  able  to  trace  the  dineiL^e 
to  any  assignable  cau^e.  Acne  may  also  result,  as  has  already  been 
stated,  from  the  intermU  use  of  the  ioflides,  bromides,  and  other  me- 
dicinal Hubstivriceti.  It  iiuiy  likewise  be  develo{»ed  by  any  load  irrita- 
tion, as  uueleanliness,  the  use  of  causticft,  scKips,  tar,  carbolie  acid, 
chrysarobin,  cieasotc,  powders,  paints,  and  various  cosmetics.  Those 
who  work  among  oils,  dyes,  arsenic,  Hud  woollen  fabrics  are  often 
affected. 

Among  tlie  causes  occasionally  productive  of  acne  Brocq  names 
epilation  or  the  application  of  depilatory  ointments.  The  micro- 
orgaTiisms  known  to  excite  suppuration  are  generally  fonnd  in  pus 
from  the  lesions  of  acne.  The  form  most  frequently  met  with  is  the 
staphylococcus  atbus. 

Treatment — Although  acno  is  at  times  a  very  obstinate  affection, 
nevertheless  it  can  be  relieved  and  cured  by  good  management  and 
IMitienco  on  the  part  of  btvth  pliy^ieiau  ami  patient  The  treatment 
usually  pursued  is  constitutional  and.  local.  With  some,  attention  to 
the  general  health  suftiees;  with  others,  direct  application  alone  an- 
swers; while  in  certain  instauccs  a  combination  of  both  internal  and 
external  remedies  is  retpiired. 

CoNSTiruTio.VAL  Tkk.vtmkxt. — It  is  necessary  in  every  case  care- 
fully to  inquire  into  the  habits  of  the  patient;  in  fact,  to  attempt  no 
trejLtment  until  it,  has  been  satisfactorily  settled  that  the  affection  is  or 
is  not  dependent  upon  an  exciting  cause.  The  first  [xiint  should  be  an 
examination  into  the  condition  of  the  alimentary  canal,  to  see  if  ft 
coated  tongue,  eructations,  diarrhcnn,  oonRtipation,  or  one  of  the  many 
fiinctiunal  derangements  of  tliis  part  of  the  economy,  which  are  such 
prolitio  sources  of  acne,  is  an  active  factor  in  producing  the  affec- 
tiou. 

To  find  the  cause  and  remove  the  lesions,  the  practitioner  must  be 
proficient  in  tin*  princi[»les  of  general  medicine,  and  able  tn  apply  a 
thorough  knowledge  of  Ihenipoutics  to  tlie  case  umlor  etmsideration. 
If  the  tongue  is  fuiTed,  small  doses  of  the  mild  chloride  of  mercary, 
blue  2>illi  01  mercury  with  chalk,  given  alone  or  in  combination,  occa- 
sionally with  jiilap,  or  euinpoiind  extract  of  coloeyntli,  will  be  found 
efficacious  for  the  abnormal  state  nf  that  organ,  oa  well  as  for  ('<tnatipa- 
tion  often  alternating  with  diarrhtPii.  The  late  Prof.  Josepli  Pancoast 
frequently  prescribed,  during  my  service  on  his  clinic,  for  similar  con- 
ditions, with  much  advantage,  the  following; 

*  Medical  Gullelln,  May,  1800,  p.  173L 
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IJ   PilnLt  hyrlrargyri, 
Pulveris  jalapa?, 

Extract!  colocynthidis  co aa  gr.  sij.     0*78 

Olei  mentha;  piperitaB TT[  j.         O'OO 

M.     Ft.  pil.  no.  xij. 
Sig. :  One  or  two  pills  when  necessary,  every  second  or  third  night 
on  retiring. 

Constipation  may  also  be  combated  with  aloin,  podophyllin,ca8cara 
^bagrada,  or  any  one   of   the    numerous  vegetable  or  sulino  laxatives. 
^■When  the  intestinal  canal  is  torpid,  buiuH  do&va  of  nux  vomica,  bella- 
donna, physostigma,  or  muscarine,  or  the  use  of  faradization  over  the 
abdomen,  will  often  afford  reliuf,  or  entirely  remove  the  constipation. 
The  use  of  the    natural    mint-ml  waters,  especially  the  Bedford,  the 
Congress  and  Hawthorn  Springs  of  Saratoga,  the  Capon  Springs  of 
West  Virginia,  taken  regularly  before  meals,  will  be  found  beneficial 
in  overcondug  constipation  and  in  toning    up  tlie  alimentary  canal. 
^■In  case  the  patient  can  not  go  to  the  springs,  it  will  tlien  be  best  to 
^■bave  the  spring-water  procured  in  bottles   or  bnnels,  and    taken   at 
home.     It  is  often  advantageous  to  combine  the  internal  adtnliii^tra- 
^lion  of  one  of  the  ferruginous  preparations  with  a  nutund  mineral 
rater,  or  to  give  a  saline  containing  a  large  quantity  of  iron,  whicli 
[ds  additional  vigor  to  the  alimentary  canal.     Or,  a  sea-voyage,  and 
»sidonce  at  Cheltenliam  in  England,  Itiulon-Baden  or  Kissingen  in 
tavaria,  or  Carlsbad  in  Bohemia,  and  drinking  their  waters,  will  often 
iffect  a  very  happy  change.     If  this  is  impracticable,  benellcial  results 
lay  be  obtained  by  taking,  at  home,  before  meals,  the  mineral  waters 
yl  these  places,  imported  in  bottles,  but  they  should  be  drunk  in  a 
jgular  and  systematic  manner;  the  Carlsbad  in  particular  being  noted 
for  curing  many  derangements  of  the  digestive  tract.      The    use   of 
iwed  fruits  for  their  laxative  effects  is  also  of  benefit. 
The  following  j^rescription   has  proved  beneficial  in  many  under 
my  care,  suffering  from   acne   due    to   stomachic  and  intestinal  dis- 
orders: 

IB   Tincturie  ignati^ TTl  Ixxx.         4'8 
Tinctune  eopkis  trifolia. .  .q.  s.  ad.  f  3  iv.         128* 
M.     Sig. :  Two  teaspoonfnls  in  water  half  an  hour  before  meals. 
The  tincture  of  the  burdock-seed  combined  with  the  tincture  of 
e  gold-thread  and  ignatia  also  forms  a  most  excellent  tonic,  and  acts 
beneficially  on  the  glands  of  the  skin. 
^-        Hoang-nan  is  another  remedy  which  I  have  employed  with  much 
^satisfaction   in    those  cases  which  are  obviously  linked  with  dietetic 
errors.     This  drug  fulfils  a  number  of  important   indjoations  in  the 
management  of  acne.     It  stimulates  the  appetite,  ini[iroves  digestion, 
H|K>th  gastric  and  intestinal,  promotes  intestinal  secretion  and  pcristidsis, 
^^nd  acts  aa  a  gentle  laxative.     Moreover,  it  exerts  a  peculiar  selective 
21 
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iiilltience  upon  the  sebaceous  gliimls,  correcting  both  the  quanti^T  and 
quality  of  their  Bccretion  when  disordered,  softeuiiig  the  scbuceoua 
plug  and  fncilitacing  its  expulsion,  and  therefore  indirectly  favoring- 
the  subsidence  of  the  iuflutnmation  in  and  around  the  glands.  I  anx 
usually  accustomed  to  admiuisler  the  Ihiid  extract  in  dotses  of  Gve  to 
thirty  drops  in  water  just  beforo  nieuls.  Napltthol,  likewise,  as  an 
agenfc  powerful  in  eocuring  ititestinul  antisepsis,  is  a  vahuible  constitu- 
tional remetly  in  the  treatment  of  acne. 

In  other  cases,  where  there  is  much  aridity,  the  subnitratc  of  bis- 
muth, in  ten-grain  (UOO  gm.)  doses,  can  be  emi)loycd  with  decided 
beneCit.  Wlieu  it  is  deaired  to  give  tho  bismutJi  in  u  mixture,  the  fol- 
lowing prescription  is  of  service : 

li   Bismuthi  subnitratis 3  ij.  8* 

Pulveria  myrislicai gr-  xl.      2'40 

Syrupi  zingiberis f  3  iij.     96* 

M.     Sig. :  Two  teaspoonfuls  in  water  after  meals. 

An  equally  good  and  often  preferable  preparation  is  pepsin,  bis- 
muth, and  strychnine,  given  in  powder  or  pill  after  meals.  In  scrofu- 
lous subjects,  and  in  those  who  ai*e  poorly  nourished,  the  prepumtious 
of  mult,  or  cod-liver  oil,  either  alone  or  combined,  are  especially  indi- 
cated. If  tlic  digestive  organs  arc  weak,  it  will  be  better  to  give  dilute 
phosphoric  acid  with  the  compound  tincture  of  cinchona  or  with  cod- 
liver  oil.  Tlie  hypophosjihites  and  phosphates,  in  this  same  class  of 
patients,  and  in  those  who  are  pulo,  with  loss  of  appetite  and  lack  of 
vigor,  certainly  prove  efticacious. 

Quinine  and  strychnine  arc  likowiso  beneficial,  improving  the  apj)e- 
tite,  digestion,  and  general  strength. 

The  preparations  of  sulpliur  and  arsenic  C4in  frequently  be  given 
with  excellent  results.  The  first  can  be  used  in  the  form  of  the  sul- 
phide of  calcium,*  ns  recommended  by  Ringer,  in  from  one  tenth  to 
one  half  grain  (O.OOr;  to  0-03  gm.)  four  times  daily. 

The  continued  use  of  five-grain  (l>*30  gm.)  doses  of  pi-ecipitated  or 
washed  sulphur,  given  in  milk  or  capsules,  or  the  same  quantity  made 
into  a  lozenge,  with  otic  grain  (O'OG  gm.)  of  cream  of  tartar,  as  sug- 
gested by  Garrod,  will  also  be  fouud  beneficial  in  many  cases.  This 
remedy  acta  favorably  upon  the  biliary  and  intestinal  tecrelions,  stimu- 
latea  the  muscular  coat  of  the  bowel,  and  is  therefore  un  efficacious 
depurant. 

Unua  is  fond  of  using  iclithvol  internallv  in  acne,  but  the  virtues 
of  this  subatiince  principally  depend  upon  the  suljihur  which  it  coh- 
tains,  and  I  have  found  it  frequently  irritating  to  the  gastro-intestinal 
canal. 

•  For  further  rcscArch  on  this  remedy,  ace  "Report  of  CimmnUeo  on  Rcstorntivw,  *>f 
th(*  Th(^ni|ieiitic  SiX'iety  of  \cw  TorU.  on  the  Vac  of  ibo  Calcium  Sulphide  a^  «n  ^toti- 
suppiu-mtlvu."     New  Yurk,  April  ^4,  1882. 
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Arsenic  cnn  bo  used,  either  in  jiill  fcym  or  given  as  the  Iif|Uor 
tossii  arsenitis,  in  one  or  two  drop  doses  before  meals.     It  is  a  vhIu- 
ble  agent  in  relieving  certiiiu  forma  of  dyspopsin,  particulnrlv  chronic 
stric  catarrh,  chlorosis,  and  auiemia,  and  will  thus  often,  after  bene- 
ling  or  curing  one  or  another  of  thefie  ufTuctioiis  that  may  be  pres- 
nt,  also  completely  eradicate  acne.     PifTard  has  derived  good  results 
om  the  nse  of  bromide  of  ar^nic  in  smaU  doses.     The  chlorate  of 
otassium  is  a  serviceable  constitutioTial  remedy  in  acne,  and  checks 
the  tendency  to  suppuration.     It  1b  Btated  by  Gubler,  of  Paris,  that 
glycerine,  in  acne  punctata,  will  Bometimea  be  found  useful.     In  Bome 
oises  of  acne  very  good  results  have  been  yielded  by  the  administration 
of  ergot,  aa  suggested  by  Denslow;  one  htilf  drachm  (2  gm.)  of  the 
fluid  extract  or  three  grains  (0*18  gm.)  of  ergotin  are  given  three  times 
a  day.     According  to  Dr.  G.  II.  Fox,  it  succeeds  best  in  lymphatic  sub- 
jects in  whom  tlie  skin  is  thick  and  ])a&ty  and  the  circulation  sluggish. 
Prof.  Hardy  reconimemla  the  administration  of  30  grains  (3  gm.)  of 
chloride  of  sodium  daily  in  severe  and  obstinate  cases  of  acne  indurata. 
Young  adults  suffering  from  derangements  of  the  genital  organs 
should  have,  if  possible,  all  such  irritation  removed  by  suitable  treat- 
ment, and  be  advised  to  gratify  their  sexual  desires  by  marriage,  after 
being  completely  cured.     The  passage  of  a  cold  steel  sound  twice  a 
vreek  is  serviceable  in  some  cases. 

Young  women  having  uterine  and  ovarian  affections,  being  usually 
those  that  are  anEemic  and  debilitated  from  leading  a  sedentary  or  a 
gay  or  dissipated  life,  or  one  of  over-work  in  schools,  stores,  or 
machine-rooms,  need,  above  all  things,  a  complete  ohtinge  in  their 
mode  of  living,  and  should  take  iron,  quinine,  or  strychnine,  or  one  of 
e  many  bitter  tonics.  Appropriate  treatment  addressed  to  the 
uterine  disorder  may  be  required,  and  the  hot  vaginal  douche  is  some- 
times of  value  in  chronic  cases.  The  disease  in  some  may  Ijb  so  severe 
as  to  require  a  uterine  examination  and  appropriate  local  treatment. 
Hygienic  measures  are  of  the  utmost  importance  in  acne,  especially 
scrofulous  subjects.  The  general  surface  of  the  body  should  be 
thed  frequently,  to  promote  a  more  healthy  and  vigorous  action  of 
he  skin.  Cold  water  id  to  be  u.scd,  when  tlicrc  is  no  counter-indica- 
tion, by  either  sponging  the  surface,  or  by  the  cold  douche,  or  by  im- 
mersioD  of  the  entire  body.  Many  are  not  able  to  bear  cold  water  in 
one  or  other  of  the  forms  just  suggested,  and  with  such  the  warm,  hot, 
or  vapor  bath  may  be  substituted.  Moderate  and  regular  exercise  in 
ihe  open  air  during  sunlight,  either  walking,  riding,  driving,  boating, 
ating,  or  in  taking  sun-baths,  will  have  the  happiest  effect  in  bring- 
ing about  a  cure. 

The  last  but  by  far  the  most  important  consideration  in  treating  the 
disease,  is  the  selection  and  use  of  proper  food.  During  youth,  when 
there  is  such  a  physiological  activity  of  the  glands,  blood-vessels,  and 


nervefl,  there  is  active  waste  and  repair  taking  place  in  the  economy. 
It  therefore  behooves  acue  subjects  to  be  abundantly  supplied  with 
food  that  is  rich  in  nitrogen  and  inorganic  constituents,  to  meet  the 
demand  of  the  growing  boiiy.  Food  that  is  indigestible  and  unwhole- 
some, such  as  pastries,  jams,  sweetmeats,  pickles,  and  cheese,  should 
always  be  avoided. 

The  health  and  functions  of  the  skin  in  acne  may  be  decidedly 
promoted  by  the  emiiloyment  of  electricity  and  by  the  practice  of 
massage.  The  use  of  thuse  agents  has  a  stimulating  and  corrective 
influence  npnn  tlie  sebaceous  glands,  and  they  may  be  very  beneficially 
employed  in  acne,  especially  when  the  disease  presents  itself  in  a  stub- 
born form,  as  acne  indurata,  or  occurs  in  a  markedly  debilitate!  subject. 

Massage  performed  daily  along  the  course  of  the  largo  intestine  is 
also  to  be  recommended.  This  manipulation  materially  assists  the 
action  of  raedicinea  given  to  act  upon  the  gastro-intestinal  secretions. 

It  is  of  importance^  moreover,  that  the  feet  sliould  \ve  kept  warm, 
as  patients  with  acne  are  liabitually  troubled  with,  cold  feet.  The 
usual  means  of  stimulating  local  circulation  should  bo  employed,  as 
by  walking,  massage,  foot-baths  impregnated  with  salt  or  mustard, 
fliigeltation  with  liot  and  cold  water,  frictions  with  camphorated 
alcohol,  etc. 

Local  Treatment. — As  acne  is  an  inflammatory  affection,  dne  to 
an  irritation,  the  local  treattnent  should  first  he  directed  to  the  removal 
of  tbia  irritatiou,  ufter  wiiioh  the  parts  shovild  he  soothed,  and  t ho  con- 
gestion relieved  witli  ajipropriato  reuieilieB.  A  very  simple  and  appro- 
priate remedy  consists  in  the  a])plication  of  hot  water  to  the  parts,  ad- 
vising that  it  should  be  as  jiot  us  the  patient  can  bear;  the  addition  of 
a  small  qnantity  of  st;irch,  or  borax,  or  both,  can  be  made  to  the  water 
when  the  congestion  is  very  great. 

The  systematic  use  of  hot  water  is,  in  fact,  an  excoUcnt  topical 
remedy  in  tliis  dtseaso.  The  application  maybe  made  two  or  three 
times  a  day  for  about  five  minutes  at  a  time,  and  may  be  made  by 
means  of  a  sponge  or  a  soft  handkerchief.  A  cheap  and  convenient 
little  instrument  for  the  application  of  hot  water  has  been  devised  by 
Dr.  Lyviseur,  of  New  York.  It  consists  essentially  of  a  glass  test-tube 
fitted  to  a  holder.  The  tube  is  half  filled  with  cold  water  and  its 
opening  tightly  plugged  with  absorbent  cotton.  Reversing  the  tube 
the  pressure  and  adhesion  of  the  water  holds  the  cotton  firmly  in  place. 
The  holder  with  the  cotton  is  then  dipped  in  hot  water  and  can  be  ex- 
actly expressed  upon  the  area  of  disease. 

After  the  use  of  the  hot  water,  Brocq  advises  touching  the  lesions 
with  absorbent  cotton  which  has  been  dipped  in  equal  parts  of  liot 
water  and  eau  de  CVilngne  or  camphorated  alcohol,  the  latter  of  which 
he  esteems  more  generally  ottieacious.  The  quantity  of  water  is  gradu- 
ally lessened  until  the  rtlcoliolic  lotions  can  be  borne  without  dilution. 
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AIpoLoI  contulDtng  one-thirtioth  of  salicylic  acid  haa  also  been  recom- 

■  me  ml  Gil. 
In  the  early  stages  of  the  affection  I  usually  prescribe  applications 
of  the  ointment  of  the  oleate  of  lead,  or  the  ointment  of  the  oleate  of 
biemuth,  or  zinc,  adding  at  times  arrow-root,  mercur}-,  creasote,  or 
morphine,  as  in  the  following  combination  : 

IIJ  Ungnenti  plumbi  olcatia 3  ij-  8' 

[                     Pulveris  marant® ^ j.  1*20 

I  Olei  olivie <f  s. 

'  M.     Ft.  unguentum. 

Sig. :  Apply  lightly  over  the  surface. 
In  case  it  is  necessary  to  stimulate  the  lesions,  the  addition  of  from 
ten  to  thirty  grains  (0*00  to  2  gra.)  of  bcta-uiiphthol  can  be  advanta- 
geously made.     Another  very  good  application  is: 

^L  I^   Unguenti  bisrnuthi  oleutis *  j*  4' 

^V  Sig. :  Apply  night  and  morning. 

^B  An  ointment  containing  iodide  of  sulphur  will  often  prove  bene- 
Hf  cial.  It  is  advisable  to  begin  with  a  strength  not  exceeding  ten  grains 
H  ('^'^JO  gm.)  to  the  ounce  (3'^  g"i)- 

If  the  parts  are  thickened  and   indurated,  add  from  one  to  five 
^■.flTains  of  naphthol.     Another  excellent  combination  is: 

^H  1}   Unguenti  zinci  oleatis 3  ij-  8* 

^H  Xaphthol gr*  ij*        0*1'3 

^^^^^  Pulveris  marant®. 3  ss.  2' 

^^^^B  Cerati  simplicis 3  ij.  8' 

^^^^       M.     Sig. :  Apply  frequently  to  the  partji. 

V        Many  other  medicinal  substances  of  a  soothing  or  stimulating  na- 
ture, according  to  the  indications,  can  be  beneficially  combined  with 
the  above  oleates.     iSoothing  lotions  may  also  be  used  in  some  cases, 
and  are  often  more  acceptable  tliau  ointments.     I  ocuasionally  recomr 
^^mend : 

^m  IJ   Atropiuje  sulphatis gr.  as.       003 

^H  Pulveris  sodii  biboratis 3  jss.         G* 

^H  Aqum  rosae f  3  iv.    128- 

^M  M.     Sig. :  Sponge  over  the  surface. 

^B      Again,  I  often  use : 

^B  IJ   Liquoris  plumbi  subacetatis ?  ij.         64* 

^H  Aqua!  siimbuci  flor. f  5  ij-      *i4' 

^m  M.    Sig.:  Saturate  an  old  piece  of  muslin,  and  apply  for  a 

^■short  time,  night  and  morning. 

The  following  will  also  be  found  beneficial : 

5   Acidi  borici 3  iij.        12' 

Aquce  aurantii  flor f  5  ij*       64* 

Aquoe  ro8» f  5  ij*      ^^' 

M.     Sig. :  Use  e.^tcrually. 
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Rfirthc'lemy  recommeurls  carbolized  nnd  sulplnirnW  pastes,  paints 
of  camplioruteil  niiphthol,  or  atomizjition  witli  t»ther  holding  in  8utu- 
ratcd  solution  <:nmphorated  tunnin,  Balicylic  acid,  or  iodoform.     For 
stubborn  cases  the  follow iiig  formulii  is  employed  iu  Ijassar's  clinic: 
^  Pnlv.  ctgIk  ulbce 5*0. 

Naphthol, 

Camphor, 

Va&eliii fia  10.0. 

Sapoti.  virid 15. 

M.     Sulphur  precipitat 60. 

The  above  piei)anUion  should  not  be  left  upon  the  skin  more  than 
fifteen  minutes,  on  account  of  the  irritant  properties  of  the  camphor. 
Another  useful  formula  is; 
IJ  Heaorcin, 

Zinc,  oxid &&     5.0. 

M.     Vaselin 10.0. 

In  many  cases  where  large  portions  of  the  body  are  covered  with 
the  eruption  it  is  of  great  value,  either  to  soothe  or  slightly  stimulate 
the  losioiis  by  the  addition  of  a  medicinal  Rubstancc.  I  frequently  use 
with  advantage  a  steam,  medicated,  or  liquid  bath.  The  last  can  be 
made  emollient  by  the  addition  of  starch  or  linseed;  alkaline,  with  bi- 
carbonate or  biborate  of  sodium  ;  acid  or  iodine  bath,  by  the  addition  of 
one  or  another  to  the  water.  Medicinal  vapor-baths  of  sulphur,  mer- 
cury,  and  naphthol  have  likewise  proved  of  8ervi<'e.  Soap  may  also  be 
used  with  the  bath,  either  alone  or  combined  with  such  drugs  as  sul- 
phur, tar,  mercury,  carbolic  acid,  naphthol,  thymol,  and  chamomile. 
Dr.  n.  S.  Purdou  reports  good  results  from  washing  the  affected  part 
at  night  witfi  the  oil  of  amber,  removiog  it  the  next  morning  with  aoap 
and  hot  water 

Mr  James  Startin  describes  a  method  by  which,  in  addition  to  die- 
tetic and  medicinal  treatment,  he  has  obtained  good  results.  It  consists 
in  applyiug  to  the  diseased  area  a  plain  or  medicated  steam  bath  by 
means  of  an  apparatus  similar  to  the  familiar  carbolic  spray-producer, 
but  RnmlliT.  Aa  soon  as  steam  is  prorluecd  it  can  be  applied  at  about 
a  foot  arul  a  half  from  the  patient  for  twenty  minutes  or  half  an  hour 
Its  action  is  similar  to  that  of  the  Turkish  bath ;  it  is  refreshing  to  the 
skin,  bencllcial  to  the  complexion, and  speedily  removes  comedones.  A 
method  introduced  by  L>r.  Walter  Smith,  often  attended  by  satisfactory 
results,  consists  in  touching  each  pustule  with  a  drop  of  liquefied  car- 
bolic acid  and  then  covering  with  collodion. 

If  a  simple  case  should  not  yield  to  the  foregoing  treatment,  I  then 
resort  to  the  use  of  a  mechanical  remedy  by  puncturing  all  the  papnlea 
and  pustules,  and  scooping  out  the  sebaceous  plugs  with  the  needle- 
knife  which  is  represented  in  Fig.  10,  and  which  I  deBcribed  in  1878. 
This  knife  is  like  a  fine  noodle,  having  flat  sides  pointed  upon  the  ei- 
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tremity,  and  presenting  the  appearance  of  a  spear.  Each  pa]mle,  pust- 
ule, or  abscess  is  punctured  by  inserting  the  needle-knife  perpendicu- 
larly; the  blood  and  broken-down  sebum  will  then  readily  flow  from 
moat  of  them.  Occuflionally  the  HRCumnlated  sehnm  miinifeste  a  tend- 
ency to  remain,  but  gentle  pressure  at  the  sidca  of  the  lesion  will 
nsually  bring  it  away.  It  will  likewise  be  necessary  to  nick  the  sides 
of  the  dilated  follicles  that  contain  plugs,  pass  the  needle  down,  and 
scoop  out  the  sebum.  The  use  of  this  needle-knife  will  free  the  fulliclcs 
and  delicate  tissue  of  a  substance  that  acts  as  an  irritant,  and  deplete 
the  skin.  It  will  also  relieve  stagnation,  and  awaken  the  action  of  the 
absorbents  so  that  applications  can  be  more  effective  when  used  on  the 
parts.  This  openitiun  not  only  accoiBpliahes  the  purpose  just  set  forth, 
but  likewise  prevents  the  rupture  of  the  epidermis,  discharge  oJ  pus, 
and  formation  of  scars.  The  lesions,  when  punctured  or  cut  in  the 
manner  I  have  described,  will  always  heal  nicely,  and  will  not  leave 
any  trace  of  the  operation.  On  the  other  hand,  the  means  used  by 
some  to  rid  themselves  of  these  aciiG-spots  by  squeezing  out  tlieir  con- 
tents between  the  nails  or  fingers,  or  pressing  over  them  a  watch-key, 
in  order  to  remove  the  plug  oT  the  8cbum,  inflicts  on  the  skin  a  largo 
amount  of  injury.  It  intensHics  the  <iisease  by  breaking  tbe  epithe- 
lium, produces  scarring  on  healing,  and  leads  to  disHguremen  t.  Patients 
in  whom  these  scars  have  formed,  either  from  neglecting  the  eruption 
or  resorting  to  the  injurious  habit  just  mentioned,  can  be  betieiUed 
and  often  cureil  (when  the  subject  is  not  too  old)  l>y  tjippiiig  the  spots 
witli  the  needle-knife.  After  the  operation,  which  should  bo  repeated 
in  three  to  four  days,  the  lesions  should  i>o  allowed  to  bleed  freely,  and 
very  warm  or  hot  water  dashed  on  the  surface  to  favor  as  much  as 
possible  a  copious  flow  of  blood.  It  is  well  al?o  to  wash  the  surface 
vith  a  disinfectant,  such  as  a  l*to-l,000  corrosive-sublimate  solution,  a 
carbolic-acid  dilution,  hydrogen  dioxide,  or  a  sohitian  of  resorcin. 
The  parts  are  then  to  be  mopped  dry  with  an  old  towel  or  piece  of 
muslin,  and  one  of  the  soothing  oleates  or  lotions  previously  recom- 
mended lightly  applied  over  the  surface.  In  extremely  obstinate  eases 
it  is  well  to  have  recourse  to  electro-cautery. 

The  use  of  stimulating  remedies,  such  aa  sulphur,  mercnrials,  alco- 
hol, the  distilled  water,  and  the  tincture  of  witch-hazel,  etc.,  separately 
or  in  combination  with  other  substances,  is  at  times  serviceable.  The 
hydrochlorate  of  hydrastin  is  also  a  useful  reme<ly  when  a  mild  stimu- 
lant is  RHjuired,  made  into  an  ointment  in  the  strength  of  10  or  20 
grains  (060  to  r20  gm.)  to  the  ounce  (32  gm.).  Both  alpha- and  beta- 
Haphthol  are  valuable  in  sluggish  cases.  They  may  be  employed  in  the 
iorm  of  a  lotion,  being  slightly  soluble  in  water,  or  may  be  incorporated 
in  lard  in  the  proportion  of  10  grains  (0*00  gm.)  or  juore  to  tlie  ounce 
(32  gm.).  Occasionally  patients  will  present  thcmselvea  who  can  not 
ftt  once  be  induced  to  try  the  mechaniciil  treatment.     In  such  instances, 
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which  aro  very  rare,  if  the  soothing  remedies  with  or  without  the  baths 
will  not  succeed,  I  then  resort  to  an  ointment  composed  of — 

9  Sulphuris  sublimati 3  j>  4* 

Zinci  carbonatis 3  ij-  8' 

Naphthol gr-  ij-  0-12 

M.    Adipis  recentis ?  j-  32' 

The  following  prescription  may  be  applied  with  advantage : 

ft  Sulphuris  sublimati 3  j.  4- 

Olei  anthemidis TTix.  0-GO 

Zinci  oleatis 3  j-  4' 

M.    Adipis  recentis 3  j.  32- 

ft  Olei  eucalypti iTl  iv.  0-24 

Zinci  carbonat 3  j.  4- 

M.    XIngt  sulphuris  iodid las.  16* 

Stimulating  substances  may  be  employed  in  the  form  of  lotions,  viz. : 

ft  Sulphuris  sublimati 3  ij<  8* 

Athens  sulphuris, 

Spiritus  vini  rectificati &a  f  3  ij.        64* 

M.    Sig. :  Shake  well,  and  mop  over  the  surface. 
Again,  the  use  of   the   following  formula   will  give   gratifying 
results : 

ft  Hydrargyri  chlor.  corroa gr.  ij.         012 

Aqu88  hamamelis  Virginicse  dest. .  f  3  ss.       16* 

Aqu8B  rosai f  3  vss.    176- 

M.     Sig. :  Apply  over  the  face  on  retiring.     Shake  the  vial 
before  using. 

Rcnaut  recommends  a  preparation  thus  composed  : 
ft  Ilydrarg.  chlor.  corros., 

Ammonii  chlorid aa      O-l 

•     Emuls.  amygdal  amar 200 

M,     Sig. :  To  be  applied  morning  and  evening. 
A  favorite  formula  at  the  Hdpital  de  Saint-Louis  is : 

ft  Sulphuris  precip 15  to  30  gm. 

Alcohol  camphorat 30    gm. 

Aquie  rosai 100     " 

M.     Aqute  destillat 150     " 

Instead  of  sulphur  we  may  use  ichthyol,  so  highly  lauded  by  Unna. 
This  substance  may  be  applied  as  a  lotion  dissolved  in  alcohol  and 
ether  or  as  an  ointment.  For  indurated  acne  the  following  combina- 
tion may  be  of  service : 

ft  Calaminaa  prep 3  j.  4" 

lodol gr.  XI.         1-20 

Ichthyol 3  jsB.  6' 

Adipis 3  j.  32' 

M.     Ft.  nngt. 
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Among  many  other  substances  employed  in  ointment  form  aro 
the  Euglish  sulphur  hypoohloride,  potassium  sulphiiie,  the  milil  chlo- 
ride, the  biniodidc,  and  the  ammouio-chluride  of  mercury  of  various 
Btrengtha,  the  mercurial  plaster,  as  recommended  by  Neumann,  or  a 
plaster  made  of  salicylic  acid  and  gutta-percha,  applied  on  strips  of 
linen.  The  sulphate  or  acetate  of  copper,  the  oleate  of  copper  in  tlie 
form  of  a  10  to  20  per  cent,  ointment,  erythroxylon  coca  (gr.  xxx-  3  j) 
(2  to  32  gm.),  hamamelis,  and  iodide  of  lead  are  applicable  to  ccirluin 
cases.  The  same  may  be  Raid  of  glycerine,  brushed  upon  tlie  papules 
or  pnstulea.  Osmic  acid  has  been  found  beneficial  in  chronic  indurated 
acne,  and  Piffard  has  seen  improvement  in  some  cases  from  the  applica- 
tion of  a  mixture  of  quilluia  with  glycerine.  The  iodo-sulphate  of 
cinchonine,  a  recently  introduced  nou-tuxic  autiaeptic  powder,  con- 
taining 50  j»er  cent,  of  iodine,  is  of  value  in  chronic  acne,  and  I  have 
witnessed  good  results  from  an  ointment  of  20  grains  (ISO  gm.)  of 
this  substance  rubbed  up  with  an  ounce  (32  gm.)  of  oxide-of-zino 
ointment.  Another  method  of  treating  acne  locally  is  to  dust  the 
lesions  freely  with  sulphur  and  other  stimulating  powders.  It  should, 
however,  be  remembered  that  if  sulphur  or  any  of  its  salts  be  applied 
with  a  mercurial,  the  sulphide  of  mercury  will  form  on  the  skinjllling 
up  the  follicles  with  black  points  and  causing  disfigurement  of  the 
countenance.  I  have  been  consulted  by  persons  who  have  been  disfig- 
nred  by  these  applications,  and,  for  removal,  have  advised  the  sponging 
of  the  skin  with  a  solution  of  boric  acid.  Chrysarobin,  carbolic,  and 
salicylic  acid  ointments  have  been  recommended  by  different  writers. 
An  ointment  containing  hydrastine  hydrochlorate,  thymol,  or  iodide  of 
sulphur  is  also  of  service.  The  same  may  be  said  of  the  officinal  alka- 
line sulphur  ointment. 

The  soap  treatment  of  acne,  which  was  recommended  and  so  largely 
used  by  Hebra  in  the  form  of  his  alcoholic  solution  of  soap-^the  tinct- 
ure of  green  soap — consists  in  vigorously  nibbing  the  affected  part 
with  the  alcoholic  solution  of  the  potash  soap,  and  is  efticacious  with 
some  patients,  particuhirly  those  having  a  thick  and  tough  skin.  For 
the  majority  of  Americans,  whose  epidermic  covering  is  usually  soft 
aud  delicate,  I  have  found  less  powerful  stimulants  suf!icient.  In 
rebellious  cases  Fournier  advises  friction  with  the  oil  of  cade,  or  the 
application  of  Vigo's  plaster. 

Some  authorities  touch  the  acne  spots  with  tincture  of  iodine, 
tincture  of  cantharidcs,  the  acid  nitrate  of  mercury,  and  other  caustics, 
but  I  have  never  seen  any  good  results  follow  their  nse.  They  are  even 
more  severe  than  the  alcoholic  solution  of  soap,  and  when  employed 
will  at  times  run  oU  on  the  surrounding  skin,  producing  great  pain 
and  distress. 

Ellinger*  strongly  recommends  for  ncne  frictions  of  the  skin  with 
•  Wiener  mcd.  Wocbooschrift,  No.  40,  1876. 
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fine  sand.  It  should  be  free  from  dust,  and  the  grains  almost  as  largo 
as  a  poppy-seed.  The  skin  shotild  bo  washed  with  ordinary  eonp  and 
water,  after  which  the  affected  parts  are  to  be  nibbed  for  a  short  time 
with  the  sand  slightly  wet.  After  this  procedure  any  adhering  par- 
ticles must  be  sponged  or  brushed  away. 

I  have  had  good  results  in  obstinate  cases  of  acne  from  the  frequent 
local  appliiiationa  of  electricity,  either  in  the  form  of  the  faradic,  gal- 
vanic, or  static  currents. 

Prognosis. — Acne,  although  one  of  the  most,  obstinate  and  relapsing 
of  the  skin  aflFections,  can  either  be  limited  or  cured  by  remedies,  or 
may  terminate  spontaneously  after  the  indivi<lual  has  parsed  beyond  the 
ago  of  puberty,  and  the  eystetn  is  in  a  titate  of  repose.  The  proguoeis 
is,  therefore,  always  favorable,  but  an  early  cure  can  seldom  be  promised. 

The  probable  duration  of  the  disease — an  iu<juiry  usually  made  of 
physicians — will  largely  depend  upon  the  exciting  cause,  the  amount 
of  the  eruption,  and  the  habits  and  occupation  of  the  subject.  Simple 
acne,  witli  a  small  number  of  papules  and  pustules,  and  those  due  to 
external  irritants,  can  often  be  rapidly  cured  by  mild  treatment  and  a 
removal  of  the  exciting  cause. 

Acne  indunita  and  actie  cachecticonim,  occurring  in  the  debilitated 
and  scrofulous,  accompanied  with  many  lusions,  often  last  for  years, 
and  are  followed  by  much  scarring,  and  relapse  with  the  least  indis- 
cretion or  neglect. 

ROSAOBA* 


Syxonyms. — Acae  rosaiva  — Gutta  rosacea — Cooperoso. 

Bosaoea*^  is  a  chronic  inflammatory  disetise  of  the  face,  characterized 

by  vivid  rediioss,  due  to  an  eulfirgement  of  the  capillary  blood-vessels, 
and  later  by  hypertrophy  of  the  subcutaneous  cellular  tissue. 

Symptoms.— Rosacea  usually  attacks  the  nose,  cheeks,  forehead,  and 
chin.  In  rare  cases  it  may  affect  the  entire  face,  and  also  involve  the 
scalp  and  the  nock. 

Hazin  speaks  of  having  onco  seen  rosacea  develop  in  the  groin. 
This  disease  is  confined  to  the  hairless  portions  of  the  face^  and  i-s  con- 
sequently, more  common  upon  the  chin  in  women  than  in  men,  and 
only  appears  upon  the  bald  scalp.  It  may  present  three  stjiges — the 
congestive,  varicose,  and  hypertrophic.  It  nuiy  not,  however,  run  suc- 
cessively through  all  of  them.  Rosacea  is  a  clironic  and  obstinate  affec- 
tion, beginning  in  one  or  another  of  the  above  forms,  remaining  for 
months  or  years  in  that  condition,  or  passing  on  to  the  most  advainced. 
The  first  stage  consists  in  an  intense  reddening  of  the  nose,  at  times  the 
same  condition  existing  on  the  cheeks,  forehead,  or  chin,  without  either 
swelling  or  tension  of  the  parts.     This  redness  will  disappear  on  press- 

*  Thti)  description  of  the  disease  boa  been  extracted  from  my  papor  on  **  Rosacea.** 
See  TraDMCtioDS  of  the  Medical  Societj  of  tbe  State  of  PeimsjlvauiA,  vol.  xii.,  18?^. 
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reappear  upon  its  removal.  Rosacea  will  be  seen  on  close  in- 
8j)ectioa  to  be  due  to  an  eugorgemcnt  of  tbc  blo<td-vessel.s.  The 
enlarged  and  tortuoiiB  vessels  are  partiriulnrly  apparent  upon  the  sides 
and  bridge  of  the  nose.  It  is,  however,  more  common  for  rosacea  to 
occur  alone  upon  the  nose,  but  it  may  also  be  found  occasionally 
isolated  on  the  cheeks,  forehead,  and  lips.  It  may  either  be  uni- 
formly distributed  over  the  part  iuvolved,  or  appear  as  small  patches 
with  normal  skin  between  them.  The  disease  usually  begins  in  the 
form  of  spots,  and  sprea^la  until  the  most  prominent  portion  of  the 
face  is  covered  by  a  ditfiise  redness,  which  when  exposed  to  the  cold 
assumes  a  livid  tint.  The  dednite  establishment  of  the  first  stage  is 
preceded,  during  an  indeterminate  period,  by  attacks  of  erythema  upon 
the  nose  or  cheeks.  These  attacks  are  of  temporary  duration,  and 
generally  occur  ui  .-ing  or  after  a  meal.  They  may  also  be  excited  by 
exposure  to  a  strong  or  cold  wind. 

Sometimes,  owing  to  the  excessive  vascularity  of  the  part,  the  seba- 
ceous glands  are  excited,  and  rapidly  accumulate  and  discharge  oily 
sebum.  The  nose  will  then  have,  in  addition  to  the  redness,  an  oily 
and  shining  aspect,  and  the  patient  will  complain,  especially  after  meals, 
or  after  walking  against  the  wind,  or  from  exposure  to  cold,  of  a  warm 
sensation  in  the  parts.  The  progress  of  the  disease  in  the  majority 
of  cases  is  ver}'  slow,  often  requiring  months,  and  even  years,  for  its 
development  Rosacea  occasionally,  however,  runs  rapidly  through  the 
different  stages,  this  being  generally  due  to  the  condition  of  the  system 
and  the  violence  of  the  exciting  cause.  It  may  continue  in  the  first 
stage  for  an  indefinite  period,  but  this  is  more  frequently  succeeded 
by  the  next,  in  which  small  capillary  blood-vessels  appear  upon  the 
surface.  The  skin  now  remains  constantly  injected,  and  the  su])erficial 
vessels  become  tortuous  ami  varicose.  The  vessels  may  be  fine  or  thick 
in  calibre,  and  usually  run  in  an  irregular  manner.  The  integument 
thickens,  and  as  the  disease  encroaches  upon  the  glands  it  causes  in- 
flammation, suppuration,  and  the  formation  of  scattered  papules  and 
pustules.  The  habitually  injected  skin,  covered  with  |>apules  or  pust- 
ules, and  the  enlarged  features,  cause  great  mental  diHtress,  especially 
in  females.  The  disease,  which  at  first  involved  only  the  nose,  may  now 
extend  to  the  cheeks,  forehead,  chin,  and  at  last  cover  the  whole  face. 
The  redness  may  no  longer  remain  uniform,  but  it  may  become  livid 
in  hue  where  there  are  papules  and  pustules.  The  skin  in  this  stage 
is  often  rough  and  granulated,  giving  to  the  patient  a  very  repulsive 
appearance.  The  senond  stage,  like  the  first,  is  usually  very  slow  in  its 
development,  and  the  affection  may  not  pass  beyond  it. 

The  morbid  action  may,  however,  in  some  rare  cases,  still  continue, 
more  especially  in  men,  until  either  the  subcutaneous  cellular  tissue 
undergoes  successive  hypertrophy,  or  the  glands  and  blood-vessels  be- 
oome  distended  and  enlarged. 
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In  one  form  of  the  disease  tho  bloo(l-vessolsli«coTne  enormously  dis- 
tended, the  skin  hiis  a  greiisy  and  shining  appearance,  the  temperature 
of  the  nose  is  lowered,  and  it  is  cold  to  the  tonch.  In  another  form  the 
skin  between  tlie  blood-vessela  is  very  much  thickened,  and  of  a  dark- 
purple  color.  In  the  most  severe  form  of  the  third  stage,  tubercular 
eievationSf  or  a  lobulated  condition,  livid  iu  color,  may  also  appear  on 
the  nose,  owing  t4>  the  thickening  and  hypertrophy  of  the  parts.  Noses 
having  these  pendulous  masses  seriously  alter  the  appearance  of  the 
countenance,  and  have  been  termed  rhinophyma.  Fluellen'a  allusion, 
in  Shakespeare's  "  King  Henry  V.,"  to  Bardolph's  countenance,  aptly 
expresses  in  the  following  words  the  distortion  of  this  stage:  "His 
face  is  all  bubukles,  and  welks,  and  knobs,  and  flames  of  fire;  and  his 
lips  plows  at  hia  nose,  and  it  is  like  a  coal  of  fire,  sometimes  plue  and 
sometimes  I'ed/'  In  a  case  under  my  observation  some  years  ago — an 
old  English  brandy-drinker — tho  nose  assumed,  as  Ilebra  has  e^tpressed 
it,  the  form  of  a  ohip|H^r  of  a  heil ;  the  excreRrenccs  were  enormous,  the 
sebaceous  glands  very  large  and  filled  with  plugs  of  sebum ;  ihe  skin 
was  almost  purple  and  cold  to  the  touch.  The  nose  has  been  known 
to  acquire  the  size  of  two  fists,  and  hang  down  in  front  of  the  mouth 
as  far  as  the  chin.  In  these  extreme  eases  the  hypertrophy  may  eause 
decided  inconvenience,  as  in  a  c^ise  described  by  Ohmann-Dumesnil, 
where  tho  mass  produced  marked  stenosis  of  the  nostrils,  necessitating 
respiration  by  the  mouth.  The  pressure  of  pendulous  tissue  upon  the 
upper  lip  also  rendered  speech  somewhat  indistinct.  The  hypertrophic 
form  is  restricted  almost  exclusively  to  males. 

Diagnosis- — Rosacea  can  he  diagnosed  by  its  history,  course,  and  the 
alterations  in  the  skin.  It  may  be  distinguished  from  acne  by  the  in- 
creased vascularity  in  the  former  affection,  its  persistence,  the  varicose 
condition  of  tho  blood-vessels,  the  thickening  of  the  integument,  and 
itsliraitatiou  to  the  face.  Acne,  on  the  other  hand,  when  present  as 
the  primary  disease,  is  simply  an  acute  inflammation  of  the  glands  and 
follicles,  and  is  not  confined  to  the  face. 

Rosacea  may  likewise  be  mistaken  for  sj'philis  or  lupus;  but  such 
an  error  should  not  occur,  and,  to  avoid  it,  the  following  diagnostic 
points  will  be  given  between  these  affections :  Syphilis  is  attended  with 
a  history;  it  is  preceded  by  mahi'se,  sore  throat,  and  the  roseolous  rash, 
and  usually  attacks  one  side  of  the  nose.  Syphilitic  tubercles  and  pust- 
ules do  not  involve  the  cutaneous  glands;  they  are  rarely  developed 
alone  on  the  face;  have  a  dull,  copjjory  color,  and  may  be  complicated 
with  fissures,  ulceration,  or  the  formation  of  crusts.  Again,  they  arc 
usually  larger  and  more  firm  than  in  rosacea.  In  rosacea  there  ia  no" 
syphilitic  history,  nor  any  of  the  concomitants  of  specific  disease.  As 
a  rule,  the  disease  involves  first  the  end  of  the  nose,  and  the  color  of 
the  patches  is  a  vivid  red  from  the  enlarged  and  tortuous  blood-vessela, 
which  are  absent  in  syphdis.     The  pustules  and  tubercles  of  rosacea 
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are  of  a  bright  tint,  and  have  their  goat  in  the  glands  of  the  face,  but 
do  not  ulcerate  or  form  fissures  or  crusts. 

Lupus  erythematosus  may  be  mistaken  for  rosacea.  The  surface 
of  the  diseased  patches  in  lupus  erythonmtosuB  is  covered  with  fine 
yellowish  scales, adherent  to  the  follicles  beiiealh,  which  are  not  jirescut 
in  rosacea. 

The  margius  of  a  patch  of  erythematous  lupus  are  more  distinctly 
marked,  its  color  is  usually  a  hrigliter  red,  it  exhibits  some  tonrk^rness 
upon  pressure,  projects  sHglitly  iibove  the  level  of  the  surrounding 
skin,  and  the  cicatriform  spots  are  distinctive.  Lupus  vulgaris  may 
bear  a  resemblance  to  rosacea.  lu  lupus  vulgaris  the  well-known 
papules,  tubercles,  and  scales  are  present;  ulcei-atiou  oucurs, and  cica- 
trices rc-sult. 

In  rosacea  no  scales  are  present;  the  part  is  covered  with  varicose 
blood-vessels,  the  tuljerclee  never  ulcerate,  and  no  attempt  is  made  at 
the  formation  of  cicatrices.  Hyde*  refers  to  a  case  of  herpes  zoster 
which  he  had  seen,  whieh  involved  the  nose  and  resembled  rosacea. 
He  adds  that  the  painful  cburacter  of  the  disorder,  its  limitations  to 
one  side  of  the  face,  its  transitory  career,  with  the  vesiculiir  lesions,  were 
suflRciently  charactenstic. 

Finally,  rosacea  may  have  the  appearance  of  frost-bite.  In  the 
latter  the  parts  are  bluish-red,  shining,  and  much  swollen;  in  the 
former  the  skin  is  red,  greasy,  and  little  or  no  swelling  is  present. 

Pathology.— The  anatomical  changes  in  rosacea  consist  (irst  in  con- 
gestion  of  the  minute  blood-vessels  of  tlie  parts.  The  vessels  of  the 
deeper  portion  of  the  skin  are  involved  from  the  first.  In  the  second 
stage  the  bloml-vcssels  become  hypertrophieJ  and  permanently  dilated, 
develop  seborrh(i?a  or  aeiie-spots,  and  thot^c  surroiimlinir  tlie  Imir  folli- 
cles and  sebaceous  glands  become  enlarged.  An  Jii filtration  of  lym- 
phoid cells  takes  place  into  the  tissue  surrounding  the  vessels,  and  tho 
connective-tissue  corpuscles  proliferate. 

This  second  stage,  with  the  alteration  in  the  blood-vessels,  may 
continue  for  a  long  period,  improving  and  again  relapsing  from  time 
to  time,  or  passing  into  the  third  stage,  in  which  there  is  hypertrophy 
of  the  cutaneous  glands  and  tissues  of  the  part,  and  the  growth  of  a 
new  connective- tissue  element. 

Ilebra  has  shown  an  abnormal  growth  and  development  of  con- 
nective tissue.  Piffardt  found  that  the  horny  portion  of  the  epider- 
mis was  insufficient;  tho  mucous  layer  tliickeiied,  thai  the  papillae  con- 
tained round  and  fusiform  cells,  and  were  enliirge<!  ^(►tli  in  iengtli  and 
breadth.  The  corium  had  tho  a]^peanince  of  a  formed  tissue,  being 
Tery  much  thickened ;  some  of  the  sebaceous  glands  were  nonnal, 
while  others  were  undergoing  degenerative  changes, 

*  Ujde'a  Diseases  of  the  Skin,  Philadelphia,  1888. 
f  Archives  of  Clinical  Surgery,  toI.  i.,  p.  21. 
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A  microscopical  examination  which  I  made  of  a  piece  cut  from 
the  nose  of  a  patient  in  attendunce  at  the  Dispensary  for  Skin  Dis- 
cuses, Philadelphia,  and  reported,*  showed  jnst  a  vestige  of  the  homy 
layer  of  tlio  cpidermia,  while  t!ie  mucoua  layer  was  very  thick.  The 
p;ipillaj  were  much  enlarged,  and  tlie  l)lood-vessels  markedly  dilated 
and  varicose.  The  subcut-aueons  cellular  tissue  was  hypertrophied,  and 
the  sebaceous  glands  were  degenerated  by  the  pressure  of  the  surround- 
ing tissue. 

Leloir  and  Vidul  distinguish  two  varieties  of  the  hj^rtrophic  form 
of  rosacea.  In  one,  hypertrophy  of  the  sebaceous  glands  ia  the  most 
prominent  feature.  These  may  attain  twelve  or  fifteen  times  their 
normal  size.  In  a  second,  that  to  which  the  name  rhinophyma  is 
generally  a]>plitjd»  the  glandular  le^ioua  are  entirely  secondary.  The 
vessels,  and  especially  the  veins,  are  dilated  and  engorged,  so  that  in 
8ome  places  they  form  sinuses  and  constitute  a  sort  of  erectile  tissue. 
The  arteries  are  thickened  and  sclerotic.  In  extreme  cases  the  lym- 
phatic vessels  are  implicated,  and  a  section  presents  an  appeamnc« 
ccmjnirable  to  that  of  an  angioma  or  lymphangioma. 

Etiology. — Kosacea  ia  met  with  in  both  sexes,  but  more  frequently 
in  men.  It  may  happen  in  yoiilli,  hut  it  appears  mostly  in  middle  or 
advanced  life.  In  women  it  may  occur  about  the  age  of  puberty,  dur- 
ing uterine  and  ovarian  disorders,  and  at  the  cessation  of  the  menses, 
and  will  not  usually  pass  beyond  the  first  and  rai*ely  to  the  second 
stage  of  the  disease.  In  nicji  rosacea  seltlom  appears  before  the  fortieth 
year.  Heredity  has  a  certain  degree  of  iuiluence  in  the  production  of 
rosacea,  and  a  predisposition  to  this  affection  exists  in  the  gouty  and 
rheumatic. 

The  aj)plication  of  cosmetics,  paints,  and  irritating  lotions  is  an 
immediate  cause  of  it.  1  have  found  these  preparntions  to  be  produc- 
tive of  the  disease  in  both  men  and  women  in  the  theiitrical  profession, 
and  in  women  in  the  decline  of  life,  notwithstanding  all  the  care  that 
they  have  taken  in  wpplying  the  cosmetics.  Among  other  of  the 
prominent  causes  arc  chlorosis,  anaemia,  excesses  of  the  table  leiuling 
to  dyspepsia,  chronic  affections  of  the  stomach  and  intestinea,  morbid 
conditions  of  the  liver,  and  want  of  cleanliness.  The  attitude  made 
necessary  by  certain  occupations,  which  causes  an  increased  flow  of 
bloo<l  to  the  face,  is  also  an  inciting  factor.  Thus  we  see  it  in  bakers, 
engineers,  etc.,  who  are  compelled  to  work  with  their  faces  in  prox- 
imity to  hot  fires.  In  some  instances  rosacea  is  consecutive  to  acne,  the 
long-continued  congestion  accompanying  repeated  attacks  of  acne  at 
length  becoming  permanent,  and  causing  dilatation  and  engorgement 
of  the  vessels.  The  habitual  use  of  vinous,  spirituous,  and  malt  liquors 
is  also  a  common  source  of  the  disease.    The  powerful  action  of  these 

•  See  Trausactious  of  llie  PexmsylTonla  Medical  Sgcletjr,  1878. 
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iiquora  in  producing  increased  faciul  circulation,  leading  to  a  hiJeousIy 
Kwollen  condition  of  tiie  nofi«,  can  be  observed  diiily.  These  deformi- 
ties are  commonly  known  as  "grog-blossoms,"  "brandy-nose,"  and 
"wine-nose."  Frequent  exposure  to  cold  winds  ofteji  provokes  rosa- 
cea. In  a  few  cases  it  is  impossible  to  trace  the  diacuse  to  any  external 
or  internal  influence. 

Treatment. — Tlie  method  of  treatna^ut  to  be  employed  will  largely 
depcitd  upon  the  stage  and  the  ouuso  of  the  afTeetion.  Tho  phyfllcian 
should  therefore,  in  all  cases,  carefully  examine  into  the  patient's  con- 
dition, and,  if  any  constitutional  derangement  exist,  give  the  appro- 
priate remedies.  Women  suffering  from  uterine  or  ovarian  ilidordera 
should  have  the  proper  treatment  to  eradicate  them.  Men  who  in- 
dulge in  liquors  and  dissipation  of  other  forms  should  be  advised  to 
aiiopt  a  temperate  mode  of  living.  The  diet  should  be  plain  and  sub- 
stantial, especial  care  being  taken  to  avoid  rich  foods  of  all  kiiiils.  It 
is  of  extreme  importance  that  the  functions  of  the  liver  and  bowels 
be  properly  jierformed.  Alkaline  miuenil  waters  may  be  recom- 
mended. 

In  those  who  are  ansmic  and  debilitated,  the  ferruginous  prepara- 
tions, minute  doses  of  arsenic,  cod-)iver  oil,  the  extract  of  malt,  nui 
vomica,  and  the  dilute  phosphoric  acid,  with  bitter  tonics,  are  of  great 
udvautAge.  Those  in  whom  no  cause  can  be  traced  are  often  benefited 
by  a  change  of  climate.  In  women  who  have  dejjraved  health,  nerv- 
ous depression,  menstrual  disonlers,  or  are  at  the  change  of  life,  and 
who  are  often  great  sufferers  from  rosacea,  with  frequent  flushing  of 
the  face  and  throbbing  of  the  blood-vessels,  the  judicions  use  of  the 
nitrite  of  amyl,  as  suggested  by  Hiuger,*  will  often  brin^  relief,  cither 
given  by  inhalation  or  the  stomacli,  the  latter  form  being  usually 
preferred — two  minims  dissolved  in  one  drachm  (4  gm.)  of  rectified 
spirits;  the  dose  of  this  is  fi*om  three  to  five  drops  on  sugar  every 
three  hours,  the  first  dose  to  be  taken  &a  soon  as  the  flush  appears. 
When  rosooe-a  seems  to  depend  upon  the  presence  of  a  rheumatic  or 
gouty  habit,  it  may  be  of  ai^vantnge  to  administer  an  alkali^  or  advise 
tlie  use  of  an  alkaline  mineral  water. 

Under   the  same   circumstances   Brocq   speaks   favorably  of  the 
effecM  of  the  following  combinations: 
Q  Quinin.  bromhydrat., 

Ergotin Sa  5  cgm.  (gr.  i). 

Extract,  belladonn 1-2  mgm.  (gr.  ^  to  i^j). 

Lithii  benzoat 5  cgm.  (gr.  }). 

Glyccrini q.  s. 

Ft.  in  pii.  no.  j.     Mitte  talcs  no.  xl. 

Two  of  these  pills  are  given  before  breakfast  and  dinner. 

*  Ringer'A  Ilawlbook  of  Tberapcuticfl,  foventh  American  edidon,  p.  870. 
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IJ    Pulv.  digitulis 


5  mgm.  (gr.  ^Y 


Extract,  hatuamelidis 5  mgm.  (gr.  ^*g). 

Extr.  geutiau., 

LiUiii  beiizoat ua  5  cgm.  (gr.  f). 

Glycerin q.  s. 

Ft.  iu  pil.  no.  j.     Mitte  tales  no.  xl. 

Two  pills  are  ordered  to  bo  taken  before  each  meal.  Rhubarb  or 
aloes  may  be  added  to  tbo  above  formulae,  according  to  the  indications. 
The  nso  of  electricity  and  massage  will  often  likewise  be  found  to  bo 
valuable  adjuvants  for  their  beneficial  effect  upon  the  system. 

The  local  treatment  is,  however,  important  and  advantageous  in 
alrfiost  all  eases.  Soothing  remedies  will  answer  in  some,  in  others 
stimulating,  and  often  the  addition  of  cue  or  another  of  the  many 
mechanical  means  will  modify  and  frequently  arrest  the  disease.  In 
the  first  stage  T  endeavor  by  soothing  applicntions  to  relieve  the 
congestion  and  allay  the  irritation.  The  ointment  of  the  oleato  of 
bismuth,  which  I  suggested  in  papers  read  before  the  Pennsylvania 
State  Medical  Society  iu  1879  and  188*^,  will  often  fulfil  this  purposu. 
The  ointment,  lightly  pencilled  over  the  surface  two  or  three  times 
daily,  will  soothe  the  hypermmic  pkiti,  relieve  the  engorgement  of  the 
glundri,  and  bring  comfort  and  ease  to  the  patient.  In  some,  a  dusting- 
powder  of  either  the  olcate  of  zitic,  the  subnitrate  of  bismuth,  or  equal 
parts  of  each  combined,  with  powdered  starch  or  arrow-root  dusted 
over  the  surface  after  using  the  ointment  of  the  oleato  of  bismuth,  will 
not  only  assist  very  much  the  action  of  the  oleato,  but  will  relieve  the 
face  of  its  greasy  appearance.  Ladies  can  in  this  manner  use  the  above 
preparntions,  lightly  applied  as  a  cosmetic,  to  hide  the  disease  in  place 
of  one  of  the  niuuy  injurious  face-powders,  and  can  have  the  satisfac- 
tion of  knowing  liiat  the  ujipliration  is  beneficial,  and  may  cure  the  dis- 
ease. The  following  soothing  ointment  has  also  been  efficacious  in  other 
oases,  used  either  alone  or  with  one  of  the  dusting-powders  just  named  : 

11   Zinci  carboiuitis 3  j-  ^' 

Pulveris   marantw 3  j.  4" 

Uydrargyri  ammoniati gr-  x.        0*60 

UngiienLi  simplicis ?  j.         32* 

M.     Ft.  ungueiitum. 
Soothing  lotions  are  especially  effective  in  some  instances: 
^   Plumbi  acetatis, 

Zinci  acetatis ild  gr.  x.         0*60 

Aqune  rosa? f  ^  iv.    128* 

M.  Sig. :  Apply  with  an  old  piece  of  muslin  spread  over  the  sur- 
face for  an  hour  or  two  night  and  morning. 

Sulphur  oiutment  may  be  used  with  good  effect  in  the  first  stage  or 
chrysarobin  in  solution  of  gultu-pcrcha,  ten  grains  (O-OO  gm.)  to  the 
ounce  (32  gm.),  increasing  or  diminitihing  the  strength  as  required. 
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In  the  secoud  stage  I  huve  hud  good  results  from  the  extract  uiu] 
tiucturc  of  witeh-hazel,  weak  noltitiona  of  chJoride  of  zinc,  luul  caustic 
potash,  glycerine,  the  various  mercurials,  pret-ipiiuted  sulphur,  chrys- 
arobin,  and  the  Engliflh  ]iy[>ochIorid{>  of  8ulj)hur.  Some  practitioners 
make  use  of  Meminck's  solution  diluted  with  five  parts  of  water,  which 
may  gradually  be  withdruwu  if  the  jirepaiiUion  does  not  provoke  irri- 
tation.    Besnier  recommonds  the  following  combination  : 

IJ   Sulphur,  precip 50  grammes. 

Glycerin 30         " 

M.     Alcohol,  camphor 80        " 

Some  of  these  remedies  can  be  u^ed  in  the  form  of  an  ointment, 
and  others  a^  lotions.     It  is  a  good  plan  sometimes,  especially  when 
the  nose  alone  is  involved,  to  brush  collodion  along  the  course  of  the 
blood-vefisels,  which  compresses  iheni,  and  thus  lesseus  ilieir  calibre. 
Id  several  cases  I  have  obtained  excellent  results  from  this  method 
alone.     Again,  tlio  vapor-buth  is  valuable  both  in  the  first  and  secoud 
^es;  it  renders  the  skin  soft  uud  smooth,  and  hastens  tlie  absorption 
the  lesions.     Another  ellicacious  application  is  the  oil  of  ergot,  or 
hulf  an  ounce  (IG  gm.)  each  of  glycerine  and  oil  of  ergot,  with  one 
^H  drachm   (4  gm.)  of  the  extract  of    belladouna,     Unna   recommends 
^f  iL'hlliyol  internally  and  exlernally.     lutcnialiy  ha  gives  it  foe  u  long 
time,  fifteen  to  thirty  grains  daily  (1  to  2  gni.),  and  ajiplies  it  exter- 
nally in  watery  solution,     lie  also  uses  the  following  ointment: 

IJ   Zinc  ointmL'Ut "^0  grammes. 

I  'owdered  rice 5         " 

M.     Sulphur 2         " 

More  recently  Unna  has  devised  an  im|>ermeable  application  which 
he  ^?^m8  ichthyol-varnish,  and  recommemls  as  a  decided  improvement 
^^  on  hia  earlier  preparations.     The  formula  for  this  varuish  is  : 

^ft  I^   Ichthyol -in  part^. 

^^^^^         Starch 4U      '^ 

^^^^^^f         Solution  of  albumin. 1~H    ^' 

^  M.     \Vater  enough  to  make lOO      *' 

^^  The  varnish  is  brushed  upon  the  affected  skin  at  night,  dries  in 
about  two  minutes,  and  can  be  readily  removed  by  water  in  the  morn- 
^K  ing.*  In  rebellions  castas  Hroc(]  f  iidvises  the  use  of  green  soap,  alone 
^B  or  associated  with  siil[»hur,  naplithol,  or  salicylic  acid.  Atuong  other 
^H  applications  which  may  prove  of  service  may  be  mentioned  Goulard's 
^m  <*xtract,  solution  of  sulpliate  of  zinc  or  of  alum,  pvrogaUic  acid,  iodized 
^f  glycerine,  and  erythroxylon  or  cocaine  hydrochlorate.  Naiuial  sulphur 
baths,  whenever  obtainable,  are  of  service.  A  solution  of  alpha-naph- 
thol  frequently  proves  beneficial.  The  ointment  of  lead  oleate  is  often- 
times useful,  while  an  ointment  of  iron  oleate  is  of  decided  advantage 
in  either  the  first  or  second  stage. 

*  Medical  Bulletin,  July.  1891.  f  Op.  dt.,  p.  53. 
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If  the  prejiurntinns  iiiiiiu'd  sliould  fail,  iiotiltices  and  fomentations 
may  ni'xl  U\  oinpIi)ytM|.  In  obnUmUL'  ciusi-s  I  have  a  good  aUirch- 
poultif^  prepared,  which  is  bland  and  iiTiirritating  to  the  skin,  and 
applied  modemlely  warnj,  wsxuilly  just  before  retiring,  and  allow  it  to 
remain  one  hour.  It  is  a  ready  and  convenient  method  of  applying 
a  hot  bath  dir^'Ctly  and  L'(Ie<'tually  lu  ihe  jiarts.  A  poultice  allays  all 
irritation,  huniing,  ilushing,  pricking,  or  pain,  limits  and  checks  the 
inllanmiatiou,  and  abates  the  tension.  It  also  relaxes  the  tissue,  and 
renders  the  absorbents  more  lutive  in  the  application  of  the  ole^te  of 
bismuth  or  any  uther  southing  remedy,  which  sliould  bo  immediately 
applied  after  the  removal  of  the  poultice. 

All  stages  of  rosacea  are  often  materially  bentdited  by  the  local  use 
of  massage  and  the  ap[di<^ation  of  the  faraJie  and  galvanic  currents. 
In  case  the  congestion  of  the  skin  still  lingers  and  remains  obstinaUN  [ 
puncture  the  surface  with  the  needle-ktiife.  During  the  oj»eraiiou  I  l»old 
the  knife  in  the  right  hand,  and  rapidly  apply  it  over  the  patches,  while 

ith  the  left  hand  I  sfumge  the  surface  with  hot  or  very  warm  water,  in 
ler  that  the  bleeding  may  continue  freely.  The  water  applied  in  this 
manner  will  remove  the  poured-out  blood,  and  will  prevent  it  from 
clotting  in  the  ineiaions  and  obscuring  the  operation.  I  always  allow 
the  knife  la  penetrate  to  various  depths  according  to  the  thickened 
condition  of  tlie  integument.  In  some  point*  of  the  diseased  patch 
simple  hypera^mia  may  be  pre.sent,  while  in  others  tubercles  and  ex- 
cessive hypertrophy  may  exist;  conse<[nently,  the  former  will  need  very 
slight  inmetnreri,  while  the  latter  will  roquirr  deep  incisions  according 
to  the  amount  of  hypertrophic  growth.  In  this  manner  1  reach  all 
the  larger  and  smaller  patches,  relieve  the  congestion  and  stagnation, 
equalize  the  circulation,  and  awaken  the  action  of  the  absorbents,  so 
that  local  a[tplii'atiunH  may  have  some  elTect.  This  o(>eration  should 
bc^  repeated  after  an  interval  of  from  four  to  seven  days,  liccording  to 
the  requirements  of  the  case.  After  each  operation  one  of  the  bland 
and  soothing  prejtarations,  or  one  of  the  astringent  and  stimulating 
remedies  recommended,  can  be  used  much  more  effectually.  Ilebra* 
suggests,  in  treating  this  alfection,  the  use  of  an  instrument  made  after 
the  form  of  a  lancet-needle,  with  cutting  edges  on  both  sides,  and  pro- 
vided with  a  stop,  so  that  it  may  not  pi-netnite  too  deeply  into  the 
derma.  He  adds  that  the  perpemlicular  punctures  are  made  for  the 
purpose  of  destroying  the  blood-vessols,  and  that  the  bleeding  c^ia  be 
easily  arrested  by  comj>ressed  wadding.  Squire  operates  on  rosacea  by 
means  of  an  instrument  which  he  calls  the  multiple  scarifier.  It  con- 
sists of  a  number  of  needles  attached  to  a  handle,  and  arranged  par- 
allel to  one  another  with  a  covered  shield  on  each  side,  lie  maps 
out  the  diseftsed  patches  with  a  solution  of  black  sealing  wax,  freezes 
the  surface  with  an  ether-spray,  and  then  apitlies  the  multiple  scarifier. 
*  Wien  meii.  Wocbenflchrifi,  Januaty,  187B. 
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Should  the  scarifier  be  ton  I>road  for  some  of  the  smaller  patclies,  he 
lulviiies  that  they  be  operatetl  vn  at  a  sub3e<jueat  sitting  with  a  single 
«^>al|»el.  The  bleeding  wiiiuli  IVitlowg  the  use  of  thid  iiislruriient, 
he  Slates,  may  be  cupious,  but  it  mri  be  immediately  arrested  by  pres:?- 
ure  with  the  fingers,  a  layer  of  wet  blotting-paper  being  interposed 
between  the  fingers  and  the  skin  ])ressed.  Aiibe,  who  recommended 
linear  scarification »  Wlieves  that  it  is  to  lye  relitHi  upon  in  rosacea  only 
before  the  hypertrophy  has  become  far  advanced.  The  same  object, 
it  can  be  seen,  is  obtained  by  eithtT  of  the  operations  named,  but  the 
one  I  am  aocustonieil  In  enipluy  appears  to  be  the  ttasiest  and  .simple.-Jt 
for  practical  nse  in  all  respects.  The  tortuous  and  varicose  blood- 
vessels may  be  obliterated  by  piissing  into  tiiem  an  ordinary  neetUe 
heated  to  retlnegi?,  by  using  the  gulvutKi-r'aiitery  with  a  fine-pointed 
needle,  or  by  electrolysis.  In  this  lattf  r  metlmd  a  very  fine  eambric- 
needtc  is  selected  and  connected  with  tlie  negative  electrode  of  a  gal- 
Tanic  battery  of  from  six  to  ten  colls.  The  needle  is  then  inserted 
into  the  varicose  vessel,  after  which  the  patient  is  liandud  the  positive 
electroile,  which  completes  the  circuit;  the  latter  electrode  is  dropjied 
before  withdrawing  the  needle,  which  will  prevent  the  patient  from 
experiencing  a  shock  cm  breaking  the  circuit.  Tiic  deformity  of 
the  third  stage  may  be  rediiceil  by  either  puncturing  deejily  the 
hy()ertrophic  blood-vessels  and  tissue,  by  sennfication,  by  using  the 
ordinal^  needle  heated  to  redness,  by  electrolysis,  by  faradisation,  by 
the  galvano-cautery,  or  by  operative  procedure  with  the  knife.  Ohea- 
dle*  reports  good  results  from  the  fanidir  current.  Piifard  states  that 
he  has  obtftinwi  very  decided  shrinkage  of  hypertrophic  noses  by  the 
uae  of  the* galvanic  current. 

Prognosis. — The  prognosis  depends  largely  upon  the  cause  of  the 
diaeasi*.  If  the  uITection  lut^  mit  passed  beyond  the  first  ur  second 
es  and  the  ex'citing  cause  can  be  eradit^atcd,  it  ciui  usuiilly  be  re- 
red  or  cured.  The  result,  however,  defiend.s  essentudly  upon  the 
habits  of  the  patient.  Rt)sacea  will  at  time:^  in  women  suh-jide  spon- 
leously,  especially  after  the  climitcteric  period.  In  the  third  stage, 
a  rule,  jmrticularly  when  it  is  due  to  bad  liabita  and  all  kinds  of 
over-indulgences,  where  a  decided  change  in  the  tissues  has  taken  place, 
the  resuItA.  even  under  the  nujst  experienced  practitioners,  are  not 
usuiUly  favorable. 

SYCOSIS. 

STftOffTMS. — BfOMUi    non-ft«ra«itica— Meutttfrra — Acne   mentigm — FollicuUtiH    harba^- 
TJchen  oienti — riurttinnt.- — Sycosis  non-para»iU.irv. 

Sycosis  is  a  non-contagious,  inrtammatory  disease,  acute  nr  chronio 
in  its  coarse,  involving  the  hair-follicles,  chiefly  of  the  bearded  part  of 
the   face,  and  characterized  by  the  fornuition  together  of  pustules, 

*  Practitiooer,  London,  Julj,  1874, 
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pftpiilos,  and    perhaps   tuborclea,  UHUiilly   perfomted    with  hairs,  ami 
accurnpiiTii*:''!  by  more  or  less  iiitiltrution  of  the  purt. 

Symptoms. — The  disease  usimlly  occurs  on  those  portions  of  the 
face  on  wbk'h  the  huanU  whiskers,  uud  mustuehe  grow,  although  it 
may  he  seen  upon  other  piiiU  of  the  body  supplied  with  liiiir.  It  gen- 
eriiDy  begins  on  the  cheek,  chin,  or  upper  lip  by  the  appearance  of 
small,  discrete  pustules  or  papulea,  or  both,  the  lesions  being  perfo- 
rated by  hairs,  which  tire  usually  (irmly  fixed  nt  tirst,  but  at  a  hiter 
stagii'  of  the  disease  become  loose,  and  are  easily  removed.  The  lesions 
may  uppear  in  successive  crops  at  longer  or  Bhorier  intervals,  and  may 
remain  isolated  throughout  their  course,  or  l>ecome  crowded  together, 
formiug  widl-iriarked  jtntehes.  Tlie  pustules  or  papules  may  be  either 
or  conical,  varying  in  size,  being  usually  about  tlml  of  a  millet- 
.  The  puatulea  are  not  generally  inclined  to  rupture,  unlees  there 
1>e  more  or  less  severe  inHumnrntory  action.  The  surroumling  skin  is 
reildencd,  swollen,  and  lutiltrnr<Hi ;  there  may  Iw  present  papulo-juist- 
ules  and  tubercles,  and,  if  the  ])nHtu]es  rupture,  scales  and  crusts 
may  also  exist.  The  disease  is  usually  preceded  or  accompanitMl  by 
heat,  tension,  smarting,  burning,  an<J  nci;asionally  pricking  or  painful 
sensations.  Sometimes  patients  will  describe  the  pain  iw  proceedintr 
along  the  course  of  the  hair  which  traverses  the  lesion,  and  refer  to  it 
n^^w  and  then  as  a  hair-pain.  Sycosis  may  commence  in  some  cases 
within  the  nostril,  or  {>as3  up  from  the  ujtper  lip  and  affect  the  follicle* 
of  the  wtitf  hairs  or  vibrissas  the  disease  l)ecoming  excessively  obstinate 
and  at  times  extending  to  the  Nchneiderian  membrane.  In  this  event 
the  cohinuui  that  divides  the  nose  becomes  swollen  and  inflamed,  the 
organ  ilst'lf  hot  and  very  piiinful,  upon  the  slightest  movt^ment  of  il 
tears  flowing  from  the  eyes.  The  disease,  while  affecting  most  com- 
monly the  cheeks,  chin,  and  upper  lip,  may  als*)  appear  on  the  scalp, 
eyebrows,  eyelashes,  neck,  axilla?,  and  pubic  regions.  Sycosis  may 
appear  in  one  or  nmrc  points,  aiul  spread  until  it  involves  all  of  the 
region  invaded,  or  it  may  develop  simultaneously  over  all  the  parts 
just  mimed. 

Tlu^  character  of  the  disease  will  also  vary  considerably^  according 
as  the  eruption  is  isolated  or  cuuHnvnt.  In  some  the  lesions  are  dis- 
tinct and  few  in  number,  while  in  others  they  coalesce,  the  inflam- 
mation penetrates  deeply  into  the  derma  and  subcutaneous  celluUr 
tissue,  infiltration  and  thickening  are  marked,  the  parts  become  cov- 
ered wiOi  tubercular  oh-vatiouH,  scales,  and  rrnsts,  and  occasionaU; 
unhealthy  granulations  and  abscesses  apjK^ar,  with  many  openings,' 
and  the  surface  becomes  extremely  tender  and  painful  If  tlie  affec- 
tion be  idlowcd  to  progress,  the  follicles  and  the  tisanes  of  the  part* 
will  he  destroyed  by  ulcerative  action,  leading  to  j>ermanc!it  s^-ar? 
and  loss  of  hair.  Sycosis  is  modifietl  according  to  the  condition 
of  t)ie  hair  of  the  affected  part.     If  the  liair  is  thiu  and  feeble  in 
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grovth,  or  if  it  should  hv  cut  close  or  shaved,  the  disease  can  be  b(;tter 
seen  and  managed;  on  thu  fthor  hand,  if  the  hidr  is  long,  thick,  and 
vigorous  in  growth,  the  dit;eiU!it'<l  ciurlare  ran  be  seen  only  by  sepa- 
rating the  hairs;  it  will  also  bcMliffi*:!idt  to  treat  until  the  hair  is  cut 
cIoBe  10  the  j*art.  When  the  condition  of  hixviriaut  growth  exists,  the 
hairfi  become  matted  together  with  jtoured-uiU.  products,  giving  the 
counteuance  a  disgusting  ajipeanuice.  The  course  of  the  disease  is 
nsiudly  chronic,  often  m  the  result  of  being  improperly  managed,  or, 
more  frequcrulv,  being  over-treated. 

Diagnosis. — Sycosis  is  liahle  to  be  mistaken  for  tinea  barbse,  or 
barber's  itch,  as  both  diseases  inva<le  the  hair-follicles;  but  the  symp- 
toms of  each  are  distinct  and  chanietenstic.  The  diagnostic  signs  of 
pustules,  papules,  and  tubercles,  pierced  in  the  rentre  by  hairs  in  their 
normal  condition,  tirmly  aeided  in  thu  follicles,  except  when  n-uiuved 
by  suppuration  or  extmetiou,  when  the  root-end  is  found  to  hv  etdarged 
and  covered  with  pus,  are  observed  only  in  sycosis.  On  the  other 
hiuid,  barbtr's  itch  is  usually  nsliered  in  by  snudl  red  or  scui-fy 
patches,  the  hairs  are  loosened  in  the  follicle)*,  being  brittle,  altered  in 
texture,  and,  hs  the  diseaae  advances,  finally  break  off,  producing  the 
characteris'ic  stubbled  condition  of  the  surface.  In  (^aae  the  diticase 
under  consideration  is  attended  by  marked  inflammatory  action,  judg- 
ment shoultl  be  suspended  until  the  poiired-otit  products  can  be  ex- 
amined by  the  microscope,  in  order  to  demonstrate  the  presence  or 
absence  of  the  fungus.  It  is  also  sometimes  ditlicult  to  distinguish 
betwiHJn  aycasis  ami  jmstuhir  eczema.  All  doul>t,  however,  can  be  set 
at  rest  by  the  absein.o  of  ilisehargi',  tiie  jierfnration  of  the  imatules  by 
hairs,  and  the  limitation  of  the  disease  to  the  parts  supplied  with  hair. 
Again,  should  eczema  be  present,  not  otdy  n»ay  there  be  a  moisture  of 
the  surface,  the  eru])ti<in  exteudin;;  to  the  adjacent  parts  but  the 
symptom  of  itching  is  usually  mnrketJ  and  characteristic.  Syphilitic 
or  scrofulous  pusttdes  and  tubercles,  developed  on  the  Jiniry  jmrts  of 
the  fiice-,  might  be  confounded  with  sycosis.  The  former  lesions,  how- 
ever, are  usually  preceded  by  a  history,  and  accompanied  by  other  evi- 
dencea  of  the  disease.  Further,  in  ^^pecilic  ailections,  if  crusts  be 
present,  upon  their  removal  a  well-marked  ulcer,  with  sharpened 
e<lges,  wilt  be  seen,  while  in  sycosis  there  is  little  or  no  loss  of  integu- 
ment. Pustular  ac!»e  might  resemble  the  early  stage  of  sycosis,  but 
the  lesions  are  not  pierced  by  hairs,  nor  is  the  disease  limited  to  the 
male  in  whom  the  beard  has  grown. 

Pathology. — Sycosis,  in  its  curly  stage,  is  a  peri-follicular  inflam- 

lation  of  the  jkin.     While  Weriheim  *  and  Kohnor  f  were  the  tirst  to 

invoke  the  aid  of  the  microscope  in  dttermining  the  nature  of  this  dis- 


*  ZeiXNihrifX  der  k.  k.  Gcsd^chaft  <1i>r  Acrcte.  1861. 

f  KlinUche  und  eipcrimen telle  Mitthoiluogcn  ftus  Dcrmatologie  uod  SypbiUdologi4% 
IclttlgeD,  IS«4. 
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ease,  yet  they  confined  themselves  to  the  exaininatinn  nf  tlie  extrarted 
hairs  only,  and  not  tlu^  affi^L'ted  tiftsne.  Su])soii]it'ntly,  Hobinson  ex- 
amined portions  of  the  skin  obtained  from  a  living  «ubject,  and  showed 
the  ohau^ua  in  the  inva(h'd  jmit  from  the  eoninieucement  to  the  ter- 
mination of  the  disejise.  Accorditig  to  the  obsorvution^or  this  patholo- 
gist, the  transuded  semm  penetrates  the  hair-follicle,  and  increases 
in  ijiiuiitity  as  the  inflammation  proceeds.  I*us  is  also  poured  out,  and 
the  folticle-sheaths  become  softened  and  more  or  less  destroyed,  i»er- 
mitting  free  in^rei^a  of  pUH  into  tlie  cavity  of  tlie  follicle.  The  cells  of 
the  raot-shealh  and  hair-ront  become  swollen  and  infitrated  with  sero- 
purulent  matter  and  pus-c(>rpn.scles,  and  finally  become  broken  down 
ami  soi»iLrated  fnmi  the  follicle-sheaths,  so  that  the  hair  lies  loose 
within  the  follicle,  and  cuii  be  easily  extractetl.  The  pus  reaches  the 
surface  by  oozing  out  between  the  hair-shaft  and  the  foliicle-sheath,  or 
by  breaking  throujgh  the  epidermis  near  the  hair.  In  the  majority  of 
cases  the  folliele-slieaths  are  more  or  less  destroyed,  but  the  hair-papilla 
remains  uuinvolved,  and  in  time  produces  a  new  hair.  In  severe  ciises 
the  follicle-sheath,  rewt-sheatii,  hair-root,  and  hair-papilla  are  all  de- 
stroyed, and  pL'i  niuticut  loss  of  hair  ensues.  The  sebaceous  and  sudo- 
ripurtnis  ghinds  and  other  tissues  of  the  skin  may  also  become  disinte- 
grated and  replaceil  by  cicatricial  tissue. 

Etiology. — Sycosis  is  a  non-contagious  inflammatory  affection,  usu- 
ally occurring  between  the  ages  of  twenty. five  atid  fifty,  and  is  gener- 
ally due  to  some  constitutional  derangement.  It  is  often  de]>endeut 
upon  n  debilitated  state  of  the  system.  It  is  observed  among  those  who 
arc  menially  nr  phyi=h'iilly  overworked.  Sycosis  follows  the  nse  of  un- 
wh(>lesomc  and  luisiiitable  food,  excesses  of  all  kitids,  and  occasionally 
ajipears  in  individnaU  convalescing  fnmi  exhausting  diseases.  It  may 
be  excited  by  local  irritants,  as  want  of  cleanliness,  and  in  persons  wlio 
are  subjecrted,  particularly  by  their  occupation,  to  either  a  high  or  low 
temperature.  Chronic  rhiniti?i  haj*  also  been  enumerated  among  the 
local  causes,  as  well  as  a  faulty  relation  between  the  hairs  and  the  fol- 
licles in  which  they  are  contained.  According  to  Bockhart  the  com- 
mon micro-organism  of  su[>]jtirittion  is  Iho  exciting  cause  of  sycosis. 

Treatment— It  will  be  fcjund  that  ihc  employment  of  both  consti- 
tutional and  loral  treatment  will  yield  the  best  results.  Cases  treated 
with  only  local  applications  are  generally  ])rotracted  an  unusual  length 
of  time,  and,  under  such  circumstances,  it  is  by  a  recuperative  action 
of  the  system  that  recovery  takes  place.  The  intenud  treatment  is 
often  advantageously  begun  with  a  brisk  purge,  the  use  of  oue  of  the 
mercurials  being  advisable.  The  diet  should  be  carefully  regulated 
and  should  consist  of  easily  digcsfible  nnd  nutritions  substances.  ChK-^** 
sljould  be  strictly  prohibited.  The  sinijtle  bitters,  alone  or  combin^Hi 
with  strychnine  and  a  mineral  neiiK  will  jissist  very  much,  especially  m 
the  debilitated  or  those  out  uf  health,  iu  combating  llio  disease.     Mas- 
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8ftge  and  static  electricity  are  serviceably  employed  wlieu  debility  is 
mjirkcd.  Tiie  fluid  extract  or  the  tincture  of  hoinig-nuii  may  be  given 
with  advantage,  while  flome  have  observed  good  results  tf>  follow  the 
combined  internal  and  external  use  of  phytolacca.  Iron,  arsenic,  phos- 
phorns,  and  cod-liver  oil  can  be  beneficially  employed.  The  iodide  of 
iron  ia  particularly  tferviceable  in  from  two  to  three  grains  {ii-Vi  to 
018  gm.)  in  pill-form  three  or  four  times  daily.  Another  valuable 
preparation  is  the  liquor  arsenici  et  hyrirarg>Ti  iodidi,  as  recommended 
bv  Tilbury  Fox,  in  from  three  to  ten  drops,  three  times  a  day,  espe- 
cially if  there  be  much  iutlammatory  thickening  of  the  [larts.  If  there 
is  a  tendency  to  the  formation  of  a  large  quantity  of  pus,  the  phos- 
phates, hypophospbites,  calcium  sulphide,  or  potassium  chlorate  will 
generally  assist  in  counteracting  this  condition  of  the  system- 

The  local  treatment,  which  is  all  important,  requires,  in  the  acute 
tage,  emollient  and  soothing  applications.  The  hair  may  be  cut  short, 
or  may  be  allowed  to  remain  in  the  natural  contiition,  providing  it  will 
not  mask  the  disease  and  interfere  with  the  local  !ipj*lication6.  Shaving, 
irhich  U  usually  recommended,  ia  painful,  antl  I  liave  never  seen  it 
ttended  with  good  results.  Scales  and  crusts,  if  present,  should  be 
removed  by  oil-dressings  or  a  poultice.  As  appliciitious,  lotions  are 
more  agreeable  to  some  patients,  either  warm  or  colJ,  iind,  snch  being 
the  ca^e,  leiid-water  and  landanum,  weak  i^olutions  of  witch-hazel,  zinc 
nd  lead  acetjite,  or  of  corrosive  sublimate,  can  bo  used.  Oils  are  like- 
rise  efifective  upon  others,  especially  ihe  oil  of  ergot,  olive-oil,  with 
fluid  mercury  oleate,  or  cod-liver  oil,  alone  or  combined  with  arrow- 
root, zinc  or  lead  carbonate,  opium,  arnica,  or  belladonna,  lightly  pen- 
cilled over  the  surface.  Among  the  serviceable  ointments  at  this  stage 
are  the  zinc,  lead,  and  bismuth  oleatea,  alone  or  combiuetl  with  other 
agents;  calomel  or  white  precipitate,  ten  grains  (O'lr^grn.)  to  the  ounce 
{Z'i  gm.)  of  cold  cream  or  rose  ointment,  forms  a  vakuible  application. 
Diachylon  ointment,  with  a  few  grains  of  camphor,  will  also  be  found 
efficacious.  Sometimes  applications  that  are  more  stiniiilating  arc 
more  effective,  especially  in  the  later  stages  of  the  disease.  One  of  the 
very  best  remedies  to  use  under  such  circumstances  is  the  ointnieiit  of 
oleate  of  mercury,  of  from  five  to  twenty  per  cent,  strength,  accord- 
ing to  the  condition  of  the  partt?,  and  applied  alone  or  in  conjunc- 
tion with  other  remedies.  The  ointment  of  nitrate  of  mercury,  in 
from  one  to  three  drachms  (4  to  13  gm.)  to  the  ounce  (32  gm.)  of 
zinc  ointment,  is  also  useful.  Sulphur,  tar,  naphthol,  or  carbolic  acid 
can  also  be  advantageously  combined  with  any  of  the  prejiarations 
a*l  vised. 

Resorcin,  ichthyol,  corrosive  sublirmite,  salicylic  or  boric  acid  may 
also  be  beneficially  brought  into  requisirJon.  A  two-per-cent.  alcoholic 
solution  of  pyrogallic  acid  is  recomniende<l  by  Veill.  and  a  solution  of 
in  alcohol  by  Prof.  Pick,  of  Prague.     Dr.  ilcC'all  AnJurson  ad- 
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vises,  us  a  convenient  fipplicntion  for  use  in  the  daytime.  Prornn's 
iragacanth  paste,  the  fornuiUi  of  which  is :  , 

IJ    Tragacanth 5  *®-       ^^' 

Glycerin • f  5  ss.     IH- 

Sodii  boratiB 3  ss.         2" 

M.     Aq.  destill q.  b. 

In  addition  to  the  omployinent  of  the  remedies  just  suggested,  it 
is  often  of  the  utmost  value  to  open  the  various  lesions  which  may  be 
present  with  a  knife,  and  to  puncture  the  surface  thoroughly,  thus  re- 
lieving the  enlarged  and  cougeated  blood-vessels,  allowing  the  stagnated 
blood  to  circulate,  the  effused  scrum  to  escape,  and  preventing  the 
formation  of  pus.  Depletion  is  not  oidy  useful  in  the  early  stage  of 
the  disease,  in  conjunctio!i  with  other  suitable  topical  remedies,  but  in 
the  subacute  and  chronic  forms  especially ;  if  there  is  much  thickening 
o^  the  skin,  it  is  followed  by  decidedly  beneficial  results.* 

Epilation,  which  is  resorted  to  by  many  physicians  tn  prevent  per- 
manent alopecia  from  resulting,  and  which  is  extremely  painful,  be- 
comes unnecessary  if  the  lesinns  and  parts  are  thoronghly  depleted  iu 
the  manner  described.  Depletion  also  awakens  the  activity  of  the 
absorUontj*  of  the  parts  mui-h  better  than  sucli  heroic  agent*  as  grei-n 
soap,  acetic  acid,  etc.,  and  tliua  assists  the  action  of  the  local  applica- 
tions. The  abstraction  of  blood  should  be  resorted  to  from  one  to 
three  times  a  week,  the  parts  encouraged  to  bleed  freely  by  the  use  of 
warm  ivater,  the  surface  mopped  gently  dry,  and  the  remedy  applitnl 
well  over  the  surface.  The  iucLsions  and  punctures  usually  heal  rap- 
idlv,  the  thickening  lessens,  the  symptoms  disappear,  and  a  cure  is 
effected  without  any  scar  or  def()rmity.  Bockhart  advises  thai  fur 
some  time  after  active  treatment  has  censed  the  patient  siiould  wash 
his  fiice  once  or  twice  daily  with  a  one-per-cent.  sublimate  solution. 

Prognosis.^Sycosis  yields  rapidly  in  some,  and  in  others  it  is  pro- 
tracted for  a  long  period  of  time,  even  months  and  years.  Kelapsesare 
common,  especially  in  persons  who  are  subjected  to  conrinued  local 
irritation.  It  is,  however,  curable  when  properly  managed,  but  the 
treatment  should  be  continued  until  nil  evidence  of  the  disea^  bm 
entirely  disappcnired. 

IMPETIGO. 

Impetigo  is  an  acute  inflammatory  affection,  which  is  characterized 
by  the  dcvelo])ment  ot  discrete,  rounded,  elevated  pustides,  of  (he 
size  of  a  split  jiea  or  larger,  situated  upon  a  base  inllamed  lo  some 
e.\tont,  and  which  disappears  without  leaving  pigmentation  or  cica- 
trices. 

Syinptoms. — The  eruption  may  or  may  not  be  preceded  by  mild 

*  Keport  of  the  trtalmimt  of  ft  cum  of  pyoosis,  by  the  author,  in  tlic  Medical  ud 
Surgical  Rtporter,  p,  298,  October  13,  1877. 
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irile  symptoms.  It  oonsiHts  ol  roiiml,  elevated  pustules,  whit*h  are 
lightly  aoumiimUMl,  but  not  umbilicjitetl.  They  are  sitniited  upon  a 
somewhat  inHamed  base,  with,  in  the  beginning,  a  slight  mirroutiding 
aureola.  Their  contents  are  sero-punilent,  purulent,  and  very  rarely 
bloody.  They  present  u  whitish,  yellowisli,  and  OLx-asiunally  a  reddish 
^fteulor.  In  number  tliey  may  vary  frtun  one  to  many.  The  ptistulcs  are 
^^iBolated,  and,  even  if  in  close  proximity,  do  not  incline  to  coalesce.  They 
do  not  tend  to  rupture,  but  tlieir  contents  several  days  after  maturity 
are  partially  or  allogetlier  absorbed,  or  dry  inl<:»  vi-llowish  or  brownish 
crusts.  They  may,  on  the  contrary,  occasiouuUy  be  ruptured  tiirongh 
friction  or  picking,  in  which  event  a  thin  purulent  secretion  escapes, 
which  also  dries  into  crust;*.  The  amount  of  cru8tinp  may  be  slight 
or  abundant,  and  after  they  have  fallen  olf  an  erythenuitous  surfjice 
remains,  without  pigmentation  or  scar.  The  disease  has  an  acute 
course,  the  eruption  generally  appearing  suddenly.  The  duration  of 
impetigo  is  usually  several  weeks.  Subjective  symptoms  are,  as  a  rule, 
absent,  but  occasionally  there  may  be  slight  itching.  All  parts  of  the 
body  may  be  invaded,  but  it  occurs  by  preference  on  the  face,  hands, 
Bmid  lower  extremities. 

Diagnosis. — Impetigo  may  bear  some  resemblance  to  pustular  ecze- 
ma, imjHHigo  contagit)sa,  and  ecthyma.  The  pustules  of  impetigo  are 
large,  isolated,  few  in  number,  and  do  not  incline  to  coale.'M^e,  while 
those  of  w'zema  are  small,  clustered,  numerous,  and  tend  to  run  to- 
gether. The  pustules  in  im])etigo,  further,  are  attended  with  but 
slight  if  any  infiltration  and  itching,  and  have  no  inclination  to  break; 
in  eczema  intiltration  is  present,  itching  is  marked  and  often  constant, 
and  the  lesions  rupture  soon,  with  more  or  less  crusting. 
^K  In  impetigo  contagios:i  the  primary  lesions  are  vosiclcs,  and  the 
^Ppustules  when  formed  are  frequently  fiat  and  unibiHcated,  with  a 
temlency  to  coalesce.     Impetigo  is   not   contagious,  and  can  not  be 

•traced  to  several  of  the  same  family,  a?  in  impetigo  contagiosa, 
i  In  ecthyma  the  lesions  are  diHtiiignished  from  those  of  impetigo 
by  the  pu^Tules  in  the  former  being  flat,  and  seateti  on  a  hard,  intiam- 
matory  base,  and  surrounded  by  a  marked  aureola.  The  crusts  also 
differ  materially,  being  in  ecthyma  brown  or  black  in  color,  large,  flat, 
and  thick,  and  seated  iipoit  an  excoriated  surface. 

Pathology. — The  lutlammaLion  of  the  skin  in  impetigo  is  super- 
ficial, and  is  limited  to  the  corium,  invtdving  only  the  ]japillary  layer. 
Robinson  states  that  it  is  a  corpuscular  inflammation,  the  embryonic 
or  pus  corpuscles  being  present  in  great  numbers  in  cotnimrison  with 

re  amount  of  senim. 
Etiology. — Impetigo  is  a  rare,  non-contagious  disease.     It  is  en- 
countereii  chiefly  among  children,  particularly  those  that  are  improp- 
>rlv  care*!  for  and  badly  fed.     It  if^  also  associated  with  disorders  of  the 
stro-intesiinal  tract,  and  may  occur  after  any  debilitntiug  aflfe^^tioa. 
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Its  lesion  depends  upon  the  devolopiiient  of  microbes  of  suppuration. 
Oloni  reports  a  cuse  of  impetigo  in  a  boy,  followed  by  acute  parea- 
cbymatous  nephritis  which  had  a  fata(  terminatioa. 

Treatment. — Suitable  hygienic  measures,  and  gootl,  nutritious  food 
are  of  tlie  utmost  importance.  If  any  special  functional  derangement 
exist,  it  should  bo  corrected.  It  is  often  of  advantage  to  put  the  pa- 
tient upon  tonic  doses  of  quinine.  The  affected  surface  should  be 
protected  against  irritation,  and  when  the  pustules  are  fully  develo|»ed 
they  should  he  incised  and  the  pus  evacuated.  A  mild  mercurial,  or 
other  slightly  stimulating  ointment,  may  then  be  applied  to  the  jwirta. 
Sozoiodol  has  been  used  advantageously  as  a  dressing.  If  scabs  have 
formed,  they  may  be  removed  by  water  or  oil  dressings,  or  poulticing, 
afttT  which  the  ointment  can  be  applied  to  the  surface. 

E*rogTiosis, — Tlie  prognosis  is  good. 

iMPKTKiO  Heki^etifoumis. — This  rare  and  serious  affection  wm 
first  described  by  Hebra,  who  observed  but  few  cases,  nearly  all  tenni- 
natiug  fatally.  It  prevails,  acoording  to  his  exi>erience,  only  among 
pregnant  women.     Kapo^?i,  however^  has  met  with  one  case  in  a  man. 

The  eruption  is  characterized  by  the  development  of  small,  yellow 
pustules,  arranged  in  groups  or  in  the  form  of  rings.  The  lesions 
iui'liue  to  run  together,  and  to  dry  into  yellowisJi  or  brownisli  cru^t*. 
and  at  the  same  time  similar  jiustules  form  around  the  periphery  of 
the  patchy  pursuing  the  same  course  ad  in  impetigo.  The  peculiar 
annular  formation  of  the  losions  jtrcsents  a  resemblance  to  herpes  iris. 
The  surface  beneath  the  crusts  is  re<l,  moist,  excoriated,  and  infil- 
trated. The  disease  attacks  chiefly  the  anterior  portion  of  the  trunk 
and  tl»o  inner  surfaces  of  the  tliighs,  but  nuiy  occur  upon  the  facM?, 
neck,  arms,  legs,  and  other  jiarts  of  the  body.  In  Tlebra's  patients 
there  was  marked  constitutioTia!  disturbauee,  every  outbreak  of  pust- 
ules being  preceded  by  chills  and  fever. 

Dnhring  describes  the  disease  as  consisting  in  the  majority  of  cas*9 
of  jnistnLir  and  bullous  lesions  combined,  or  occurring  alternately. 
The  eruption  in  his  cases  was  similarly  arranged,  and  had  a  like  courve 
to  those  of  Hcbra's.  The  constitutional  symptoms,  he  reports,  were 
variable,  but  the  itching  w;i.s  always  violent.  T)uhring*8  patients  were 
not  pregnant  women,  and  in  no  instance  was  there  a  fatal  result.  The 
eruption,  he  addi*,  manifested  a  disposition  to  recur,  and  was  but  little 
influenced  by  treatment, 

Heitzmanu  reports  the  case  of  a  woman  at  the  elimaetoric  porioil, 
which  wa.s  frdlowed  by  a  fatal  termination.  Robinson  al.HO  recorrti) 
what  ho  calls  a  well-marked  case  in  a  boy  ten  years  of  age,  the  lesiouB 
developed  being  papular,  vesicular,  pustular,  and  bullous,  and  occur- 
ring over  all  the  body,  excejtt  the  palmar  and  plantar  surfaces. 

Treatment. — The  disease  is  to  be  managed  ujiou  general  priuciplea, 
the  .symptoms  being  the  guide. 
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IMPETIGO   CONTAGIOSA. 

Impetigo  contiigiowi  w  an  acuU?,  inttainmatory,  contagious  afTection, 
characterized  by  tlie  development  of  isolated,  flat,  or  elevated  vesicles, 
blebg,  or  vesico-piiatules,  tiie  size  of  a  split  pea,  or  larger,  which  dry 
into  8li;:litly  adherent  crusts. 

Symptoms. — The  disease  Is  generally  ushered  in  with  mild  fpbrile 
symptoms.  The  eruption  appears  as  small,  isolated,  tiat  or  raised  vesi- 
cles, or  blebs,  which  soon  increase  in  size,  and  f>enome  ti^nsfnrmed  into 
vesico-pustules,  or  pustules.  They  are  usually  round  or  oval,  and  oeca- 
sionally  umbilicated.  They  may,  though  rarely,  be  irregular  in  form. 
They  may  have  a  slight  areolu,  or  it  may  be  wanting.  The  number 
of  lesions  is,  as  a  rule,  small,  and  at  limea,  when   closely  seated,  they 

•may  rnn  together  and  form  a  patch.  They  may  appear  Himiiltaneoiisly, 
or  in  successive  crops.  In  the  course  of  a  few  days  they  dry  into  yel- 
lowish, straw-colored,  and  slightly  adherent  crusts,  beneath  which  some 
slight  excoriation  exists,  covered  with  a  thin,  purulent  secretion.  If 
the  scalp  is  involved,  the  patches  are  circular,  usually  isolated,  and 
covered  with  flat  crusts,  which  mat  the  hair.  The  crusts,  soon  after 
their  formation  and  drying,  fall  olf,  exjjosiug  an  erythematous  surface, 
which  also  in  time  disappears.  Subjective  symptoms  are  generally 
absent,  but  there  may  be  at  times  slight  itching.  The  affeclion,  in  the 
majority  of  instances,  attacks  the  face,  head,  arms,  and  hands,  hut  may 
likewise  api>ear  on  other  parts,  even  the  mucous  membrane  of  the  eyes 
and  month.  The  lymphatic  glands  in  ounnuction  with  the  diseased 
surface  may  become  enlarged  and  tender.  Impetigo  contagiosa  may 
begin  in  one  region,  and^by  scratching,  spread  by  direct  inoculation  to 
other  parts.  The  duration  is  from  seven  tn  ten  days.  Dr.  RadclifTe 
C'rocker  has  lately  described  a  rare  form  characterized  by  gyrate  lesions. 
.Single  lesions  may  equal  an  inch  in  diameter,  but  adjacent  figures  may 

■coalesce  and  form  patches  of  considerable  size  and  gyrated  outline. 
'  Diagnosis. — Contagious  impetigo  niuy  he  confounded  with  impetigo, 
eczema  pustnlosum,  and  varicella.  In  impetigo  the  pustules  are  raised; 
in  the  contagious  form  they  are,  or  become,  fiat.  In  eczenni  the  lesions 
are  not  isolated,  and  the  itching  is  often  marked  and  constant,  thus 
differing  in  these  respects  from  impetigo  contagiosa.  Varicella  is  dis- 
tinguished from  impetigo  contagiosa  by  the  lesions  remaining  vesicular 
^■Ihronghout  the  disease,  as  well  lis  by  tlieir  smallncss  in  size  and  their 
^^eneral  distribution  over  the  body. 

Pathology. — Vegetable  organisms  have  been  detected  in  the  crusts. 
Tilbury  Fox  and  others  declare  that  they  are  merely  accidental.  No 
decided  evidence  has  yet  been  adduced  to  account  for  the  development 
of  the  lesiona.  PifTard  considers  contagious  impetigo  us  connected  iu 
►me  manner  with  vaccination. 
Etiology. — The  disease  is  contagious  and  auto-inoculable.     It  oc- 
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curs  principally  in  poorly  nourished  and  urieleau  childreu,  and  has  at 
times  appcarpd  after  vactinution.  It  haa  also  been  known  occasion- 
ally to  I>e  epidemic  in  form. 

Treatment. — The  constitutional  treatment  should  congist  of  fresh 
air,  cltauliiK'ss,  nutritious  food,  and  ti.»niLS.  Locally,  tJie  crusts  should 
be  first  removed  and  tlie  pus  likewise  carried  off  by  irrigating  the  ex- 
posed surface  with  some  antiseptic  solution.  This  having  been  accom- 
plished, zinc  or  lead  oinLincnts  act  beneficially.  An  ointment  of  tive 
or  ten  grains  of  calomel  or  white  precipitate  to  the  ounce  of  lard  has 
been  found  to  be  a  useful  application. 

Prognosis. — The  eruption  disappears,  often  very  rapidly,  nuder 
suitable  treatment. 


ECTHYMA. 

Ecthyma  is  an  inflammatory  dijjease,  characterized  by  the  develop- 
ment of  one  or  many  isolate<i,  llat  pustules,  situated  upon  an  inflara- 
niatory  biise,  and  followed  by  cicatrizatiun  of  the  skia  and  temporary 
pigturritati<»n. 

Symptoms. —  Ecthyma  may  occur  as  an  acute  or  as  a  chronic  affec- 
tion. In  tlif  jicutc  variety,  which  is  rare,  the  eruption  may  be  pre- 
ceded by  sliglit  felu-ile  symptoms,  which  usually  disappear  upon  its 
appearance.  Locidly,  there  may  be  heat,  burning*  itching,  and  some- 
times pain,  followed  by  the  formation  of  reddish  raised  spots,  with 
hardened  basea  and  a  woll-niarkcd  reddish  aureola,  tender  to  the 
touch.  These  spots  rapidly  pustulate,  and  are  in  size  about  that  of  :tn 
ordinary  pea,  or  larger.  They  are  usually  round  in  form,  but  ^me- 
times  are  flat,  sharply  limited*  and  few  or  many  in  number.  They 
give  exit,  in  tiie  course  of  a  few  days,  to  pus,  which  dries  into  thick, 
hard,  yellowish  to  reddisih  or  brown  adherent  scabs.  The  character  of 
the  scabs,  however,  will  vary  according  to  the  quantity  of  blood  which 
may  be  discharged  with  the  pus.  On  their  removal,  the  surface  be- 
neath amy  be  excoriated  oi-  sujtertii-ially  ulcerated,  and  covered  with  a 
purulent,  bloody,  or  sauious  secretion.  The  disi^u^e  runs  its  coarse  in 
from  one  to  three  weeks,  after  which  the  scabs  fall  ntf,  exposing  slight 
spots  of  pigmentation  or  cicatrices.  The  pustules  may,  during  the 
course  of  the  disease,  appear  in  successive  crops  or  persist  and  jms* 
into  the  chronic  state. 

Chronic  ecthyma,  which  is  more  common  than  the  acute  variety* 
occurs  mostly  from  some  irritation  of  the  skin,  like  that  produced  by 
animal  parasites.  Tlie  lesions  are,  however,  similar  in  all  respects  to 
those  of  the  acute  variety.  Ecthyma  occurs  at  nil  ages  and  in  both 
sexes,  particularly  in  those  who  are  badly  nourished,  unhealthy,  and 
do  not  receive  proper  care.  It  usually  atlju-ks  the  extremities,  but 
the  back,  buttocks,  and  other  parts  of  the  body  may  also  be  invaded. 

The  pustules  of  ecthyma  have  never  been  met  with  upon  a  mucous 
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^TneRibrnne.     In  feeble  or  unheultliy  huljes  ecthyma  may  assume  a  grave 
form,  ilie  lesions  be  converteii   inUj  deep  uleerri  involving  the  entire 

I  thickness  of  the  skin  and  even  liie  subentaiu-ous  tissuu.  This  variety 
is  frecjuently  Hccompanieil  by  visceral  disease,  and  usually  has  a  fatal 
termination.  Complications  are  oeoasionally  euecuiiitered,  sucli  as 
lympliangitis,  adenitis,  subciitanenmi  abscess,  or  jthlelvitis. 

Diagnosis. — Ecthyma  is  liuble  to  be  eoul'ounded  with  ezeema  pus- 
tnloBunj,  impetigo,  impetigo  contagiosa,  impetigo  herpetiformis,  and 
flat  pustular  syphiloilerm.  It  nuiy  be  dislingnishud  from  eczema  by 
the  pustules  being  discrete,  as  well  as  by  tht'ir  size  and  form.  The 
character  of  the  pustules  and  crusts,  already  described,  serves  to  point 

■  out  its  ditference  from  impetigo.  It  is  known  from  impetigo  contagi- 
osa by  the  hisJory  (tr  absence  of  contagion,  the  part  afTcrted,  and  the 
cliaracter  of  the  lesions.  Ecthyma  may  resemble  impetigo  herpeti- 
formis, but  the  history,  the  grouping,  and  the  peripheral  spread  of 
the  leeions  in  the  latter  affection  will  assist  in  establishing  the  diag- 
nosis. The  affection  may  closely  resemlde  the  flat  pustular  syphilo- 
derm;  but  the  history  of  the  latter,  it.s  slow  course,  the  j>eeuli»riTy  of 
^kthe  pustules,  crusts,  and  ulcers,  \nth  other  evidences  of  B,>'phili3,  are 
sufficient  to  separate  the  one  from  the  other. 

Pathology. — In  ecthyma  the  iuflamniation,  which  is  often  very 
severe,  is  loi^aled  in  the  upper  layers  of  the  cerium.  It  leads  to  the 
development  of  pustules  and  desirucLiou  of  tissue,  followed  by  cica- 
trization and  piguiontation,  both  of  which  in  lime  may  disappear. 
^L  Etiology. — General  debility  and  a  depraved  state  of  the  blood  are 
^fftbe  must  frequent  predisposing  causes.  These  are  mostly  produced 
through    bad   or   unsuitable   food,   improper    hygienic   surroundings, 

KsiH'cially  bad  air.  Uucleanliness,  excesses,  overwork,  fatigue,  and 
he  etTect  on  the  system  of  acute  or  chronic  diseiisea  are  alsit  potent 
factors  in  producing  tlie  disease. 
^m  Among  other  ]>redisposijig  causes  are  alcoholism,  nephritis,  diabetes, 
Jbcnifula,  and  syphilid.  Eethynui  sometimes  occurs  in  the  last  week  of 
typhoid  fever  or  duritiir  (onvulescouce.  The  exciting  causes  are  any 
influences  which  may  irritate  or  inflame  the  skin,  as  scabies,  pedicu- 
losis, and  scratching.  The  workmen  in  sugar  refineries  are  apt  to 
suffer  from  ecthyma. 

The  virus  of  the  disease  may  be  conveyed  by  inoculation  or  auto- 
inoculation.  The  contents  of  a  matured  pustule  deposited  in  the  skin 
of  another  person  or  an  animal  may  excite  the  development  of  a  lesion, 
typical  as  regards  its  rate  of  progress  and  its  production  of  a  perma- 
nent scar.  Upon  the  patient  the  legions  are  spread  by  tlie  act  of  .scratch- 
ing. These  facts  have  been  demonstrated  by  E,  Vidul.  The  lesion 
begins  to  form  a  few  hours  after  inoculation. 

Treatment — The  first  refiuircment  i.^  the  removal  of  the  cause  of 
the  disease^     At  the  same  time  the  jiatietit  should  receive  wholesome 
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aiul  nutritions  food,  together  with  llie  necessary  exercise,  bathing,  i 
fresh  air.  Diet  rtiul  livgienic  uiviwiires  will  therefore  be  found  to  be 
the  most  certaiD  means  of  reBtoriiig  the  syBtem  to  its  proper  condition. 
The  onlinary  tonics  arc  serviceable.  Aperients,  in  addition,  often 
jirove  of  great  value.  Acute  cases  are  frequently  benefited  by  large 
doses  of  iron  and  (quinine.  The  chlorate  of  potassium,  given  alone 
or  in  connection  with  strychnine  or  belladonna,  lessens  very  much 
the  tendcTicy  to  the  formation  of  the  h'sioiis.  The  phosphates, 
hypophosjihites,  the  miiu^ral  acids,  and  cod-liver  oil  can  be  adminis- 
tered as  they  may  be  retjuired.  On  account  of  their  power  in  pro- 
moting nutrition,  hoaug-nan  and  small  doses  (one-twentieth  grain 
three  times  a  day)  of  sulphate  of  copper  have  been  sometimes  found 
ativiintagcour). 

Chronic  cases  may  also  be  given  the  foregoing  systemic  treatment 
in  addition  to  the  hygienic  measui-es.  The  local  treatment  will  depend 
upon  the  cause  and  the  stage  of  the  eruption.  If  it  is  secondary  to 
Borne  other  aflection,  as  scabies  or  pediculosis,  the  exciting  cause  shonld 
as  soon  as  possible  be  removed,  in  thu  curly  stage  of  the  disetise  alka- 
line and  emollient  baths  are  always  of  service.  Sulphur  baths  are  like- 
wise of  benefit.  Loti<)n3  which  are  of  an  anodyne  nature  may  also  be 
used  ;  of  these,  lead-water  and  laudanum,  or  a  weak  solution  of  witch- 
hazel,  will  be  found  the  most  effective.  Crusts  should  be  removed  with 
oil,  or  wat-er-dressings  or  jjoulticcs,  and  cleansed  with  an  antiseptic  wash, 
as,  for  instamce,  a  one-[>er-cent.  solution  of  carbolic  acid,  a  two-per- 
cent, solution  of  chloral  hydrate,  or  a  solution  (1  : 1,000)  of  corrosive 
sublimate.  A  weak  mercurial  ointment,  ten  grains  (OGl)  gm.)  of  calo- 
mel to  the  ounce  (3'i  gm.)  of  lard,  can  then  be  apjiiied.  Tlie  red  plas- 
ter of  E.  Vidal  may  be  used  for  the  same  purpose,  as  recommended  by 
M.  Hrocq. 

Red  plaster  is,  however,  an  unsuitable  application  for  aged  people. 
In  fcotne  cases  powders  may  be  preferred  In  ointments,  and  iodoform, 
iodol,  aristol,  ur  salul  may  be  dusted  ujioii  the  surface  of  the  sore*. 
When  tlie  inllamnmtion  leads  to  slonghing,  stimulating  washes  should 
be  used.  For  the  ulcerative  form  of  the  disease  in  children  Broofi 
advises  astringent  lotions  made  from  walnut  leaves  and  containing  a 
small  (quantity  of  chloral,  or  dry  dressings  consisting  of  powdered  oak- 
bark,  colToe,  quinine,  rhatnny,  or  sub-carbonate  of  iron.  One  drachm 
(4  gm.)  of  boric  acid  or  sulphur,  or  a  scruple  (1'30  gm.)of  naphthol  to 
an  ounce  (33  gm.)  of  zinc  ointment,  is  also  recommended.  If  the  sores 
obstinately  resist  treatment,  a  tifty-per-cent.  solution  of  boro-glyceriiie, 
or  a  weak  lotion  of  either  carbolic  acid  or  nitrate  of  silveT,  will  stimu- 
late them  to  healthy  action. 

Prognosis, — The  prognosis  is  good,  except  in  old  persons  afflicied 
with  other  diseases,  when  it  may  be  serioas.  It  is  often  fatal  iu 
cachectic  infants  and  in  those  sullering  from  diabetes. 
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PITTRXASI6  RUBRA. 


8TNo.NTtf. — Dormalitih  t-xft'liativa. 


Pityi 


nasis  rubra  i&  an  irilliininiiitory  ilisoiirfe  iiffectinf^  generally  tlio 
entire  surface,  and  characteri7,c'd  by  u  deep-red  color  of  the  skin,  with 
abunilniU  exfoliation  of  thin,  whitish  scales. 

Symptoxns. — Pityriasis  rubra,  winch  is  a  rare  affection,  conimences 
as  small,  red,  scaly  patches,  which  rapidly  spread  until  the  whole  sur- 
face is  involved.  The  skin  presents  a  uniformly  dccivred  color,  which 
is  lessened  by  pressure.  \Vhiti.sii  or  grayipih  thin  scales  are  quickly 
and  continuously  formed  and  cast  off.  The  scales,  w!iich  consist  of 
exfoliated  epidermis,  are  generally  ubundant,  and  vary  considerably  in 
ze.  They  may  be  large,  even  several  incheg  in  diameter,  or  small 
and  branny.  They  are  attached,  as  a  rule,  only  at  their  centres,  be- 
ing free  at  their  edges  and  slightly  turned  up;  on  their  removal  the 
skin  beneath  exhibits  a  shining  appearance.  The  exfoliation  is  rapid 
d  abundant  in  severe  cases,  a  large  amount  of  scales  often  being 
t  off  in  the  course  of  a  day.  Ttie  changes  in  the  skin,  as  a  rule, 
involve  the  upper  layers.  The  surfac^e  is  dry,  as  there  is  no  discharge. 
Thickening  is  generally  absent,  but  in  chronic  cases  may  he  jtresent. 
Occasionally  there  may  be  tedema  of  the  extremities.  The  nails  may 
be  attacked  in  severe  cases,  and  may  be  opaque,  softened,  and  at  tiniea 
fall  ont.  In  markedly  severe  cases  there  may  be  great  tension  of  the 
skin,  the  eyelids  being  ectropic,  the  mouth  opened  with  difficulty,  the 
fingers  bent,  the  skin  greatly  affected  tin  the  elbow,  knee,  and  soles, 
walking  being  interfered  with.  The  hair  may  also  become  thin  and 
fall  out,  and  the  patient  finally  die  of  marasmus. 

In  the  majority  of  cases  of  pityriasis  rubra,  itching  and  burning 
nsations  are  either  not  present  or  exist  but  to  a  mild  extent.  The 
skin  is  tender,  and  the  patient  usually  complains  of  being  cold  or.chilly. 
Constitntional  symptoms,  if  present,  consist  of  more  or  less  fever,  ele- 
Tation  of  temperature,  and  debility-  The  disease  may  be  acute  or 
chronic,  and  may  persist  for  nu>ntlis  or  years.  It  occurs  genendly  dur- 
ing adult  life,  and  the  cause  of  its  development  is  involved  in  douUt. 
A  very  remarkable  case  of  skin  shedding  has  been  described*  by 
r.  iT.  Frank.  The  exfoliation,  w};ich  wtis  complete^  had  rce»rrr<l  for 
thirty-three  consecutive  years  on  t.Iie  .^arne  day  of  the  month  and  with- 
in a  few  hours  of  the  same  time  of  the  day.  The  patient  was  a  man, 
■thirty-four  years  of  ag€%  a  miner  by  occupation^  strong  and,  in  other 
Aspects,  perfectly  healthy.  He  had  never  suffered  from  any  of  the 
eruptive  fevers.  The  first  attack  occurred  when  he  was  six  months 
^^Id.  He  was  suddenly  taken  ill,  vomited,  was  feverish  for  three  or 
^hour  hours,  when  the  symptoms  subsided.  On  the  fourth  or  fifth  day 
afterward  the  entire  cuticle  was  cast  off,  and  a  few  days  later  the  naile 

•  Western  Medical  Reporter,  February,  1891. 
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were  also  shed.  A  paroxysm  always  begins  abruptly  with  a  feeling  of 
lassitiitle,  which  lasts  fifteen  or  twenty  minutes,  and  is  followed  by  mua- 
ciilar  tromore,  nausea,  and  vomiting.  The  temperature  rifics  rapidly, 
tlie  skin  and  mucoua  ]uembnu»e  i>f  the  tongue  aud  mouth  become  red 
and  inflamed.  Perspir^ition  is  suppressed  until  the  attack  is  at  an 
end.  Acute  symptoms  begin  to  amelinnite  at  thu  end  of  three  or  four 
hours,  and  have  disappeared  by  the  twelfth  hour,  the  akin  remaining 
red  for  thirty-six  hours  longer.  At  times  delirium  occurs  during  an 
uLtaek.  In  early  life  the  cuticle  began  to  be  blied  on  the  third  day 
after  appearance  of  the  syniptoms,  an<i  the  proccti^  was  complete  by 
the  fifth  day.  The  time,  however,  has  lengthened  with  each  sncceed- 
ing  year  until  now  ten  or  twelve  days  are  required.  The  epidermic 
can  be  detached  in  large  glieets,  and  from  his  bauds  and  feet  the 
patient  can  remove  it  intact  in  the  form  of  gloves  or  moccasins.  The 
nails  loosen  and  fail  olf  in  ahuiit  four  weeks  after  the  acute  stage. 
When  the  eruption  is  at  its  height  the  apjiearance  resembles  that  of 
scarlet  fever,  and  a  touch  excites  a  sensation  like  that  of  an  electric 
shock.  Microscopical  examination  of  a  section  of  the  skin  gave  nega- 
tive results.  Similar  cases  have  been  rejwrled  by  Ferriol  aud  Bosuier, 
ibut  lacked  the  feature  of  jieriodical  recurrence. 

At  the  International  Congress  of  Dernnitology  and  Syphilographv, 
August,  188*J,  in  the  course  of  an  exhaustive  review  of  the  varieties 
which  have  been  classified  as  pityriasis  rubra  or  primitive  exfoliative 
dermatitis,  M.  Brocq  asserted  his  belief  that  a  great  number  of  differ- 
ent affections  are  cliaracterized  objectively  by  a  generalized  redness  of 
the  derm,  and  a  more  or  le4ss  aimndant  desquamation  of  the  epidemi. 
The  group  is  not  homogeneous.  Excluding  the  pityriasis  rubra  pilaris 
of  Devergie,  the  pernicious  lyphodermia  of  Kaposi,  generalized  rwl 
and  desquamalive  eruptions  of  artificial  origin,  aud  those  which  may 
occur^in  the  course  of  an  eczema,  psoriasis,  or  lichen  planus,  thert* 
remains  a  class  known  as  essential.  To  these  the  generic  title  should 
be  contined.  They  are  :  (a)  desquamative  scarlatiniform  crvlliema,  ur 
nontii  benign  exfoliative  dermatitis;  (h)  generalized  exfoliative  derma- 
titis, properly  so-called,  or  subacute  ;  (c)  chronic  dermatitis;  (d)  chronic 
pityriiisis  rubra,  type  Hebra;  (e)  subacute  or  benign  pitmosis  rubra.* 

Diagnosis. — I'ityriasiH  rubra  iriay  be  confounded  with  eczema  wjua- 
mosum,  psoriasis,  pemphigus  fnliaceus,  and  lichen  ruber.  From  eczema 
it  is  to  be  distinguished  by  tlie  absence  of  marked  thickening,  the  for- 
mation and  character  of  the  scales,  and  also  the  absence  usiudly  of 
subjective  symptoms. 

From  psoriasis  it  differs  generally  in  involving  all  surfaces.  In 
psoriasis  the  scales  arc  also  different,  bein^r  thicker,  and  seated  upou 
infiltrated  bases. 

Pityriasis  rubra  may  be  mistaken  for  pemphigus  foliaceus  from  the 

*  Lc  Progr^s  Medical,  Augut<t  lo,  1889;  Medical  Bullelio,  March,  IS&O. 
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diBtribntion  and  character  of  the  exfoliation,  ))ut  the  fornmtiou  of  bulla? 
In  the  latter  server  to  distinguish  the  two  diseases.  Lichen  ruber  mar 
be  diagnosed  from  pityriasis  rubra  by  always  exhibiting  papular  lesions, 
and  having  6omo  thickening  of  the  skin  ;  conditions  which  are  not 
present  in  the  disease  under  consideration. 

Pathology. — Ilebra  has  shown  in  mild  cases  coll-inliltration  of  the 
rete  and  corium,  the  papillae,  glands,  and  hairs  presenting  u  normal 
appearance.  In  severe  attacks  he  observed  marked  chronic  inflamma- 
tory infiltration.  The  cell-intiltration  was  abundant  in  all  layers  of  the 
akin,  and  particularly  beneath  the  epidermis,  whyre  there  was  a  thin 
layer  of  compressed  rote-cells  largely  filled  with  infiltration-cells.  A 
thick,  flat,  connective  layer  existed  beneath,  with  still  below  a  layer  of 
thick,  elastic  tissue,  thrice  the  thickness  of  the  throe  layers  already 
mentioned,  and  having  also  a  collection  of  yellow  granular  pigment. 
The  papillas  were  absent,  and  the  blood-vessels  in  the  sub-epidernial 
tissue  were  surrounded  with  rete  cell-infiltration.  The  sebaceous  and 
sweat  glands  were  also  al)i»cnt,  with,  liowever,  occasionally  one  of  the 
former  present.  The  hairs  were  scanty  and  the  hair-sheaths  infiltrated 
with  cells. 

Etiology. — Nothing  is  positively  known  concerning  the  origin.  It 
has  Incurred  in  connection  with  tuberculosis,  albuminuria,  and  glyco- 
suria, while  in  other  cases  its  subjects  appeared  in  perfect  health  until 
attacked.     Tilbury  Fox  held  that  it  was  due  to  nervous  disturbance. 

Treatment — The  results  of  treatment  are  unsatisfactory.  Consti- 
tutional treatment  will  vary  according  to  the  condition  of  the  patient; 
aa  a  rule,  sustaining  mea.sures  act  most  beneficially.  Iron,  quinine,  cod- 
liver  oil,  linseed  oil,  and  arsenic  are  remedies  which  may  be  resorted  to 
with  advantage.  The  use  of  carbolic  acid  is  reported  to  have  been  fol- 
lowed by  good  results.  A|>erients  and  diuretics  may  sometimes  be 
indicated.  la  a  case  which  had  resisted  the  action  of  various  local  and 
concititutional  remedies.  Dr.  Walter  Scatchard  obtained  a  good  result 
from  the  use  of  thyroid  tablets.  Improvement  began  at  the  end  of 
the  twelfth  day  and  gnidually  contiuued  until,  in  the  course  of  three 
months,  the  skin  was  almost  noraml.  Dr.  Stephen  Mackenzie  advises 
daily  hypodermic  injections  of  pilocarpine,  and  a  lotion  comjiosed  of 
one  ounce  (;)3  gm.)  each  of  glyeerole  of  leati  and  glycerine  to  u  pint 
(512  gm.)  of  water.  Bandages  saturated  in  this  mixture  should  cover 
the  patient  from  head  to  foot,  a  mask  being  used  for  the  face  and 
scalp.  The  patient,  thus  envolo[>ed,  should  lie  between  blankets 
on  a  spring  or  water  mattress.  The  strength  of  the  lotion  may  iu 
some  cases  be  increased,  though  if  too  strong  it  gives  rise  to  burning 
and  irritation.  After  the  scales  have  been  removed  some  simple  oint- 
ment is  rubbed  over  the  entiit?  body.  Weak  alkaline  and  emollient 
bathe  are  occaaionally  i>roducUve  of  good  elTcct.  The  constant  protec- 
tion of  the  surface,  by  the  application  of  a  bland  fat  or  oil,  is  aervice- 
23 
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able.  Olive,  linsoed,  and  cod-liver  oils  are  the  most  effective  remedies 
for  this  purpose.  In  cases  attended  by  itching  some  carbolic  acid  or 
menthol  may  be  incorporated  in  any  of  the  oils  just  named. 

Prog'noals. — The  proguosis  is  not,  txs  a  rule,  favorable.  The  general 
and  severe  forniH  are  usually  fatal. 

PiTYisi  ASLs  KoKEA. — (libert  first  described  and  named  this  affec- 
tion. Duhring,  Weyl,  and  others  have  given  a  detailed  account  of  it 
under  the  same  name.  Bazin,  Ilardy,  and  Iloran  have  spoken  of  it  as 
**  jiityriusis  uiacuhita  et  circiuata."  The  disease  is  rare,  maj*  or  may  not 
cnnimcnce  with  fever,  though  it  is  seldom  absent,  and  generally  accom- 
panied by  severe  headache.  The  fever  is  followed  by  the  appearance 
of  macular  or  macnIo-(>apular  patches,  prinuipally  upon  the  trunk. 
The  limbs  and  face  are  sometimes  invaded,  and  in  rare  instances  the 
disease  begins  upon  and  is  confined  to  the  upper  extremities. 

The  lesions  may  or  may  not  be  slightly  elevated,  or  they  may  be  de- 
pressed. In  size  the  patches  vary  from  a  pin's  head  to  a  split  pea,  or 
larger,  and  ihey  are  either  isolated  or  confluent.  They  are  round  or 
oval,  mostly  light  or  dark  red,  which  gradually  becomes  yellow.  The 
pateiies  are  dry  and  scaly,  with  a  tendency  to  spread  in  the  periphery 
and  heal  in  the  centre.  The  primary  lesion  is  surrounded  by  a  zone 
of  erythema.  Xeigliboring  i>alches  may  coalesce  and  form  pictures  of 
varying  contour,  as  semicircles,  circles,  or  disks.  Subjective  symptoms 
may  be  wanting,  or  may  be  present  in  the  form  of  more  or  less  itching. 
According  to  Barduzzi,  itching  or  a  sensation  of  heat,  burning,  or 
prickini^  usually  occurs  iiitermitli'nlly,  especially  where  two  folds  of 
skin  arc  in  contact.  The  tactile  sense  appears  to  bo  somewhat  lessened 
in  the  centre  of  the  patches.  The  lesions  appear  gradually  or  suddenly, 
the  patches  coalescing  and  then  spreading  until  a  large  surface  is  in- 
volved. The  eruption  generally  remains  from  four  to  fight  weeks,  and 
spoutaneous  recovery  follows.  The  atfection  ucnnrs  chicHy  in  adults  vf 
both  sexes  in  good  health.  We  possess  no  dctinite  knowledge  as  regards 
the  cause  of  this  affection.  Pityriasis  rosea  does  not  seem  to  be  con- 
tagious, though  an  epidemic  was  observed  by  Peroni.  Vidal  reports 
the  linding  of  small  spores  in  the  epidermis  of  pityriasis  circiuutB, 
which  is  said  to  be  identical  with  this  disease,  though  it  has  no  special 
localization  nor  regular  evolution.  Pityriasis  rosea  may  rest^mble  ring- 
worm, but  the  absence  of  the  3>eeuliar  fungus  of  the  latter  will  ai  once 
settle  the  diagnosis.  Besnier  points  out  that  seborrhopic  eczema  may 
bear,  when  seated  upon  the  trunk  or  limtjs,  a  very  close  rescmblmnce 
to  pityriasis  rosea.  In  these  cases  the  presence  of  seborrhv^a,  sebor- 
rhteic  scales,  or  ec^cnm  ujion  the  scalp  is  of  diagnostic  import. 

Treatment. — Weyl  believes  that  active  treatment  is  contra-iiidicated. 
Baths,  mild  dusting-powders,  and  soothing  ointments  may,  he  thinks, 
assist  in  a  more  rapid  recovery.  Banluzzi  advises  plain  diet,  atkaline 
diuretics,  and,  it  mav  be,  a  saline  cathartic. 
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FURUNOULUB. 

Stkostxs. — Furuncle — ^Boil— Blutschwftr. 

Furunculns  is  a  circumscribed  in  Hum  mat  ion  of  the  tme  skin  and 
itaneous  tissne,  developing  (me  or. more  varioiis-siKed,  hard,  and 
Eul  tumors,  which  terminate  in  suppuration  and  thu  formation  of 
central  necrosed  mass  or  core. 
Symptoms. — Tho  afTection  may  be  usliered  in  by  slight  or  severe 
conslitiuioiiu]  symptoms,  or  they  may  l)e  nntirely  absont.  Locally, 
the  first  evidence  of  the  disease  is  an  itching,  burning,  or  painful  sen- 

Isation  in  the  skin,  followed  by  the  appeamnee  of  a  slifjhtly  reddened, 
elevated  spot,  which  is  tender,  often  painful,  hard,  and  deep  seated. 
Gratlually  it  increases  In  sixe,  and  manifests  a  tendency  to  t-uppurate. 
In  the  course  of  a  few  days,  usually  from  three  to  sis,  or  more,  accord- 
ing to  the  region  involved,  it  reaciiew  maturity.  When  fully  formed  the 
lesion  appears  as  a  round  or  eouical  hitnor,  with  a  collection  of  pus  in 
tlie  aj)ex.  The  tumor  is  usually  around  the  opening  of  a  follicle,  or  is 
piercetl  by  a  hair.     In  some  Citses  there  may  be  no  formation  of  pus, 

I  when  the  tnmor  is  known  as  a  blind  boil.     In  size  it  may  vary  from  a 
^lit  pea  to  a  pigeon's  egg.     In  rolor  it  is  usually  of  a  deep  or  bright 
fed  to  a  purple.     The  pain  which  is  generally  present  is  of  a  throbbing 
or  burning  character,  being  more  intense  at  night,  and  increasing  in 
severity  until  the  lesion  is  opened  or  bursts,  when  it  ceases.     Fnruu- 
iles  nirely  ap|H*ar  singly,  but  are  generally  multiple.     They  may  occur 
successive  crops,  several  aiipcaring  as  others  are  disappearing.     As  a 
ale,  they  are  isolated.     They  may  invade  any  region  of  the  body,  but 
)k  by  preference  the  face,  neck,  axilhv,  biu?k,  breast,  buttocks,  the 
and  genital  regions,  aiul  the  extremities.     Boils  at  times  develop 
a  complication  with  eczema,  scabies,  and  other  diseases  of  the  fkin. 
Diagnosis.—The  diagnosis  of  fuiunclu  is  always  easy,  and,  after 
considering  the  symptoms,  errors  are  almost  impossible.     The  affec- 
tion dilTers  from  ecthyma  in  beiug  deeper  and  having  a  central  core. 
in  like  manner  it  can  be  separated  from  pustular  syphilis  by  tlie  ab- 
^hence,  ia  the  latter,  of  a  central  core,  nttd  in  the  history  of  the  disease, 
^Brith  the  presenc**  of  sjiecific  legions  iqioii  other  portions  of  the  body. 
^V'roni  carbuncle  it  differs  in   being  smaller,  with  but  a  single  point  of 
^Buppnnition,  and   being  usually  miiUiple.     Carbuncle  is  larger,  with 
^Kwo  or  more  points  of  suppuration,  and  occurs  singly, 
^p      Pathology. — The  furuncle  arise*-,  no  doubt,  from  some  derangement 
in  the  circulation,  leading  to  necrosis  of  tlie  tissue.     The  attempt  by 
siippurution  to  throw  olf  this  dead  tissue  constitutes  the  |>eonliar  pro- 
ceffl  of  tlie  disease.    An  embolus  forms  in  the  c-apillaries  around  the 

»glandi«,  developing  mortification  of  the  gland,  with  consequent  cir- 
cumscribed inflammation  and  plastic  infiltration.  The  plastic  infil- 
tratiou  is  followed  by  a  purulent  one,  which  is  discharged  with  the 
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central  mass  or  core.  On  the  separation  of  the  core  there  remains  a 
cavity,  with  surrounding  intiltrated  tissue,  which  gradually  closea  bv 
granulation. 

Etiology, — HoiU  arc  most  frequently  oi^ca-sioncd  by  some  int^^rnal 
derangement.  Nervous  impairment,  chlorosis,  diabetes,  albuminuria, 
rheumatism,  gout,  tuberculosis,  scrofula,  dyspepsia,  fevers,  and  de- 
bility are  among  some  of  the  more  active  causes  wliich  lead  to  their 
development.  They  also  occur  from  many  functional  derangements 
of  the  systtMn,  from  changes  in  the  hiihks  und  modes  of  living,  diet, 
seasons,  and  as  the  result  of  pt)isonfi,  di^hilitating  diseases,  and  from 
great  fatigue.  The  blood  very  often,  from  one  or  another  of  the  above 
conditions,  has  an  effete  product  circulating  in  it,  and  only  requires 
some  local  irritation  of  the  skin  as  a  cause;  e.  g.,  the  M-earing  of  dyed 
clothing,  bathing,  scratching,  blistera,  contact  witlj  pus,  poisons,  oint- 
ments, and  other  aubstaiiccs.  Jlergott  records  an  epidemic  of  boils  iu 
the  lying-in  hospital  at  Nancy  from  an  infected  bed-pan.  Boils  occur 
at  all  periods  of  life,  but  are  more  frequently  seen  iu  young  and  old 
people. 

Dr.  Schimmelbusch,  of  Cologne,  has  made  many  examinations  of 
pns  taken  fram  boils,  and  biis  invariably  found  it  to  contain  the  staphy- 
lococcus pyogenes  aureus  and  albus,  tlie  tirst-uamed  variety  being 
particularly  numerous.  A  pure  culture  of  this  organism  gave  rise  to 
boils  wheu  rubbed  into  the  skin.  Microscopic  examination  of  a  piece 
of  this  skin  siinwcd  that  it  was  intact  and  that  the  germs  had  entered 
tlie  hair  follicles  thence  penetrating  the  adjacent  tissue.  Loewenberg, 
of  Paris,  concurs  in  this  opinion. 

Treatment. — This  affection  demands  both  constitutional  and  local 
treatment.  Hygienic  measures,  such  lus  frequent  ablutions,  with  ex- 
ercise, and  possibly  a  change  of  air,  often  provt*  of  service.  The  diet 
required  should  be  ver)'  nutritious^  and  administered  as  a  medicine  if 
tlie  patient,  as  is  often  the  case,  has  lost  all  desire  for  food.  It  h 
well  to  forbid  the  use  of  coffee,  pork,  salted  meat,  cheese,  fish,  and 
sheli-fish. 

The  cause  should  be  sought,  and  appropriate  remedies  given  accord- 
ing to  the  indications.  If  the  secretions  are  disordered,  they  should  at 
once  be  corrected.  In  broken-down  and  debilitated  subjects,  iron, 
quinine,  strychnine,  the  mineral  acids,  cod-liver  oil,  and  arsenic  are  the 
most  suitable  to  employ ;  the  selection  to  be  made  as  the  case  may 
require  of  one  or  another  of  these  agents.  Small  doses  of  opinm  are 
advisable  when  the  pain  and  liisconifort  are  very  great.  The  moderate 
use  of  malt  and  spirituous  liquors  in  the  weak  and  aged  is  advisable. 

Bouchard  has  known  furuncular  eruptions  to  be  arrested  in  their 
progress  by  disinfection  of  the  alimentary  canal,  and  I^e  Gendre  hai 
obtained  excellent  results  by  this  mode  of  treatment,  administering 
30  cgm.  (four  and  a  half  grains)  ejich  of  beta-naphthol,  salicylate  of 
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iismutli,  and  magnesia  every  four  hours»  making  use  of  local  antiseptic 
washefl  ut  the  same  time.  In  oases  dependent  upon  gout  Brocq  has 
iobuiued  good  results  from  prolonged  use  of  the  extractor  colchicum 
in  the  daily  dose  of  three  to  four  ceutignimmca  (one  half  to  two  tliirds 
:of  a  grain).     Tonics,  especially  the  simple  bitters,  with  ihe  alkalies,  are 

iseful.  Young,  plethoric,  aud  vigorous  individuals  in  whom  there  is 
a  deficient  eliminatiou  oftea  improve  rapidly  upon  alkalies,  diuretics, 
and  aperientH. 

The  moat  active  remedies  as  propiiylactics,  and  in  overcoming  the 
[^tendency  to  suppuration,  are  the  chlorate  of  potassium,  the  sirups  of 
the  phosphates,  the  hypophosphites,  the  sirup  of  hydriodic  acid,  and 
the  sulphide  of  caleiiun,  used  alone  or  in  conjuuctiou  with  various 
other  tonics  and  aperients.  If  there  is  a  tendency  to  the  dcvelopmeilt 
of  boils,  or  even  when  they  ai*e  established,  I  invariably  give  five  or  ten 
grains  (0*30  or  0**jO  gm.)  of  the  chlorate  of  potassium,  three  or  four 
times  daily,  in  water,  or  as  in  the  following  formula : 

PI          R  PotHSsii  chloratis gr.  c.  6*50 

I              Aloini gr.  ij.         0*12 
I              Syr.  phosphatia  co f  3  v.       160* 
M.     Sig. :  Two  tenspoonfuls  throe  or  four  times  daily. 
Potassium  chlorate  may  be  well  combined,  in  cases  needing  it,  with 
the  sirup  of  the  lactate  or  iodide  of  iron.     Another  excellent  remedy  is 

■tlie  sirup  of  hydriodic  afid»  twenty  to  thirty  dro]>a,  three  or  four  times 
daily.  Sodium  hy])osiilj)hite  has  been  nsod  for  the  same  purpose,  as 
well  as  a  mixture  containing  equal  parts  of  sodium  and  potassium  sul- 

►hide,  sodium  sulphate  and  bicarbonate,  tartaric  acid,  and  gum  arabic. 

'f  this  mixture  seven  and  a  half  grains  (Oj  gm.)  are  administered 
several  times  a  day  in  half  a  glassful  *A  water.  Yeast  has  been  thought 
to  have  an  influence  in  preventing  thn  fornmtiou  of  boils.  A  combined 
internal  and  external  cmpJoyment  of  boric  acid  is  recommended  by 
Dr.  Alison  for  the  purpose  of  itborting  boils,  curing  those  whicli  have 
already  developed,  and  for  preventing  new  eruptions,  lie  administers 
about  twelve  grains  (0*72  gm.)  daily  for  several  days,  and  applies  a  hot 
four-per-cent.  solution  of  bnric  acid,  rubbed  upon  the  surface,  followed 
by  hot  compresses  moistened  in  the  sjime  solution.     Local  treatment  is 

I^so  valuable,  but  not  so  effective,  in  relieving  or  eradicating  the  tlisease. 
The  boils  may  be  aborted  by  applying  comprpssinn  in  the  form  of  a 
bandage  or  one  of  the.  medicated  plasters,  the  aoap-phister  being  con- 
■idered  most  useful  for  this  purpose.  Tliey  may  also  at  times  be 
aborted  by  applying  to  their  apices  one  of  the  caustics,  as  the  stick 
nitrate  of  silver.  The  same  object  may  be  Hocfmiplished  by  an  oint- 
ment of  silver  oleate,  the  salt  being  first  dissolved  in  an  cfjual  fjuantity 
of  oleic  acid  and  then  mixed  with  lard  in  the  proportion  of  tive  to  sixty 
grains  (0*30  to  4  gm.)  to  the  ounce  (33  gm.).  Carbolic  acid,  injected 
diluted,  is  also  recommended. 
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Prof.  Vernenil,  of  Paris,  sUtes  that  a  boil  may  often  be  provented  by 

spraying  the  surface  with  a  two-per-cent.  solution  of  carbolic  or  bnric 
acid.  If  suppuration  has  already  Uiken  place,  the  spray  will  materially 
assist  the  effect  of  the  incision  and  hastt-u  recovery.  The  body  and 
clothing  of  the  patient  should  b*^  protuut<^d  by  towels  and  the  innne- 
diaie  vicinity  of  the  funiiiele  by  tliachylon  plaster.  Others  seek  to 
accomplish  tfie  same  purpose  by  the  injection  of  a  few  drops  of  a  two- 
per-cent.  solution  of  carl}olic  acid  into  the  base  of  the  swelling".  The 
external  application  of  an  alcoholic  solution  of  carbolic  acid,  the  use  of 
the  clcclro-cauterv,  camphorated  ah^ohol,  or  tincture  of  i(xiine  have  also 
been  recommended.  In  order  to  prevent  recurrence  it  is  well  to  make 
use  of  a  lotion  consisting  of  equal  parts  of  the  tincture  of  iodine,  tinct^ 
ure  of  arnica,  and  camphorateii  alcolioi,  as  advised  by  Brocq. 

Dr.  Jamicson  gives  the  following  formula  for  a  preparation  that 
may  be  used  in  the  hojKS  of  aborting  a  boil : 

R  Tr.  arniciE f  3  j-     ^ 

Acid,  tannic 3  ss.      3 

M.     Pulv.  acacia? 3  ss.      "^ 

This  mixture  is  painted  upon  and  a  little  beyond  the  inilamed 
surface,  each  layer  being  allowed  to  dry  before  another  is  applied. 
The  process  is  continued  until  a  tolerably  thick  coaling  covers  the 
part.*  Sir  Peter  Eade  claims  that  the  development  of  a  furuncle  may 
be  checked  by  frequently  soaking  the  swelling,  in  its  formative  stage, 
with  a  solution  of  salicylic  acid.  Jorissen's  method  of  accomplishiug 
the  sjimc  purpose  is  by  otic  or  more  friction.^  daily  with  an  ointmeut 
composed  of  five  grains  (0*30  gra.)  of  rod  oxide  of  mercury  to  an  ounce 
(39  gin.)  of  lanolin,  each  friction  lasting  for  three  or  four  minutes. 
Spohu  warmly  lecuruniends  t  Lhe  topical  a])[)liration  of  a  solution  of  chlo- 
ral— two  and  a  half  drachms  (]<)  gni.)  to  ten  fluid  drachms  (40  gm.)  each 
of  glycerine  and  water.  In  tlic  trcainiont  of  furuncles  of  the  extenial 
auditory  canal.  Dr.  Cholewa  has  derived  much  advantage  from  the  use 
of  a  twenty-pcr-cent.  solution  of  menthol  in  oil,  whicli  reduces  swelling, 
relieves  pain,  and  at  the  same  time  exerts  a  specific  bactericidal  actiou. 
A  twisted  pledget  of  cotton  moistened  in  this  solution  is  introduced 
within  the  nieatns.  The  ping  elionld  be  large  enough  to  exert  a  gentle 
pressure  and  be  renewed  daily.  A  sliglil  burning  sensation  is  at  fir-t 
produced  by  the  application,  but  soon  disappears.  If  suppuration  has 
occurred,  the  boil  should  be  opened  and  the  tampon  reapjdied.J  In 
the  same  condition  lioewcnherg  advises  a  Bui»crsaturated  solution  of 
boric  acid  in  alcohol.  A  weak  solution  he  declares  to  be  useless.  .\ 
good  application  iu  the  same  condition  is  a  twenty-five-por-cont.  solu- 
tion of  aluminium  acetate,  dropped  frequently  into  the  ear  and  the 
canal  plutrged  with  cotton.     A  solution  of  pyoktanin,  one  part  to  five 

♦  JnfTiifsnn,  ap.  cit.,  p.  193.  +  Anhlres  Med.  Bclgca,  July,  1891. 

{  Tberapeutiscbe  Muuutslieftc,  June,  1SS9. 
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hnrdred  or  even  one  hunrlred,  is  a  good  fipplirsitinii  to  tlio  Burfacc  of  a 
boil.  An  ointment  of  belladonua,  of  mercury^  or  a  mixture  of  equul 
parts  of  these  preparations,  k  sometimes  successful  in  aborting  tbe 
progress  of  a  boil.  lodol  ointrneut,  ten  grains  (000  gni.)  or  more  to 
ti»e  ounce  (32  gni.)  of  lard,  is  useful  on  accouul  of  il8  autitiejttic  |)rop- 
erties.  Ergotin  made  into  a  paste  with  water  has  been  stiCTgesied  jis  an 
application  in  the  formative  stage.  A  paste  of  powdered  opium  and 
water  likewise  affords  relief  at  the  same  periotl.  An  ointment  of  the 
oleatc  of  iron  may  bo  used  with  success.  After  the  boil  has  been  formed, 
and  in  its  early  stage,  cold  ap]dioatious — viz.,  ice,  iue-water,  lead-water, 
and  laudanum,  diluted  tincture  of  witch-hazel,  and  the  tincture  of  ar- 
nica— are  beneficial  to  relieve  the  tension  and  in^ammation  present, 
and  lesson  the  pain.  V'eiel  recommends  a  paste  composed  of  oxide  of 
zinc  and  vaseline  with  four  per  cent,  of  boric  acid.  When  suj)2iunitinn 
haa  set  in,  warm  and  hot,  applications  are  serviceable,  and  tiasist  in 
hastening  the  expulsion  of  the  inclosed  dead  mass.  The  judicious  use 
of  poultices  at  this  period  is  advisable,  but  care  must  be  taken  not  to 
«3e  them  too  early  or  too  continuously,  as  they  may  increase  the  irrita- 
tion and  excite  the  formation  of  a  new  crop.  TJie  application  of  com- 
pound resin  cerate,  or  what  is  popularly  known  us  Deshler's  sjdve,  by 
its  stimulating  action  hastens  suppunition  decided!}".  It  may  become 
neces-sary,  owing  to  the  severe  inllammatory  action  that  may  be  }>resent 
in  and  around  tlie  afTected  integument,  to  apply  soothing  and  sedative 
ointments,  especially  those  containing  opiiim,  leadj  arnica,  etc.  When 
suppuration  is  established,  a  free  incision  will  lessen  the  inflammation, 
hasten  the  expulsion  of  the  broken-down  tissue,  and  assist  in  restoring 
the  parts  to  their  uornial  condition.  Early  incision,  on  the  other  hand| 
is  not  advi.sablo  at  all  times,  as  it  often  lessens,  but  will  not  remove,  the 
tendency  to  suppuration. 

Prognosis. — The  prognosis  is  generally  good.  Tlie  lesions  may 
appear  successively,  and  be  prolonged  for  months,  but  the  eventual 
result  is  favorable. 


CARBUNCULUa 

Btnonyus. — .\nthnix — Brand-' chwar — Carhunclc. 

A  carbuncle  is  a  circumscribed,  painful  iuflauimation  of  the  skin 
and  subcutaneous  celUilar  tissue,  fiometimen  involving  the  deeper 
structures,  and  terminating  in  gangrene  of  the  fifTccted  part. 

Symptoms. — The  development  of  a  carbuncle  is  generally  precedeti 
by  either  slight  or  severe  constitutional  synijitoms.  After  more  or 
less  malaise^  there  may  be  headache,  chill,  and  fever,  or  even  more 
decided  systemic  disturbance.  The  skin  of  the  affected  part  then 
becomes  hot,  hard,  swollen,  painful,  and  bright  or  dark  red  in  color. 
The  jmin,  which  is  often  very  severe,  is  of  a  dull,  burning,  or  throb- 
bing character.    Sooner  or  later,  the  swelliug  assumes  a  brawny  ap- 
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pearance,  followed  by  softening  of  the  tissue;  the  overlying  skin  be- 
comes thin;  vesicles  or  pustules  may  form,  which  rupture;  or  many 
openings  occar,  through  whicii  sanious  pus  oozes.  The  openings  are 
centres  of  suppuration,  which  arc  blocked  up  with  necrotic  maases  or 
cores,  giving  the  part  a  cribriform  appearance.  The  necrotic  tissue, 
or  cores,  may  come  away  after  a  time  in  portions,  or  slough  out  entire, 
the  morbid  action  in  severe  cases  destroying  thus  not  only  the  super- 
ficial, but  all  the  deep,  auft  structures  of  the  part  involved.  There 
remains  aftor  tlie  removal  of  tliia  mn^  a  cavity,  or  deep  ulcer,  with 
undermined  edges  and  uneven  base,  which  is  filled  up  slowly  by  gran- 
ulation, forming  usually  a  pigmented,  and  often  lasting,  cicatrix. 

Carbuncles  generally  occur  singly,  and  may  be  associated  with 
boils.  They  are  variable  as  to  size,  being  usuidly  frum  that  of  an 
ordinary  hen's  egg  to  a  saucer,  or  larger.  They  occupy  as  their  select- 
ive seat  the  back  of  the  neck,  the  back,  and  buttocks.  The  course 
and  duration  of  the  disease  will  vary  according  tu  the  age  of  the  pa- 
tient, the  condition  of  the  system,  its  power  of  resistance,  the  region 
invaded,  and  tlie  size  of  the  carbuncle.  In  brokeu-down  and  elderly 
people  it  is  a  serious  and  at  times  a  fat^d  disease*. 

Diagnosis. — Carbuncle  differs  from  furuncle,  about  the  only  dis- 
eiise  with  which  it  might  be  confoiindt.d,  in  being  mostly  solitary, 
larger,  and  containing  miiny  points  of  suppnration.  In  lis  early  stages 
it  might  ttlso  resemble  erysipelas,  but  the  cireuniseribed  character  of 
the  inflammation,  together  wiih  its  liardness  and  painfulness,  should 
jdwaya  ^rrve  to  distinguish  it. 

Pathology. — The  puthology  of  the  disease  ia  similar  to  that  of 
furuncle.  The  inflammation,  however,  is  more  extensive,  beginning 
in  many  ])oints,  and  exlenditig  d<>wnward  to  the  deejter  structures,  as 
well  as  horizontally,  and  terminating  in  gangrene  of  the  entire  part 
involved. 

Etiology. — The  causes  of  carbuncle  are  similar  to  those  of  furuncle. 
It  can  not  always  be  traced  to  any  assignable  cause.  It  frequently 
attacks  those  who  are  broken  down  in  health.  IWabetes,  albuminuria, 
rheuinati.win,  and  gout  are  among  some  of  the  prominent  causes  which 
occasion  it.  It  occurs  more  frequently  in  summer  than  in  winter. 
Men  are  more  prone  to  the  disease  than  women,  and  it  is  more  fre- 
quently observed  in  middle  and  old  age. 

Treatment — The  treatment  requii-ed  is  both  constitutional  and 
local.  The  systemic  depression  is  more  severe  and  serious,  and  there- 
fore must  be  met  more  promptly  and  actively  than  in  boils.  Hygienic 
measures,  and  especially  good  nursing,  are  essential.  The  diet  should 
be  nutritious,  consisting  largely  of  animal  food,  as  beef-tea,  milk,  and 
mutton-broth.  Stimulants  should  be  resorted  to,  and  often  employed 
for  decided  effect,  particularly  if  there  ia  much  attendant  depression 
and  exhaustion.     Whisky,  chamiiagne,  and  the  preparations  of  ammo- 
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are  the  most  appropriate  ageutrfj  to  adrainiater  in  tlie  above  con- 
ition,  as  assisting  to  sujiport  the  flagging  powers  of  the  body.  The 
most  effective  remedies  to  employ  are  the  tincture  of  the  chloride  of 
iron  and  quinine.  If  the  case  ia  simply  au  ordinary  carbuncle,  the 
patient  may  do  well  on  moderate  dosca  of  these  drugs,  but  if  the  con- 
etitutional  symptoms  are  marked  they  eliould  be  given  in  largo  and 
often-repeated  doim-s.  Thus,  in  severe  forme  of  the  disease,  I  generally 
prescribe  one-drachm  (•*  gm.)  doses  of  the  tincture  of  the  chloride  of 
iron  every  two  or  three  hours,  with  ten  or  fifteen  grains  (OUO  to  1  gm.) 
of  quinine  three  times  daily.  Ojiiuni,  ur  some  other  anodyne,  is  often 
necessary  to  overcome  or  lessen  the  pain  and  ulford  rest  to  the  patient. 

I  The  internal  administration  of  potassium  chlorate  is  beneficial  and 
diminishes  auppuration.     The  local  treatment  is  frequently  most  bene- 
ficial in  relieving  the  throbbing  pain  and  expelling  the  offending  mass. 
Jn  the  early  stages  cold  applications,  especially  of  ice,  may  give  much 
relief. 
Pr.  A.  E.  Spohn  has  witnessed  excellent  results  from  the  appiifation 
of  a  ten-per-cent.  solution  of  chloral  hydrate  in  glycerine  and  water, 
sulphide  of  calcium  being  given  intemalJy  at  the  same  time.     By  this 
method  the  necessity  of  incision  was  avoided.     Painting  with  carholic 
acid  or  cantharidal  noUodion  is  also  rt^oommeuded.     Hypodermic  injec- 
tions of  a  five-  or  a  ten-}>cr-cent.  solution  of  carbolic  acid  has  been 
known  to  be  effective.     (Camphor  and  carbolic  acid   is  an  excellent 
combination,  and  has  the  advantage  of  being  free  from  disagreeable 
odor.)     An  ointment  of  iodul,  teu  grains  (OCU  gm.)  or  more  to  the 
ounce  (32  gm.),  is  a  good  antiseptic  application  and  promotes  cicatri- 
sation after  ulceration  has  occurred.     An  ointment  of  silver  oleate,  if 
■  applied  early,  may  prevent  the  formation  of  pus.     The  diluted  finid 
extract  of  hamamelis  is  a  eerviceablo  lotion.     Puncturing  deeply  with 
a  long,  thin  knife  will  lessen  the  tension  and  relieve  the  patu.     Piercing 
the  carbuncle  in  a  number  uf  plan's  with  a  stick  of  caustic  potash,  or 
allowing  small  pieces  of  the  potash  to  heconie  inserted  in  it,  and  per- 
mitting them  to  remain,  as  recommended  by  Physitk,  assists  in  sepa- 
^m  rating  the  diseased  mass.     A  strong  solution  of  carbolic  acid  in  water  or 
^m  glycerine  inserted  into  the  cribriform  openings  is  warmly  recommended 
^B  by  Sir  Peter  Eade.*     M.  nGautpiinquc  advises  the  application  to  the 
^■openings  of  tincture  of  iodine  by  means  of  a  brush  orjdedgetof  cottonor 
^■injected  into  the  interior.     A  solution  of  pyoktanin  may  also  be  used  as 
an  antiseptic  application.     Dr.  McReddic  reports  success  from  the  use  of 
equal  parta  of  iodoform  and  oxide  of  zinc.     The  surface  is  first  cleanstni 
with  a  solution  of  carbolic  acid  or  corrosive  sublimate,  then  covered  with 
the  powder  and  lint  soaked  in  carbolized  oil.     He  makes  no  incisions, 
but  removes  sloughs  with  the  forceps.     Pulaillon  makes  use  of  sticks 
of   Cauqnoin's   paste  in  a  manner  similar   to    that  in  which  caustic 
*  British  Medical  Jourmil,  May  19,  1BB8. 
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potasli  is  employed.  The  preparation  consists  of  one  part  of  chloride 
of  ziuo,  two  of  Avhoat  Hour,  iind  euough  water  to  form  u  paste,  which 
can  be  moulded  into  the  form  of  rods,  I>r.  Riedel  advocates  complete 
extirpation  of  the  carbuncle  by  means  of  a  circular  incision,  from 
whieli  a  mimber  of  radial  incisions  are  made  to  the  surrounding  healthy 
parts.  Tlie  infiltrated  tissue  is  dissected  out,  the  flaps  ajjproximated 
on  the  following  day,  with  an  oj)ening  in  the  center  jironding  for 
drainage.  Tiie  temperature,  it  is  said,  falls  to  normal  on  the  evening 
of  the  day  of  operation,  the  loss  of  tissue  is  reduced  to  a  minimum, 
healing  advances  rapidly,  and  a  good  cicatrix  is  the  result. 

As  soon  as  suppuration  has  set  in  hot  applications,  especially  the 
use  of  poultices,  are  advisable.  The  moment  pua  is  formed  a  free  in- 
cision or  incisions — the  crucial  being  the  best — should  l>e  made,  the 
dead  tissue  scraped  or  dug  out,  and  the  parta  kept  cleun  by  antiseptic 
dressings.  The  resulting  ulcer  may  be  dressed  with  carbolize<l  oil  or 
an  ointment  conlaiuing  balsiini  of  Peru.  Or,  tlie  surface  having  been 
washe*!  with  a  weak  solution  of  corrosive  sublimate,  iodoform  may  he 
employed.  .Applying  Iticurbonate  of  sodium  over  the  surface  of  a  car- 
buncle and  allowing  the  dry  dressing  to  remain  a  day  or  two  is  a  very 
ef!iciont  treatment. 

Dr.  J.  T.  ilcShane,  in  the  **  Medical  Mirror,"  advises  the  u*o  of 
the  rhigolene  spray  before  opening  a  carbuncle.  Not  only  is  the  (»iH*ni- 
tion  riTKli^rcd  ])ainless,  but  lie  believes  that  the  sloughing  is  thereby 
accelerated  and  consequently  the  cure  hastened.  The  jvart  shouhl  he 
deeply  frozen  by  allowing  the  spray  to  act  upon  the  surface  for  abont 
twf*  nuiiutes. 

Prognosia. — The  prognosis  should  always  be  cautiously  given.  It 
will  deijcnd  to  a  great  extent  upon  the  age,  condition  of  the  patient, 
amount  of  disease,  and  the  existence  of  complications.  It  is  seriotu 
after  miildlc  life,  especially  if  the  carbuncle  is  large,  the  subject  in 
poor  health,  and  if  disease  of  the  kidneys  or  other  organs  be  present 
A  fatal  termination  at  times  follows,  particularly  under  the  above  con- 
ditions, but  not  so  frequently  as  is  genei'jdly  supposed. 

Anthuax  (PiisfuJa  MaUgnn). — Malignant  pustide  is  a  rare  dis- 
ease, produced  by  inoculation  from  a  poison  develojK'd  in  the  lower 
animals.  It  may  be  contracted  from  pjirtaking  of  milk,  butter,  or  meat 
from  diseased  animals,  or  even  through  the  agency  of  flies  or  insects. 
Tincolini  witnessed  an  epidemic  which  caused  thtj  death  of  four  per- 
sons and  infected  twenty-six  others.  The  outbreak,  in  all  probability. 
originated  from  a  disejised  calf  which  was  killed  and  sold  for  food 
Ooldschmidt  describes  a  case  which  occurred  in  the  per.*on  of  a  brus-h- 
maker  and  in  which  infection  seemed  to  be  due  to  tlie  bri!?tli»s  used  bv 
the  man  in  his  work.  After  death  extravasations  were  found  in  the 
cervical  glands,  bloody  transudations  in  the  serous  cavities  and  ecchv- 
moses  upon  the  mucous  membrane  of  the  stomach  and  small  initjfr- 
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"tinea.*  A  similar  occurrence  has  been  reported  from  Lille,  wliere  five 
work-people  in  a  brushmaker's  urnploy  wore  fatally  contaminated  bj 
handling  bristles  imported  from  iVrjviii.  Cumnmnly  it  is  contnicted 
by  liandling  diseased  dead  animaU,  or  tliejr  liidos,  and  it  is  even  said 
to  be  brought  about  by  inhaling  dust  containing  the  virus.  Butchers, 
tanners,  furriers,  and  wonl-sorters  arc  most  liable  to  it.  Intestinal 
lesions  may  be  provoked  by  the  consumption  of  raw  or  iiisiilliuicntly 
cooked  footl,  and  pulmonary  utithrax  is  seen  especially  among  wool- 
eortere  as  a  consequence  of  inhaling  an  infected  atmosphere.  A  few 
hours  after  inoculation  a  burning,  itching,  or  painful  sensation  sets  in 
on  the  affected  surface.  This  is  followed  by  the  development  of  a 
papule,  vesicle,  or  pustule ;  the  latter  lesions  extend  until  they  become 
as  large  as  a  coin,  and  rupture,  exposing  gangrenous  tissue,  or  an  iin- 
heulthy  ulcer.  In  tlie  great  majority  of  cases  the  lesion  is  single,  but 
exceptionally  two  or  three  may  coexist.  The  surrounding  integument 
is  of  a  dark-red  color,  and  there  is  considerable  swelling  and  inliltra- 
tion  in  the  neighborhood  of  the  pustule.  Around  the  sore  secondary 
resides,  or  satellites,  are  arningi'd  in  circles  more  or  less  regular  in 
outline.  The  parts  most  commonly  attacked  are  the  face,  arms,  and 
hands,  particularly  the  dorsal  surface.  There  is  another  form  in  which 
charbonous  disease  appears,  called  malif,Miant  cedema  of  the  evelids,  in 
which  the  iutegumcni  is  hanj  and  swollen.  At  tirst  tiie  swelling  ap- 
pears to  be  only  tedematous,  the  skin  is  not  discolored,  and  there  is 
scarcely  any  pain  or  itching.  In  the  course  of  twenty-four  or  forty- 
■^ight  hours  they  become  hard,  the  two  lids  approximate,  and  it  is  diffi- 
cult to  expose  the  eye.  Little  blisters  soon  form  and  break,  leaving  a 
gangrenous  surface.  Mulignimt  cedenia  is  most  often  observed  upon 
the  eyelids,  but  may  occur  upon  the  lips,  tongne,  upper  limbs,  and 
breast.  The  constitutional  symptoms  are  usually  pronounced  in  both 
forms,  but  are  more  serious  in  tlie  latter.  The  systemic  symptoms 
may  be  entirely  absent,  or  there  may  be  fever,  delirium,  and  even  a 
typhoid  state,  ending  in  death.  The  fatal  result  takes  place  from  the 
€ixth  to  the  ninth  day,  though  it  is  not  unc<>nimon  at  the  end  of  the 
fourth  or  fifth  day.  Death  is  usual  if  the  case  is  untreated  or  misman- 
aged, bat  in  rare  instances  spontaneous  cure  has  been  observed. 

Post-mortem  examination  reveals  extensive  change  in  the  parts 
involved,  as  well  as  in  the  various  tissues  and  organs  of  the  body.  The 
l>lo«d  is  black  and  has  lost  its  property  of  coagulation.  The  venous 
system  is  engorged.  The  spleen  is  enlarged,  black,  and  softened.  The 
neons  membrane  of  the  bowel,  and  sometimes  of  the  stomach,  is 
-fitudded  with  ecchymoses  and  patches  of  gangrene.  Many  congestive 
or  apoplectic  foci  arc  found  in  the  lungs.  Bacilli  are  present  in  the 
blood,  spleen,  Ipnphatic  glands,  and  marrow  of  the  bones. 

The  characteristic  anthrax  bacillus  is  an  af-robic  organism,  staff- 
*  UQncbeuer  Medicioisctie  Wocbetuchrift,  February  10,  1891. 


SOi 


DISIGASES  OP  THE  8KIX. 


shaped,  companitively  large,  soDietimcs  isolated,  at  others  joined  to- 
gether, straight  or  curved,  in  the  form  of  a  crosier.  It  develops  rap- 
idly under  cultivaliuii  and  takes  the  form  of  long,  twidteti  threads. 

The  local  lesion,  according  to  Davaine,  begins  ou  the  first  to  the 
third  day  after  inoculation  as  an  elevation  of  the  epiderm,  a  vesicle 
seated  in  the  stratum  mncosum,  and  contains  a  blackish  aorum.  full  of 
bacteria.  The  derm  is  soon  involved,  in tiltratetl  with  organisms,  and 
an  area  of  necrosis  results.  Bauteria  are  likewise  abundant  iu  the 
eschar,  and  the  surrounding  a*dematou8  cellulur  tissue,  whence  they 
find  their  way  into  the  blond.* 

Treatment — The  best  treatment  consists  in  sustaining  the  system 
with  food,  and  stimulants,  as  whisky,  ammonia,  and  ether.  Quinine  and 
ipecacuanha  are  both  indicated  in  lai*ge  and  fre<[uently  repeated  doses. 
Local  treatment  is  absohitely  necesaiiry  ;  the  papule,  vesicle,  or  pustule 
should  be  at  once  excised  aiul  afterward  cauterized,  either  with  the  actual 
cautery,  the  galvauo-cautery,  or  with  one  of  the  mineral  acids.  Mr.  S. 
L.  Woolmer  reports  excellent  results  from  destruction  of  the  lesion 
and  some  surrounding  healthy  tissue  by  means  of  the  actual  cautery 
without  previous  excision.  He  insists  that  the  application  should  be 
thoroughly  made,  as  otherwise  the  growth  of  the  pustule  may  be  greatly 
accjeleratod.  Of  forty  cases  so  treated,  he  lost  but  one,  and  this  he  did  not 
see  until  the  tenth  day,  and  great  generalization  iiad  existed  from  the  first. 
Dr.  Lande  obtained  a  favorable  result  in  two  cases  from  the  injection 
of  a  tcn-per-cciit,  solution  of  carbolic  acid  in  glycerine  and  water 
thrown  int^o  the  subcutaneous  tissue  around  the  bonier  of  the  anthrax. 
In  less  severe  cases,  a  five-per-ceut.  solution  would  probably  be  suf- 
ficiently powerful.  The  treatment,  though  very  painful,  was  followed 
by  rapid  improvement.  The  injections  were  made  at  fire  differeut 
points,  and  rcipresenteii  a  total  dose  of  fifty  egm.  (seven  and  three 
quarter  grains).  They  :?hou]d  be  repeated  until  threat<^ning  symptoms 
begin  to  abate.  Dr.  Rinonapoli  advises  the  injection  into  and  around 
the  seat  of  the  pustule  of  a  ten-per-cent.  solution  of  iodoform  in  ether. 
Severe  burning  paiti  is  occasioned,  but  is  said  to  be  not  of  long  conlin* 
nance.  Improvement  is  so  rapid  that  the  treatment  may  ahnost  be  re- 
garded as  specific.  In  an  interesting  and  erudite  communication,  Dr. 
11.  \\\  Blanc,  of  New  Orleans,  identifies  the  disease  of  the  Egyptian 
plagues  with  anthrax,  f 

EyuiyiA. — Kfjuinia,  also  termed  glanders  and  farcy,  is  a  si>ecific 
contagious  affection  caused  by  inoculation  with  a  virus  derived  from 
the  horse.  The  disease  is  characterized  by  inflammation  of  the  nasal 
and  respiratory  mucous  membranes,  together  with  the  lymphatics  a»id 
skin.  Iu  the  course  of  a  few  days  to  several  weeks  after  inoculation 
mai'ked    constitutional    symptoms   arise.      There   may   be    headache, 

•  Lcloir  nnd  ViduJ,  op.  cit. 

t  New  UrlemiK  Medical  and  Surgical  Juiirnal,  JuIt,  1890. 
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malaise,  chill,  and  pains  of  a  rheumatic  chiiracter,  followed  by  the 

kppearance  of  an  erysipelatous  eruption  around  the  inoculated  part. 

'mcles,  pustules,  and    papules,  and    tubercular   fDrmattona  develop, 

ind   break  down,  exposing  gangrenous  tissue^  or  nnlirulthy,  diseburg- 

flng  ulcers.     The  lymphatics  become  swollcrr  and  intlamcd^and  bulla; 

|«p[.iear  in  various  portions  of  the  body,  followed  by  suppuration  and 

i-destruction  of  the   tissue.      I^arge  and   painful    hardened    masses  of 

►cell  collections  can  also  be  detected  in  tht'  subculaneons  tissue,  which 

breuk  dowu  and  ulcerate.     The  nasal  and  rcHpirutory  passage  and  the 

contiguous  mucons  membranes  become  inflamed.     A  yellowish  and 

»inuco-pnrulent  and  later  bloody  discharge  takes  place  from  the  nos- 
tril, the  glands  become  swollen,  and  unhealthy  ulceration  and  gan- 
grene of  the  mucous  membrane  follow.  The  intlanunation  may  e.vteud 
to  the  buccal  cavity  and  the  throat,  and  the  patient  may  die  from  the 
gmve  constitutional  involvement,  or  from  the  di.-*ease  atToctiug  the 
glottis.  The  skin  and  mucous  membrane  nuiy  or  may  not  be  affected 
at  the  same  time.  The  disease  is  not  common  ;  it  is  contagious,  being 
produced  by  direct  contact  or  through  the  air,  which  may  contain  the 
peculiar  \irus.  Bacilli  have  been  found  iti  the  blood  and  pathological 
products  of  individuals  suffering  from  glanders. 
^fc  Treatment — The  chief  treatment  consists  in  sustaining  the  patient 
^■^with  food,  stimulants,  and  by  the  employment  of  large  doses  of  the 
tincture  of  the  chloride  of  iron  and  quinine.  The  local  treatment 
mainly  to  be  relied  upon  \s  eleunliness,  by  using  antiseptic  Sfdutions 
of  the  corrosive  chloride  of  mercury.  In  two  rases  Irold  has  obtained 
satisfactory  results  by  incising  the  phlegmonous  areas,  dressing  the 
wounds  with  corrosive  sublimat-e  (1  :  l,OiXi)  and  iodoform  gauze,  and, 
in  addition,  practising  a  course  of  mercurial  inunctions.  The  naeal 
cavities  should  bo  frequently  cleansed  with  injections,  and  the  lesions 
cauterized  thoroughly,  and  afterward  treated  with  suitable  soothing 
applications. 
^^  Dklki  Boir.,  Aleppo  Kvil,  axp  Biskra  Button. — The  above 
^"  three  diseases  occur  enJemically  in  India,  Aleppo,  Algeria,  and  other 
foreign  countries.  They  have  lu^n  described  by  Farquhar,  Willoiniii, 
Oeber,  Tilbury  Fox,  D.  O.  Cunningbum,*  and  others,  to  whose  writ- 
ings for  a  more  detailed  account  the  reader  is  referred.  Vox,  who 
as  given  a  most  careful  account  of  them,  believes  that  they  are  allied 
in  many  particulars  to  carbuncle.  They  are  very  chronic,  ajipearing 
usually  first  as  a  papule  or  tubercle,  which  sujipurateg  and  tinally 
ulcerates.  The  disease  has  a  stage  of  incubation,  thougli  the  usual 
length  of  this  period  has  not  yet  been  determined.  Ii  may  a]>])ear  as 
primary  affection  or  may  follow  various  cutaneous  lesions,  such  as 
ne,  impetigo,  burns,  vaccination,  or  even  the  sting  of  an   insect. 

(Sec  researahet 


^■lei 


•  Th^T  arf!  Mid  to  be  due  to  a  peculiar  fnnu  of  psratiitic  oi^anUm. 
by  Dr.  Cunnitighani,  lodian  Medical  Gnntte,  FL'bruary,  IS8A.) 
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During  tho  montlis  of  Septeriibcr  anil  October  trifling'  wounds  may  be 
tranaformed  into  this  malaiivr  which  by  prefereuce  attacks  the  face  or 
limbs  and  ia  riire  upan  the  trunk.  A  riuTnlxT  of  lesions  may  develop 
consecutively  in  the  same  region  and  may  blend  to  form  a  single  nicer. 
The  ulcer,  accordingly,  may  eidarge  by  perijiheral  extension,  or  by  the 
coalojieence  of  sevenil  tubercles.  In  the  beginning  the  ulcer  is  cov- 
ered with  a  yellowish,  greenish,  or  blackinh  (-Tuet.  When  this  crust  is 
removed  and  the  surface  cleansed  it  is  seen  to  Vie  studded  with  irregu- 
lar granulations.  In  the  commonest  form  of  the  affection  the  lesion  ia 
papulocrustaceous,  in  a  second  the  ulceration  is  deep  and  extensive, 
while  in  a  third  tlie  granulations  are  exuberant  and  assume  a  papillom- 
atou.s  or  vilhiuH  a^])ect.  Comjilications  are  iiuuHual,  though  lymphan- 
gitis, phlebitis,  or  erysipelas  may  occur.  Wlien  it  attacks  debilitated 
persons  or  drunkards  it  may  prove  fatal.  The  duration  of  the  disease 
is  from  ihret'  numths  to  a  year.  ITyde,  who  personally  examined  these 
affections  during  a  visit  to  Arabia  and  Africa,  states  that  the  numerous 
furuucuhir,  papular,  and  pustular  affectioua  encountered  differed  in  no 
single  instance  from  those  in  temperate  climates,  except  in  being  ag- 
gravated by  tiltli,  meagre  iliet,  climate,  ignorant  medicrttion,  and  the 
syplulitio  diathesis.  Ileydeureieh  jiroposes  to  classify  these  several 
inanifeBtations  under  the  title  of  "tropical  boil."  lie  has  isolated  a 
microbe  which  ho  believes  to  be  cau&itive  of  the  affection.  This 
organism,  discovered  by  Ilcydenreir-h  in  an  epidemic  which  raged 
among  Russian  troops  stationed  on  the  borders  of  Afghanistan,  is  iden- 
tical with  ihal  detected  by  Duclaux  in  the  Hiskra  bouton.  The  disease 
is  inoculable  and  auto-iuoculable,  as  Uiis  been  shown  by  Laverau,  Hick- 
mann,  and  Weber.  One  attjick  does  not  ensure  absolute  immunity. 
It  hati  been  surmised  that  ilies  and  mosquitoes  act  as  carriers  of  the 
contagion.  According  to  Loloir  and  Vidal  and  to  Gomil  the  presence 
of  a  microbe  in  sections  of  Biskra  bouton  is  very  inconstant.  Riehl 
and  Faltauf  found  numerous  organisms  in  the  embyronic  cells  of  the 
granulation  tissue,  encapsulate<l  and  recalling  tho  appearances  described 
by  Cunningham.  Chanteniesso  luis  found  a  microbe  analogous  to  that 
of  Duclaux  and  Heydenreich,  and  though  it  is  probable  that  this  or- 
ganism i-s  in  fact,  the  exciting  cause  of  the  tropical  boil,  tho  fact  can 
not  yet  be  regarded  as  demonstrated. 

If  this  disease  occurs  in  a  debilitated  individual  the  system  should 
be  supported  by  means  of  iron,  cpiinine,  strychnine,  or  cod-liver  od. 
As  regards  tlie  sore,  it  should  be  ilresHcd,  after  the  crust  has  been 
removed,  with  tannin,  iodoform,  iodol,  aristol,  or  covered  with  an 
antiseptic  dressing  of  carbolic  acid  or  corrosive  sublimate.  It  would 
be  good  practice  to  attack  the  ulcer  radically  by  the  actual  cautery  or 
caustic  potash. 

AuscE.s.sL's. —  Cutaneous  altscesses  are  circumscribed  cavities  con- 
taining pus.      They  occasionally  arise  from   some    systemic  derange* 
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ment,  but  are  generally  the  result  of  local  irritation  or  intense  inflam- 
mation in  connection  with  other  diseases  of  the  skin.  Abacesaea  appear 
sometimes  in  connection  with  eczema,  acne,  scabies,  :ind  pediculosis. 
They  may  be  formeil  on  uU  regions  of  the  integument,  but  are  ordi- 
narily seen  on  the  scalp,  face,  neck,  buck,  and  iixillit. 

Il^atmenl — Abscesses  may  require  to  he  tn*ated  upon  antiphlo- 
giitic  jirinciples.  They  usually  only  need  to  be  opened  and  their  con- 
tents allowed  to  escape. 

During  the  early  stage  suppuration  may  be  prevented,  it  is  said,  by 
the  application  of  a  yeast  poultice  upon  the  surface.  Frictions  of  uu 
ointment  containing  about  two  drachms  (8  gm.)  of  sulic7lato  of  bismuth 
to  the  ounce  (33  gm.)  of  lanolin  are  also  reconimundcd,  with,  internally, 
a  moderate  dose  of  calomeL  Prior  to  maturation  we  may  endeavor  to 
prevent  or  limit  the  formation  of  pus  by  the  {ip[>lication  of  an  oint- 
ment consisting  of  mercury  rubbed  up  with  an  equa!  part  of  lard,  with 
the  addition  of  a  suiUible  amount  of  extract  of  belladonna  or  opium. 
A  mixture  of  equal  parts  of  the  fluid  extract  of  arnica  root,  snap  lini- 
ment, and  laudanum  is  also  serviceable  in  the  formative  stage.  After 
incision,  some  antiseptic  powder  or  solution  may  be  applied  to  the 
snrfacR. 

WonsDS  AND  CoNTCSioNS. — The  skin  and  deeper  structures  may 
be  incised,  lacerated,  contused,  or  bruised  and  punctured,  in  numer- 
ous ways,  and  may  occasion  slight  or  severe  constitutional  symptoma. 
The  treatment  in  all  instances  is  to  be  conducted  upon  general  prin- 
ciples. 

The  unsightly  discolorations  due  to  diffused  blow!  may  be  prevented 
by  applying  the  tincture  or  a  strong  infusion  of  capsicum  annuura 
mixed  with  an  equal  bulk  of  mucilage  of  acacia,  with  the  addition  of 
a  few  drops  of  glycerine.  This  combination  should  be  applied  to  the 
surface  with  a  earners-hair  brnah,  ullowr^d  to  dry,  and  the  same  pro- 
cedure may  be  repeated  once  or  twice  or  when  necessary.* 

There  are,  however,  two  very  important  forms  of  wounds  of  the 
skin,  namely,  poisoned  and  dissecting  wounds,  which  demand  special 
consideration. 

Dissecting  Woinds. — Dissecting:  wounds  are  due  to  direct  inocu- 
lation from  dead  bodies,  mostly  during  post-mortem  examinations  and 
dissecting.  The  symptoms  may  be  local,  or  both  local  and  consti- 
tutional. The  latter  may  be  both  severe  and  erave.  Commonly,  how- 
ever»  dissecting  wounds  occasion  only  a  local  inflammation.  Inocula- 
tion may  occur  through  an  existing  abrasion,  or  a  wound  made  with 
the  instrument  used,  or  in  handling  tlie  body.  A  vesicle,  pustule,  or 
other  lesion  may  form,  foUowfd  by  redness,  intiltratiou,  burning,  itch- 
ing, and  ]»ain.  Occasionally  there  will  be  in  addition  mure  or  less 
systemic  disturbance;  the  pain  will   pass  up  the  arm  as  far  as  the 
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axilla,  and  lymphangitis  follow.  Rarely  the  constitutional  involve* 
ment  may  brcoiiK*  nmrkt'd,  sind  typlioid  symj)toins  supervene. 

The  condition  of  the  system,  doubtless,  has  much  to  do  with  the 
occurrence  of  dissecting  wounds.  When  the  nervous  force  is  depressed, 
the  liver  inactive,  the  blood  loaded  with  excrementitious  products,  when 
a  rheumatic,  gouty,  scrofulouH,  or  tuberculoua  diathesia  is  present,  or  the 
Idneys  arc  unsound,  an  accidental  prick  received  in  making  an  autopsy 
likely  to  be  followed  by  grave  consequences,  or  even  death.  Ex- 
amples illustrating  this  statement  have  occurred  in  several  instances  in 
Philadeljihiii,  On  the  other  haiid,  when  the  organism  is  in  vigorous 
health,  evil  results  Bcldom  follow  such  accidents,  which  are  of  daily 
occurrence  in  the  dissecting  iind  post-mortem  rooms.  I  can  speak  from 
persona!  experience  on  this  point.  During  a  service  of  twelve  years  in 
anatomical  rooms  and  in  conducting  nrcropsies  I  have  often  been 
wounded,  sometimes  rather  severely,  but  in  no  instance  did  any  but  the 
most  triQiug  intlumniation  foUow. 

Treatment. — The  moment  the  wound  occurs  the  part  should  t>e 
aucked  by  the  patient  and  then  incised  and  allowed  to  bleed  freely. 
The  author  can  state,  from  practical  experience  as  an  anatomical 
demonstrator,  that  when  wounds  are  treated  in  this  manner  promptly 
the  part  heals  rapidly  without  the  loiwt  bad  effect.  I  liave  yet  to  see  a 
single  instance  in  which  a  dissecting  wound  so  managed  caused  any 
local  or  constitutional  symptoms.  If  the  wound  has  not  been  attended 
to  in  time,  it  should  be  cut  open,  Hucked,  and  allowed  to  bleed  freely 
and  afterward  cauterized,  the  chloride  of  ziuc  being  the  very  best  caustic 
to  employ  for  this  purpose. 

PoisoNKO  WovNDH. — Poisoncd  wounds  may  be  inflicted  by  insects, 
animals,  and  the  bite  of  man.  Flies,  bees,  wasjw,  spiders,  scorpions, 
and  snakes,  by  their  bites  or  stings,  produce  all  forms  of  lesions  on  thd 
fikin  and  severe  iulhimumtory  action.  Bites  of  inferior  animals,  as  rata^ 
mice,  cats,  etc.,  and  of  the  dog  and  horse,  are  also  poisonous,  \o 
wound  is  so  frequently  venoruons  its  that  produced  by  tlie  human  bite, 
and  it  is  also  oeca-^ionaily  followed  by  severe  constitutional  symptoms. 
The  skin  nniy  simjily  be  denuded  by  the  contact  with  the  tooth,  or  the 
tooth  may  make  a  punctured  wound.  Poisoned  wounds  may  also  be 
caused  by  birds,  fishes,  and  other  living  things  besides  tliose  which 
have  been  mentioned.  The  symptoms  which  arise  from  wounds  so 
j>roduced  are  frequently  of  an  erysi}>elatous  nature,  followed  by  pro- 
found genend  depression.  Abscesses  and  mortification  may  follow, 
necessitating  amputation  of  the  affected  part,  and  in  Rome  insUinces 
producing  pytemia  and  death.  The  internal  treatment  is  opium  for 
the  pain,  mercury  when  necessary,  and  stimulation  with  whiskey  and 
carbonate  of  ammonium.  In  very  serious  cases  it  may  be  necegsary  to 
resort  to  hypodermii;  injections  of  a  stimulant,  or  a  Huid  drachm  (4  gni.) 
of  a  oue-per-cent.  solution  of  permanganate  of  potassium,  suggested  by 
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arerda,  which,  he  claims,  acta  dccitlc<lly  in  a  very  few  minutes.  The 
lix^al  treatment  of  stings  of  insects  consists  m  the  use  of  sohitions  of 
bicarbonate  of  sodium,  naphthol,  corrosive  siiblinmte,  ammonia,  and 
tincture  of  witch-hazel  and  cramplior.  Solutions  of  carbolic  acid  and 
thymol  arc  also  useful.  The  application  of  earth  is  a  popular  and 
valuable  remedy  also  for  both  stings  aiid  bites.  Poisoned  wounds 
'inflicted  by  bites  of  the  iuferior  animals  are  frequently  best  treated  by 
mollient  poultices,  lotions  of  lead-water  and  laudanum,  leeching,  or 

ee  incisions.     The  latter  should  be  used  early  and  ciTectively. 
Ulceus.  —  Ulcers    arc    siippuniting    sores   extending   to   various 

epths.  They  may  be  acute  or  chronic.  An  acute  ulcer  is  rapid  in 
is  course,  and  attended  with  the  symptoms  of  acute  inflammation. 
t  may  invade  the  skin  alone,  or  the  skin  and  subcutaneous  connective 

ssne  of  any  part  of  the  body.  It  is  variable  in  size  and  shape.  It 
is  generally  oval,  circular,  or  irregular,  hut  may  be  creeping,  serpigi- 
nons,  or  angular  in  form.  The  surface  of  the  soro  may  have  a  red  and 
inflamed  appt»arance,  or  be  red  In  certain  portions  and  white  iji  others. 
The  base  of  the  ulcer,  particularly  if  the  inflammatory  action  is  high, 

ay  present  a  brownish  or  even  blackish  hue,  and  the  discharge  may 
of  a  serous,  purulent,  or  bloody  character.    The  edges  of  acute  ulcers 

ay  be  straight,  thin,  undermined,  everted,  or  ragged.     They  may  be 

mplicatcd  with  sinuses.  The  surrounding  integument  manifests  all 
the  local  symptoms  of  inflammation,  being  reddened,  swollen,  and 
attended  with  more  or  less  pain.  There  ia  usually  some  constitutional 
disturbance,  which  sometimes  may  l>e  most  severe. 

The  CirnoNic  Uu"f:k. — Chronic  ulyers  partake  of  all  the  phenom- 
ena of  chronic  inflammation.  Their  seat,  number,  shape,  size,  and 
appearance  will  vary  greatly.  They  are  mostly  confined  to  the  leg,  at 
its  lower  third  and  inner  surface.  They  are  usually  solitary,  and, 
like  the  acute,  may  be  of  all  sizes  and  shapes.  The  color  of  the  ulcer, 
as  in  the  acute,  may  vary  from  a  deep  red  to  a  livid,  and  the  integu- 
ment aronnd  may  likewise  present  all  the  phenomena  of  chronic  in- 

mmation.  The  surface  of  the  ulcer  may  present  a  red,  raw,  irregu- 
ar  appearance,  and  ouo  portion  may  bo  deeper  than  another.  Gran- 
nlutions  may  be  wanting,  the  bottom  of  the  soro  being  covered  with  a 

nions  exudation,  or  they  may  develop  exuberantly,  presenting  an 
ohealthy  appearance,  comnumly  known  as  proud  flesh.  The  surface 
may  incline  to  bleed  on  the  slightest  manipulation,  and  be  insensitive 
or  excessively  sensitive  to  touch  or  motion.  The  edges  may  be  ele- 
vated, everted,  inverted,  or  undermined.  They  may  bo  thick,  thin, 
or  ragged  ;  hard,  cjdlnus,  insensible,  or  very  sensitive.  They  may  de- 
generate into  malignant  disease,  and  may  be  attended  with  some  con- 
stitutional disturbance. 

Acute  ulcers  may  be  caused  by  a  depressed  condition  of  the  sys- 
tem, colds,  and  excesses  of  various  kinds.    They,  as   well    as    the 
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chronic  ulcers,  are  frequently  itiduced  by  many  other  diseases  of  the 
fikiu.  Vurieoao  veins,  especially  in  elderly  people,  are  very  often  pro- 
ductive of  chronic  ulcers.  Du  Castel  describes  a  species  of  ulcer  asso- 
ciated with  varicose  veins,  and  occurring  generally  in  young  persons, 
dependwut  u2»on  disturbed  innervation  of  the  limb,  rather  than  upon 
the  condition  of  the  vessels.  The  ulcers  are  not  very  deep,  and  usually 
heal  without  difficulty.  Fractures,  wounds,  and  other  injuries  may 
likewise  cause  them. 

Treatment. — Ulcers,  particularly  the  acute,  require  to  be  treated 
antiphlogistically.  Rest  in  the  recumbent  position  is  essential;  blood- 
letting, cathartics,  aconite,  autimony,  or  other  similar  agent,  should  be 
employed  to  lessen  vascular  action,  and  opium  when  necessary  to  relieve 
pain,  A  change  of  air,  stimulauts,  and  touies  may  be  demanded,  and 
complications  should  be  corrected.  Small  doses  of  opium  several  tiaies 
a  day  are  of  efficacy  in  promoting  tlie  cure  of  painful  and  chronic 
ulctM's.  PhagodriMiic  ulcers  are  also  decidedly  benefited  by  a  grain  or 
two  (O'OO  to  012  gra.)  of  opium  every  thro<3  hours.  The  adraiuietra- 
tioD  of  hoang-nan  will  aid  the  repair  of  chronic  ulcers.  The  part  or 
liinb,  if  possible,  sliould  b©  elevated  and  kept  at  rest-,  and  bathed  occa- 
sionally with  hot  water.  Light  compression  can  also  be  made  with  a 
muslin  or  gum  bandage.  The  latter  uud  the  woven-gum  stocking  are 
more  aseful  in  the  chronic  ulcer.  In  place  of  the  thin  rubber  bandago 
a  sheet  of  "giitta-percha  paper*'  has  been  used  with  satisfactory  re- 
sults. The  surface  should  be  first  cleansed  by  an  antiseptic  solution; 
the  gutta-percha,  after  having  been  washed  in  the  same  solution,  is 
then  applied,  covered  by  a  thin  layer  of  cotton-wool,  held  i[i  position 
by  a  light  bandage.  Warm  medicated  lotions,  particularly  those  con- 
taining lead-water  and  laudanum,  or  tincture  of  witch-hazel,  are  vain- 
able.  The  applicatioli  of  weak  lotions  of  chloride  of  zinc,  pyrozone, 
the  acid  nitrate  of  mercury,  or  a  strong  solution  of  nitrate  of  silver, 
may  be  benellcial  in  both  the  acute  and  chronic  varieties.  Pyoktanin 
is  a  good  antiseptic  and  stimulant  ap])lication  to  chronic  olccrs.  This 
substance  may  be  used  in  the  form  of  a  two-per-c«nt.  powder,  moulded 
into  pencils,  or  in  solutiou.  If  these  pencils  are  broken,  the  disrupted 
surfaces  should  be  moistened  with  water  and  gently  pressed  together, 
which  eauaes  them  to  cohere  when  they  become  dry.  Tho  powder  is 
made  by  mixing  the  methyl-violet  with  tide  or  other  inert  material,  and 
the  solutiou  may  be  of  the  strength  of  one  to  a  thousand  or  one  to  fire 
hundred  parts.  The  statu  which  this  substance  leaves  upon  tho  hands 
or  linen  may  be  removed  by  washing  with  a  ten-per-cout.  salution  of 
Castile  soap  in  alcohol^  with  tho  alcoholic  solution  of  green  soap,  per- 
oxide of  hydrogen,  alcohol,  Colo  true- water,  Labarraque's  solution,  dilute 
hydrochloric  or  nitris  acid.  The  employment  occasionally  of  a  poul- 
tice has  a  soothing  action  upon  an  irritable  ulcer.    Local  depletion  of 
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ulcer  is  also  valuable;  the  engorgement  is  lessened,  and  the  uj>pli- 
ktiou  of  other  agents  to  it  are  rendered  more  effective. 

The  various  soothlug,  astringent,  and  stimulating  ointments  aud 
>laster3  are  alike  scrviccablo  in  both  the  acute  and  chronic  forms.     Dr. 
n.  Xewth  states  that  an  ointment  coutaiuitig  twenty  grains  (1'30 
I.)  of  acetanilid  to  the  ounce  (33  gm.)  of  lanolin  allays  the  pain  of 
irritublo  ulcers.     Stramonium  or  cucaii^e  ointment  also  has  the  same 
influence.     The  aubiodide  of  bismuth  ia  a  good  antiseptic  application 
to  ulcers,  and  may  be  used  aa  a  powder  or  incorporated  into  an  oint- 
ment    Other  substances  particularly  useful  are  iodoform,  iodol,  aristol, 
europhen,  alpha-  or  l>eta-naphtboi,  camphorated  naphthol,  and  salol. 
Chronic  ulcers  may  be  stimulated  by  eucalyptus,  balsam  of  Peru,  hy- 
draalin,  uaphthalin,  iodosulphate  of  ciuchouine,  quillaia,  mercuric,  cud- 
miuni,  or  nickel  oleatQ.     A  five-pei-ccut.   mixture  of  scale-pepsin  with 
lanolin  will  clean  the  surface  of  old  ulcers.     Foul  and  unhealthy  ulcers 
are  benefited  by  the  application  of  aluminium  oleate,  resorcin,  styrone, 
icalyptna,  salicylated  camphor,  hydraslin,  benzoic  acid  or  beuzoate  of 
lismuth,  or  sulphurous  acid.     A  substance  styled  "  derma tol"  has 
itely  been  brought  forward  as  a  desirable  addition  to  the  list  of  local 
lidufectaut  remedies.     It  is  a  subgallate  of  bismuth,  an  odorless,  iu- 
duble,  and  astringent  powder. 

Dr.  E.  Diver  has  advantageously  utilized  chlorine  gas  in  the  treat- 
lent  of  ulcers.  The  gas  is  readily  generated  in  u  pickle  jar  by  the 
ition  of  potassium  chlorate  arul  liydrochlorio  acid.  A  layer  of 
cotton-wool,  impregnated  with  the  gas,  is  bandaged  upon  the  affected 
limb.  A  four-  increasing  to  aix-per-cent.  oily  solution  of  thiocamf  has 
been  used  with  good  results  by  Dr.  Duffy,  of  Dublin,  The  surface  is 
then  covered  with  a  strip  of  protective  and  an  autiBcptic  dressing. 

Galvanism  and  skin-grafting  are  to  bo  recommended  in  old  chronic 
ulcers.  Sponge-grafting  will  also,  iu  some  cases^  prove  successful,  while 
Dr.  Nest^^rovsky  and  others  have  reported  very  satisfactory  results  from 
grafting  with  pieces  of  skin  taken  from  the  abdomen  of  the  common 
water  frog,  following  the  method  proposed  by  Dr.  Allen  in  1884.  The 
adrantages  of  frog's  skin  are  that  it  is  free  from  glands  aud  hair,  and 
is  easily  obtainable.* 

I  Autoplasty  has  been  successfully  practised  in  some  instances.  A 
flap  or  flaps  are  taken  from  an  adjacent  or  accessible  region,  with  which 
they  are  allowed  to  retain  their  con uection  by  means  of  a  j>ediclo.  When 
the  graft  is  successful  the  pedicle  is  divided.  Two  patients  operated 
upon  in  this  manner  for  extensive  ulcers  of  the  leg  were  sliown  to  the 
'rench  Academy  of  Medicine  by  M.  Berger.  This  method  aims  not 
only  to  obtain  a  firm  scar,  but  also  to  furnish  the  limb  with  normal 
akin,  together  with  subcutaneous  connective  tissue. 
*  British  Medical  Joarnal,  Jane  1.  1889. 
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In  several  casos  of  extensive  ulceration  Dr.  Z.  J.  Lusk,  of  Warsaw, 
N.  Y.,  has  auccessfally  employed  pieces  of  exfoliated  epithelium  from 
the  palient'a  own  hody,  the  fragments,  prior  to  use,  heing  softened  and 
sterilized  in  a  warm  boric-acid  solution.  This  writer  and  others  have 
also,  in  a  similar  manner,  utilized  the  epidermis  raised  by  fly-blisters. 
A  method  devised  by  F.  von  Mangoldt,  and  termed  "epithelial  sow- 
ing," consists  in  scraping  the  epithelium  from  any  healthy  cutaneous 
surface,  and  plaoiug  the  mass  of  cells,  mixed  with  a  little  eitruvasated 
blood,  upon  the  ulcer. 

Tlic  most  satisfactory  results  are  oblained  in  old  and  stubborn  ulcers 
by  the  process  of  skin-grafting  introdunnd  by  Thiprsch.  In  this  method 
long  slices,  including  the  epiderm  with  about  a  half  or  third  the  thick- 
ness of  the  true  skin,  are  shaved  from  the  tliigh  by  a  razor  and  bound 
upon  the  ulcerated  surface.  In  removing  the  strips  the  skin  must  be 
stretched  and  held  flat.  Before  operation  the  thigh  must  be  thoroughly 
disinfected.  As  they  aru  removed  the  strips  arc  placed  in  a  hiUf-j>er- 
cent.  solution  of  table  salt,  from  which  they  are  transferred  to  the 
ulcerated  surface.  Uuhealthy  granulations  must  be  scraped  away  be- 
fore the  grafts  are  placed  in  position.  After  the  grafts  have  been 
applied  they  are  covered  with  rubber  tissue  moistened  with  the  salt 
solution,  and  these  are  overlaid  with  compresses  wet  with  the  same 
fluid.  The  dressings  are  changed  every  second  day,  and  at  the  end  of 
a  week  dry  applications  can  usually  be  substituted.  This  process  of 
grafting  accomplishes  its  results  much  more  rapidly  than  the  older 
methods,  and  the  cicatrices  formed  are  more  pliable  and  less  unsightly. 
Another  method,  devised  by  T)r,  F.  Krause,  of  AUona,  consists  in  the 
implantation  of  a  cutaneous  flap  generally  taken  from  the  inside  of  the 
patient's  thigh,  and  which  may  be  as  large  as  eight  or  ten  inches  in 
length  by  two  inches  in  breadth.  Before  the  transplantation  the  ulcer- 
ated surface  is  cleared  of  indolent  or  unhealthy  granulations,  and  wire- 
fully  cleansed  with  au  antiseptic  solution.  It  is  directed  that  the  flap 
should  be  a  third  larger  than  the  defect,  in  order  to  allow  for  shrinkage. 

M.  Oilier  has  euccessfully  grafted  flaps  as  large  as  8  to  IG  square 
inches,  the  wound  healing  without  cicatricial  formation  and  the  skio 
preserving  its  natural  a]>pearance. 

In  a  case  of  large  ulcers  due  to  a  burn,  Dr.  M.  E.  Van  Meter,  in 
addition  to  ordinary  skin-grafts,  employed  pieces  of  skin  taken  from 
two  puppies  of  the  Mexican  hairless  breed.  The  puppy  grafts  proved 
superior  both  as  regards  the  number  which  thrived  and  their  rale  of 
growth.  Mr.  Alej^auder  Milro,  of  Edinburgh,  in  a  similar  case,  ob- 
tained satisfactory  results  by  transplanting  stripe  of  skin  taken  from 
the  aUlomen  of  a  greyhound  puppy. 

Jequirity  infusion  often  acts  promptly  and  decidedly  in  setting  up 
an  acute  reparative  inflammation  in  obstinate  cases,  leading  to  a  per- 
mauent  cure. 
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SCZSMA. 
Bmoimia. — Tetter — Eczcm — Eozi^nia — Crasta  lactea — Scabies  humido. 

Eczema  is  a  non-contugioua,  iuOumniatory  ullcutiuii  of  the  skin, 
acute  or  chronic  in  character,  appearing  at  it.s  beginning  in  the  form 
of  any  one  of  the  elementary  lesions,  such  as  erythema,  papules,  vesi- 
cles, pustules,  or  u  combination  of  them,  accompanied  with  itching, 
more  or  leas  infiltration,  ami  frequently  attemled  with  a  discharge  and 
the  formation  of  scales  and'cnists. 

Symptoms. — Eczema,  which  is  a  manifold,  changeable,  and  poly- 
morphous affection,  may  appear  a8  one  or  all  of  the  results  of  iufiam- 
mation,  either  successively  or  simultaneously.  It  may  also  be  followed 
by  some  such  secondary  results  of  infiammation  as  a  discharge,  with 
the  formation  of  scales  and  crusts,  fissures,  abscesses,  cedema,  and  hy- 

•pertrophy. 
Eczema  ia  decidedly  a  variable  affection,  often  changing  rapidly 
from  one  to  another  form.  In  one  case  erythema  may  begin  the  series 
of  symptoms,  and  the  diseased  surface  may  in  turn  become  moist,  in- 
filtrated, dry,  and  desquamating.  In  another  the  affection  may  be 
I  manifested  by  the  appearance  of  gi-oups  of  either  jiapules,  vesicles,  or 
pustules,  alone  or  commingled,  seated  upon  bases  which  are  more 
or  less  inflamed,  and  attended  with  some  or  all  of  the  local  syraptoms 
of  inflammation,  such  as  discoloration,  pain,  itching,  smarting,  or 
btiming,  swelling,  heat,  tension,  with  functional  dii^order  of  the  part. 
In  some  rare  oases  marked  constitutional  symptoms  sujiervene,  espe- 
cially when  an  extensive  surface  is  involved.  In  others,  the  vesiclea 
■which  are  formed  may  burst  or  rapidly  change  to  pustules,  and  so  give 
rise  to  a  red,  weeping  surface  from  tlie  poured-out  products,  which 
iquickly  fonn  yellow,  gum-like  crusts  from  the  drying  up  of  this  dis- 
charge. The  eniption  may  now  either  suddenly  or  slowly  undergo 
I  a  change  of  form  from  the  red,  moist,  and  excoriated  state  to  a  more 
€r  less  infiltrated,  rcfidened,  dry,  fif*sured,  and  dosfpuimating  condition 
of  the  surface.  Again,  the  only  evidence  of  the  eczcmatous  disease 
in  still  other  instances  may  be  the  development  of  fissures  or  cracks, 
especially  upon  the  {mhnur  and  plantar  surfaced,  depending  upon  in- 
filtration, and  rendering  every  movement  extremely  painful,  and  at 
times  completely  incapacitating  the  sutTerer  from  actively  using  the 
partfl  affected.  Further,  several  or  many  of  these  lesions  may  appear 
or  manifest  themselves  in  turn  in  the  same  case.  It  will  also  be  found 
that  more  or  less  infiltration  is  one  of  the  proniineut  features  in  every 
cose  of  eczema.  The  fluid  which  es(.*ai>eH  from  the  vessels  with  some 
leucocytes  ia  either  retained  in  the  meshes  of  the  corium,  becoming 
organized  and  giving  rise  to  thickening,  or,  as  is  more  frequently  the 
case,  discharges  and  crusts  upon  the  .surface.  The  appearance  of  this 
.discharge  is  not, as  was  formerly  held,  the  diagnostic  feature  of  eczema. 
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It  may  or  may  not  be  present,  and  its  appt-arance  depends  entirely 
tipou  the  form  of  tlie  disease.  In  the  event  thut  either  the  vesicular 
or  pustular  lesion  is  developed,  the  £uid  exudation  may  be  very  great, 
as  well  as  the  thickening,  crusting,  and  dcBquamation.  On  the  con- 
trary, should  the  erytheniiittms,  papular,  or  fissured  form  appear,  des- 
quamation  and  at  times  thickening  may  supervene,  but  no  cniatiug; 
and  the  amount  of  the  secondary  changes  that  occur  will  depend  en- 
tirely upuu  the  stage  of  the  diseai>e,  the  age  and  state  of  the  constitu- 
tion, tht!  scat  and  extent  of  eniption.  In  short,  these  are  briefly  somp 
of  the  many  phases  under  wliicU  this  changeable  disease  appears  from 
time  to  time — a  disease  which  is  essentially  different  from  all  other 
cutaneous  eruptions  in  the  development  of  both  the  prinmry  and  sec- 
ondary lesions,  which  fre<]uenlly  undergo,  either  rapidly  or  slowly,  many 
changes  in  their  form,  often  appearing  as  sevend  varieties  in  the  same 
subject,  or  being  accompanjt'd  with  marked  and  peculiar  secondary 
changes. 

The  prominent  and  at  the  same  time  the  most  constant  Bymptom 
of  eczema  is  itching.  It  may  be  so  slight  in  some  as  hardly  to  attract 
any  attention,  while  in  others  it  may  be  intolerable.  The  extent  and 
degree  of  this  8yniptotn  will,  however,  vary  according  to  the  amount 
of  irritation,  the  location  of  the  eruption,  and  the  power  of  resistance 
of  the  individuuh  Id  some  cases  and  in  certain  localities,  as,  for  in- 
stance, on  the  palmar  and  plantar  surfaces,  itcliing  and  all  other  sub- 
jective symptoms  arc  at  tinics  absent.  In  others  the  symptom  of  itch- 
ing may  be  aceomjvmicd  with  a  disiigreeable  burning,  prickling,  or 
tickling  sensation,  or  the  latter  unpleasant  impressions  may  alone  be 
present.  Occasionally  in  neurotic  cases  of  eczema,  though  i*arely, 
pain  may  be  the  prominent  local  manifestation  present. 

Eczema  may  bo  acute,  subacute,  or  chronic,  the  acute  appearing 
and  running  its  course  for  several  days  or  weeks,  and  finally  disap- 
]tcaiing,  or  remaining  in  a  subacute  condition  for  a  time,  to  develop 
again  into  the  acute  form  upon  the  least  irritation,  or  to  subside 
gradually  into  a  chronic  state,  and  so  remain  for  an  indefinite  period* 
unless  the  condition  is  overcome  spontaneously  or  by  appropriate 
treatment. 

AcL'TE  Eczema  is  characterized  by  inflammatory  redness,  attended 
by  itching,  smarting,  burning,  or  tingling  of  the  skin,  together  with 
swelling,  heat,  tension,  and  functional  disorder  of  the  parts.  The^ 
initial  lucid  symptoms  may  attack  all  or  part  of  the  body,  and  may  l>e 
mild  or  severe  according  to  the  locality  invjidod,  and  may  at  times 
be  ushered  in  with  restlessness,  horripilation,  trembling,  as  well  &» 
sleeplessness,  gastric  and  intestinal  irritation,  and  fever.  Suddenly 
the  reddened  t-kin,  which  may  also  hu  uHiematous  and  ewoUon,  may 
be  covered  with  a  greater  or  a  leas  number  of  minute  vesicles*  jiapuK'S, 
pustules,   and    scales,   alone   or   commingled.      In    place   of   vcsicleflj 
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papules,  or  pustnks  appearing,  tbe  surfuce  may  siiniily  prei?ent  a  red- 
dened condition,  with  or  without  swelling  or  tho  fonnalion  of  scales; 
and  tbe  epidermis  may  in  some  instances  l>e  rapidly  stripped  off,  leav- 
ing tlie  raw  exuding  corium  exposed  beneath  it.  If  the  eruption  be 
•vesicular  in  character,  which  is  usually  the  case,  the  lesions  cither  dry 
up,  or,  more  probably,  quickly  rupture,  giving  exit  to  their  contents, 
which  often  cmiso  considerable  irritatiuu  to  the  tiiirruiindiiig  parts, 
after  which  the  secretion  is  formed  into  yellowish  or  brownish  scabs, 
together  willi  some  scales.  The  enijition  of  acute  eczema,  if  not  ex- 
cited by  further  irritation,  will  usually  subside  in  a  few  days  or  a 
week;  the  tendency  to  the  inflammutiou  wilK  however,  linger  for  some 
time  in  the  tissues,  to  break  out  again  from  the  least  exciting  cause.  It 
is  more  often  tlic  case  that  the  eruption,  after  disappearing  for  a  short 
interval,  will  again  recnr  and  gnwinally  pass  into  the  subacute  variety. 
Thus  it  may  be  seen  from  this  brief  outline  that  eczema  may  be  said  to 
be  acute  when  the  eruption  is  of  short  duration,  the  inflammatory 
symptoms  high,  the  primary  changes  prominent,  and  the  secondary 
slight  or  insigniticiHit.  The  course  of  acute  eczema  is  occasionally 
complicated  with  lymphangitis,  adenitis,  or  abscesses,  and  maybe  fol- 
lowed by  an  eruption  of  boils. 

SruACCTE  Eczema  is  a  variety  in  which  tlje  infiammatory  action 
is  leas  marked  than  in  the  acute.  It  is  often  represented  by  the  period 
of  decline  in  the  acute  eruption,  in  which  tlie  surface  is  reddened, 
slightly  thickened,  moist,  and  covered  more  or  less  with  crusts  and 
scales,  or  groups  of  papules  or  pustules,  from  which  issues  an  ichorous 
fluid,  occasioned  by  being  torn  by  the  scratching  as  tlie  result  of  tlie 
intense  itching,  the  pus  from  the  pustules  usually  drying  into  yellow- 
ish, gummy  crusts.  Any  slight  or  severe  irritation  from  a  conslita- 
tional  or  local  cause  may  rapidly  bring  the  eruption  again  into  an 
acute  eczema,  or  it  may  gradually,  or  from  frequent  relapr-es  and 
scratching,  which  bring  fresh  morbid  appearances  and  deeper  changes 
in  the  skin,  aubside  into  the  third  variety. 

Chkon'Ic  Eczema. — The  line  which  separates  the  acute,  subacute, 
and  chronic  varieties  from  each  olher  can  not  be  sluirply  defined. 
Chronic  eczema  may  be  preceded  by  an  acute  attack,  or  the  disease 
may  be  chronic  from  its  commencement.  The  appearances  in  the 
thronic  stage  coincide  in  every  respect  with  those  already  described — 
to  wit,  the  vesicles,  the  papules,  the  pustules,  and  the  red,  weeping 
surface  covered  with  scales  and  crnst.  But  something  more  will  also 
be  observe<l,  namely,  marked  swelling,  thickening,  and  a  hard  and 
often  fissured  state  of  the  skin,  attended  with  intoleiable  itcliing. 
Kczema  may  therefore  be  said  to  become  chronic  from  a  persistence 
of  the  eraption,  with  frequent  relapses,  causing  the  secondary  changes 
to  predominate  over  the  primary  lesions.  Tbe  changes  leading  to 
cbronic  eczema  will,  of  course,  vary  according  to  the  region  with  iU 
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pt'culiuritit's  that  is  invmk-d,  the  tJnrjition  of  the  miption,  and  the 
effect  of  numerous  external  inflneiicee  upon  the  part.  While  all  parts 
of  the  body  may  become  the  seat  of  chronic  eczema,  novertlieless  some 
portions,  from  their  pcouliar  anatomical  formations,  especially  those 
which  are  richly  Bui)plicfl  with  sebaceous  glands  and  follicles,  are 
particularly  subject  to  this  stage  of  the  disease.  Thus,  for  example, 
the  head,  the  flexor  surfaces  of  the  joints,  the  groins,  the  scrotum,  and 
adjacent  parts,  are  surfaces  in  which  tJie  eruption  lingers  and  settles  in 
the  skin.  These  changes  will  also  depend  upon  the  length  and  thick- 
Bess  of  the  hair^  the  amouiil  and  extent  of  atLeution  to  tlie  skin  and 
its  appendages,  the  furui  and  method  of  the  dress,  and  the  habits  and 
occupation  of  the  subject.  Aguin,  the  duration  of  the  attack  will  have 
au  important  bearing  upon  tht-  condition  of  chronic  eczema;  Thus,  in 
protracted  cases,  the  exudation  will  be  increased,  the  swelling  and 
thickening  greater  and  more  marked,  and  the  tendency  of  the  affection 
is  to  spread  to  both  adjacent  and  distant  parts,  or  eventually  cover  all 
the  body. 

In  some  cases  the  infiltration  extends  so  deeply  that  the  integument 
is  scarcely  movable  upon  the  underlying  connective  tissue.  Further, 
the  air  and  irritating  substances  in  contact  with  the  affected  parts, 
from  clothing  or  by  scratcliiug,  are  exteriial  agents  which  modify  ve 
niuch  the  u]i]iearauee  of  chronic  eczema.  It  \s  not  nucommou,  as  E. 
Besnicr  has  especially  pointed  out,  for  a  patch  of  eczema  to  jiersist  in- 
del3nitely,  and  become,  as  it  were,  a  starting-point  for  successive  acute 
attacks  involving  other  portions  of  tlie  body. 

Tiie  form  in  which  tlie  eruption  of  eczema  manifests  itself  varies 
according  to  the  predomiimnt  uuatomica]  lesion  which  may  be  pres- 
ent. At  its  commencement  it  may  assume  an  erythematous,  vesicu- 
lar,  papular,  or  pustular  form,  or  a  combinatioii  of  these  lesions,  at- 
tended with  secondary  changes.  It  may  a})pear  either  as  a  limited 
or  as  an  extensive  erxiption,  of  every  size  and  shape,  nnd  arranged  lu 
single  or  niulliple  patches.  Tlie  four  clinical  varieties  of  eczema 
which  may  folluw  in  succession  as  stages  of  the  disease  will  now  be 
respectively  described : 

EczEJiA  Erythematoscm  (Erythematous  Eczema), — The  promi- 
nent lesion  in  this  variety,  from  the  beginning  to  the  end,  is  erythema. 
It  usually  ui)pears  as  a  small  or  large  red  patch,  attended  with  a  cer- 
tain amount  of  heat,  swelling,  and  itching;  the  spots  may  be  of  any 
size  and  shape,  but  are  generally  undefined  in  outline,  gradually  pass-^^J 
ing  impercei>tibly  ijito  the  surrounding  healthy  skin.  The  color  o£3^^ 
the  skin  is  subject  to  great  variation  in  the  same  and  in  different  indi- 
viduals, according  to  the  exciting  cause,  the  condition  of  the  syelera, 
and  the  seat  of  the  eruption.  At  times  it  may  be  almost  imperceptible 
to  the  naked  eye,  the  subjective  symptoms  of  itching  or  burning  alone 
being  felt,  while  at  others  the  color  nuiy  vary  from  a  bright-red  to 
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Tiolnceous  hue,  or  even  a  yellowish  complexion,  wliich  old  erytbem- 
fttous  eczema  often  ucqiiires.  Tlius  the  color,  iis  is  frequeiUly  the 
case,  may  be  uniformly  diffused,  or  mottled,  as  blotches  over  the 
affected  surface.  This  variation  in  color  can  usually  be  observed 
upon  some  portion  of  the  face,  in  which  it  is  now  pale  or  a  bright 
Ted^  and  again  a  dull  shade.  As  this  latter  form  is  more  commonly 
seen  at  a  time  when  the  skin  is  darker  in  hue,  as  in  middle-aged 
adults,  the  genei*al  color  is  then  of  a  dark-red  tint.  Some  swelling 
may  be  present^  the  extent  of  which  will  largely  depend  upon  the 
locality  invaded  After  the  eruption  has  existed  for  several  days, 
the  surface,  which,  by  reastiii  of  the  interference  with  the  free  action 
of  the  glands,  has  a  peculiar  hard  and  rough  feel,  caused  by  the 
absence  of  the  normal  unctuous  material  also  becomes  covered  with 
fine  sc^es.  There  is  usually  exi>erienced  a  feeliug  of  tension,  burn- 
ing, and  irritation,  with  either  slight  or  severe  itching.  Moisture  and 
•II  signs  of  a  fluid  discharge  arc  commonly  absent,  unless  the  epidermis 
lias  been  8tripj>ed  off,  exposing  the  corium  beneath.  The  initial  lesion, 
therefore,  that  is  alone  present  is  erythema,  although  in  some  instances 
;ininute  vesicles  and  papules  can  be  seen  upon  cloi-e  and  careful  observa- 
tion. The  portions  of  the  body  thus  invaded  are  generally  the  face 
and  genitalia,  although  the  diseu.'^e  may  attack  any  part  of  the  surface. 
Erythematous  eczema,  when  seated  upon  the  face,  may  give  rise  to 
conjunctivitis.  This  form,  which  is  very  liable  to  relapse,  may  remain 
lociilized  to  a  small  patclt,  or  it  may,  as  is  usually  the  case,  rapidly  or 
filowly  spread  over  a  large  surfafc.  The  morbid  action  is  apt  to  be  both 
Tariable  and  capricious  in  course  and  intensity.  This  variety  of  eczema 
may  disappear  for  quite  an  interval,  to  return  again ;  or  may  improve 
to-day,  to  reappear  to-morrow ;  or  it  may  cease  for  weeks  or  months,  to 
relapse  again  without  any  assignable  cause.  External  and  internal  in- 
fluences which  modify  the  circulation,  such  a^  sudden  changes  of  tem- 
perature, violent  exercise,  exce&scs  of  the  table,  and  spirits,  are  often 
the  active  factors  in  these  repeated  relapses.  Eczema  erythematosum 
may  therefore  either  continue  in  the  manner  stated,  or,  as  a  result  of 
the  fre*]uency  of  its  attacks  and  a  change  of  its  stage,  together  with 
tiie  ajipearance  of  secondary  lesions,  gradually  pass  into  the  chronic 
form  of  the  disease.  It  may,  on  tJic  other  hand,  terniinnte  by  dclites- 
nce  or  resolution,  marked  by  a  rapid  or  gradual  diminution  of  the 
duess,  heat,  and  swelling,  and  by  a  relief  of  the  subjective  symptoms, 
nrthcr,  the  termination  of  the  process  may  give  rise  to  a  slight  des- 
namation  of  il»e  epidermis  or  to  the  appearance  of  small  areata  of 
eulthy  skin  between  and  in  the  affected  patches.  As  him  been  noted, 
his  variety  of  the  disease  is  liable  to  undergo  certain  changes,  depend- 
npon  the  locality,  the  exciting  cause,  and  the  external  influences; 
'or  example,  when  Ihe  lesions  occur  upon  two  surfaces  that  are  iu 
ition,  as  about  the  breast,  the  axillary  spaces,  the  groins,  the  nates, 
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and  the  genitalia,  a  moist,  weeping  surface  results,  which  is  known 
as  eczema  intertrigo  or  eczema  mucosum,  and  ueually  termiuuteb  in 
desquamation.  Frequent  relapses  from  some  exciting  cause  increase 
the  infiltration  and  cutaneous  irritation,  which  leads  to  scratching,  and 
excoriations  and  crusting  follow  in  turn,  beitig  marked  secondary 
changes  of  other  majufestattons  of  eczema.  Er}'thematous  eczema 
generally  occurs  in  middle-aged  or  old  persons. 

Eczema  VEHicfLOSfM  (  I'esuuhr  Eczanu). — This  variety  of  Uie 
affection  is  cliaracterized  at  tlie  outset  by  the  formation  of  minute 
vesicles.  Tyi>ical  eczema  is  not^  however,  necessarily  limited,  as  was 
formerly  thought,  to  the  development  of  this  particular  lesion,  which 
has  thus  led  to  mucFi  confnsitiu  hy  practitioners  searching  always  for 
vesicles,  or  the  cutarrhal  discharge*  on  which  to  base  th*Mr  diagnosis. 
Tlie  formation  of  vesicles  and  other  lesions,  to  be  described  lat^r,  is 
merely  one  manifestation,  or  one  of  the  successive  stages  of  this  vari- 
able affection.  Typical  vesicular  eczema  may  be  ushered  in  with 
sharp  pyrexia,  headache,  loss  of  appetite,  thirst,  coated  tongue,  and 
either  diarrhiea  or  constipation.  These  consiituiional  symptoms  »ire, 
however,  usually  present  only  when  the  morbid  process  is  intense  and 
the  surface  involved  extensive.  The  afTccted  part,  for  a  short  lime 
prior  to  the  appearance  of  the  eruptioix,  feels  hot,  tumefied,  tense,  and 
irritable,  after  which  minute  red  points,  or  a  diffused  redness,  ap|>«arf!„ 
attended  with  itching,  burning,  or  prickling,  which  is  often  very 
great,  and  only  ceases  or  lessens  sliortly  after  the  appearance  of  a 
greater  or  less  number  of  minute  vesicles.  The  erythema  which  pre- 
cedes the  development  of  vesicles  varies  in  color,  being  in  some  cases 
of  a  pale  rose,  and  in  others  of  a  deep  red  hue.  The  borders  of 
the  diseasctl  area  are  usually  ill  defined  and  of  irregular  contour. 
Tho  vesicles  vary  in  size  from  a  pin's  point  to  the  head  of  a  large 
toilet-pin,  and  are  either  discrete,  or,  as  is  more  freti)iently  the  ease, 
are  closely  packed  together,  quickly  coalescing,  forming  patches,  and 
often  becoming  confluent.  In  some  instances  blebs  of  considerable  ?ize 
are  produced  and  simulate  the  lesion  of  pemphigus.  Each  vesicle  con- 
tains clear  serum,  or  an  opaque  or  yellowish  fluid  of  an  alkalino 
reaction,  sticky  to  the  touch,  and  which  stitTeua  the  linen  with  which 
it  comes  into  contact.  In  some  of  the  mild  cases,  esjiccially  if  the 
eruption  is  discrete,  the  vesicles  dry  nj)  in  the  course  of  m\  or  eight 
days,  the  minute  white  or  dark  scales  of  epidermis  which  cover  them 
drop  off,  leaving  the  skin  in  its  normal  condition.  In  other  instances, 
whicli  is  far  more  frequently  the  ease,  the  vesicles  burst  in  their 
earliest  stage  from  the  excessive  congestion  and  the  effused  'serum  in 
the  ii.ssnes,  or  from  scratching  induced  by  the  intense  itching,  before 
being  seen  by  the  physician,  and  expose  the  parts,  which  are  more  or 
less  excoriated.  The  surface,  which  is  now  swollen,  hot,  and  rc<l, 
poura  out  a  serous  fluid,  which  dries  into  light  or  dark,  thin,  yellow, 
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and  gammy  crusts.  The  vesicles  either  ooiitiniie  to  appear  in 
eucce&sivo  crops,  vv  the  excessive  effusiou  ia  puurt'<i  out  bo  rHpully  on 
the  former  aito  of  the  vesicles  that  no  reparative  process  oan  occur, 
beuce  no  vesiculation,  and  in  place  of  that  lesion  a  8m«ll  or  lar;ie 
rjuantity  of  a  sirupy  or  ichorous  fluid,  the?  latter  usually  prodoniicatiiig, 
cornea  directly  to  the  sui'face,  dries  at  once  idto  crusts,  or  runs  off  in 
drops,  which  at  times  are  taken  up  by  the  meshes  of  the  linen.  The 
morbid  action  under  such  circumstances  has  now  remdied  its  height ; 
the  amount  of  secondary  changes  which  are  present  will  depend  upon 
the  state  of  tlie  patient's  system,  the  attention  to  the  purls,  luid  the  ex- 
tent  of  scratching  or  other  irritations,  as,  for  example,  the  access  of 
air  to  the  surface.  At  times  the  swelling  alone  is  the  most  prominent 
and  marked  feature  on  the  surface,  the  vesiculutiou  heiug  very  slight, 
eczema  uHlematosnm  giving  the  part  an  apjiearaiice  very  closely  nrsem- 
bling  erysipeUis.  Typical  vesicular  eczema  usually  preseuts  the  features 
just  described.  It  will  be  found  that  erythema,  papulo-vesicles,  vesico- 
pustules,  pustules,  and  many  other  lesions,  are  also  frequently  associ- 
ated with  the  vesicular  erupiion.  The  lesions  of  this  variahle  affection 
are  thus  often  so  thoronglily  commingled  that  it  is  at  times  out  of 
the  question  to  say  which  one  predominates.  The  eruption  may  show 
itself  either  upon  a  small  surface,  or  it  may  involve  part  or  all  of  the 
body.  Vesicular  eczema  frequently  occurs  upon  tlxe  face  of  adults  as 
well  as  in  children,  and  can  also  be  observed  about  the  lianJs,  par- 
ticularly ujion  the  fingers.  The  most  prominent  subjective  symptom 
is  itching,  which  persists  with  so  much  intensity  as  to  bring  about  an 
irresistible  desire  to  scratch  the  parts,  and  so  afford  relief  after  the 
vesicles  have  burst  or  have  been  torn  and  the  serum  has  been  per- 
mitted to  escape  and  the  tissues  are  benumbed.  The  serum  which  has 
been  poured  out  in  tliis  manner,  and  whicii  thus  cliccks  or  lessens  the 
itching,  may  in  turn  cause  considerable  irritjition  both  to  the  affected 
]>utch  and  the  surface  with  which  it  comes  in  contact.  The  aet  of 
scratching  may  cause  the  discharge  to  become  sanguiiiolent.  The 
irritation  sets  up  a  burning  sensation,  which  is  iu  anuoying  and 
intolerable  as  the  itchiug.  This  teasing  subjective  symptom  may 
also  be  attended  with  itciiing  in  addition,  should  another  crop  of  vesi- 
cles appear;  oraometimes,  with  the  erujition  of  a  fresh  crop  of  vesicles, 
die  burning  subsides  and  is  succeeded  by  itching.  The  subjective 
symptoms  are  always  more  pronounced  in  tlie  case  of  nervous,  irritable 
Dubjects. 

Acute  vesicular  eczema  may  continue  for  a  few  days  or  weeks,  and 
slowly  subside  with  the  drying  up  of  the  vesicles  or  the  lessening  of  the 
flwelliug  and  the  discliargo.  The  redness  gradually  fades,  tlie  margin 
of  the  affected  patches  becoming  less  distinct,  the  crusts  loosening  and 
falling  off,  exposing  a  surface  covered  with  scales,  Ixjueath  wliich  can 
be  observed  reformed,  soft,  tender,  and  delicate  epidermis.     Tlie  skin 
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and  the  genitalia,  a  moist,  weeping  surface  results,  which  is  known 
as  eczema  intertrigo  or  eczema  mucosum,  and  nsually  terminates  in 
dejsqimmatiun.  Frmjuont  relapses  from  some  exciting  cause  increase 
the  infiltration  and  tutancons  irritation,  which  leads  to  acratching,  and 
excoriations  and  cniijjing  follow  in  mm,  being  marked  secondary 
changes  of  other  manift'stntioris  of  eczema.  Er}*thematou8  eczema 
generally  occurs  in  middle-aged  or  old  persons. 

EczEUA  VESicfLosL'M  (  I'esicuhr  A\zftua),~Thi8  variety  of  the 
afTcctioa  is  charactorized  at  tlie  ouist't  by  the  fonnation  of  minute 
vesicles.  Typical  eczema  is  not,  however,  necessarily  limited,  as  wa« 
formerly  thought^  to  the  development  of  this  particular  lesion,  which 
has  thus  led  Lu  niucli  confusion  by  practitioners  searchiag  always  for 
vesicles,  or  the  caturrfial  dit^cliarge,  on  which  to  base  tlieir  diagnosis- 
The  formation  of  vesicles  and  other  lesions,  to  bo  described  later,  is 
merely  one  numifestatiun,  or  one  of  the  successive  stages  of  this  vari- 
able affection.  Typical  vesicnlar  eczema  may  be  ushered  in  with 
shar|>  pyrexia,  headache,  loss  of  appetite,  thirst,  coated  tongue,  and 
either  diarrhiea  or  constipation.  The^e  constitutional  symptoms  are, 
however,  usmdly  present  only  when  ti:e  morbid  process  is  intense  and 
the  surface  involved  extensive.  The  affirted  ]>art,  for  it  short  time 
prior  to  the  appearance  of  the  eruption,  feuls  hut,  tumefied,  tense,  and 
irritable,  after  which  minute  red  points,  or  a  diffused  redness,  appears, 
attended  with  itching,  burning,  or  prickling,  which  is  often  very 
great,  and  only  ceases  or  lessens  shortly  after  the  npi>caranc<;  of  a 
greater  or  less  number  of  minute  vesicles.  The  erythema  which  pre- 
cedes the  development  of  vesicles  varies  in  color,  being  in  some  ciises 
of  a  pale  rose,  and  iu  others  of  a  deep  red  hue.  Tlie  borders  of 
tlie  diseased  area  are  usually  ill  defined  and  of  irregular  contour. 
The  vesicles  vary  in  size  from  a  pin'ti  point  to  the  head  of  a  large 
toilet-pin,  and  are  cither  discrete,  or,  as  is  more  frccjiiently  the  case, 
are  closely  packed  together,  quickly  coalescing,  forming  patches,  and 
often  becoming  coniinent.  In  some  instances  blebsof  considerable  size 
arc  protluced  and  simulate  the  lesion  of  pemphigus.  Each  vesicle  con- 
tains  clear  serum,  or  an  opaque  or  yellowiijh  fluid  of  an  alkaline 
reaction,  sticky  to  the  touch,  and  which  stiffens  the  linen  with  which 
it  comes  into  contact.  In  some  of  the  niild  cases,  especially  if  the 
eruption  is  discrete,  the  vesicles  dry  up  in  the  course  of  six  or  eight 
days,  the  minute  white  or  dark  scales  of  epidermis  which  cover  ihem 
droj>  off,  leaving  the  skin  in  its  normal  condition.  In  other  instance*, 
which  is  far  more  frequently  the  case,  the  vesicles  burst  in  their 
e^irliest  stage  from  the  excessive  congestion  and  the  effused  'serum  in 
the  tissues,  or  from  scratching  induced  by  tlie  intense  itching,  before 
being  seen  by  the  physician,  and  expose  the  pirts,  which  arc  more  or 
less  excoriated.  The  surface,  which  is  now  swollen,  hot,  and  n-d, 
poura  out  a  serous  fluid,  which  dries  into  lighter  dark,  thin,  yellowj 
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aud  gummy  crusts.  The  vesicles  either  contiuuo  to  apiwar  in 
fiucctfisivo  crops,  or  the  excessive  effusion  is  poured  out  so  rapitUy  on 
the  former  site  of  the  vesicles  that  no  rcparutive  process  cau  occur, 
hence  no  vesiculation,  and  in  place  of  that  lesion  a  ymall  or  large 
quautity  of  u  sirupy  or  ichorous  fluids  the  latter  usualty  predominating', 
comes  directly  to  the  surface,  dnes  at  once  into  crusts,  or  runs  oiT  in 
dropd,  which  at  times  are  taken  up  by  the  meshes  of  the  liucu.  The 
morbid  action  under  such  circumstuuces  has  now  reached  its  height; 
the  amount  of  secondary  changes  wlut^h  are  present  will  depend  upon 
the  state  of  the  patient's  system,  the  attention  to  the  piirts,  :uid  the  ex- 
tent of  scratching  or  other  irritations,  as,  for  example,  the  access  of 
air  to  the  surface.  At  times  the  swelling  alone  is  the  most  prominent 
aud  marked  feature  on  the  surface,  the  vesiciilation  being  vei*y  slight, 
eczema  u'dematosura  p^'ii^n  ^^^^  P'^^'t  an  apfjcarunce  wry  closely  resem- 
bling erysipelas.  Typical  vesicular  eczema  usually  presents  the  features 
just  described.  It  will  be  found  that  erythema,  papulo-vesicles,  veaico- 
pustules,  pustules,  and  many  other  lesions,  are  also  frequently  associ- 
ated with  the  vesicular  eruption.  The  lesions  of  this  variable  affection 
are  thus  often  so  thoroughly  commingled  tliitt  it  is  at  times  out  of 
the  question  to  say  which  one  predominates.  The  eruption  may  show 
itself  either  ujvon  a  small  surface,  or  it  may  involve  part  or  all  of  the 
body.  Vesicular  eczema  fre«|uently  occurs  upon  the  face  of  adults  as 
■well  as  in  children,  and  can  also  be  observed  about  the  hands,  par- 
ticularly upon  the  tingers.  The  most  prominent  Bubjective  symptom 
is  itching,  \fhich  persists  witli  so  much  intensity  as  to  bring  alwut  an 
irresistible  desire  to  scratch  the  parts,  and  so  afford  relief  after  the 
vesicles  have  buret  or  have  been  torn  and  the  serum  has  been  per- 
mitted to  escape  and  the  tissues  are  benumbed.  The  serum  wliich  has 
been  poured  out  in  this  manner,  and  which  thus  cheijkg  or  lessens  the 
itching,  may  in  turn  cause  considerable  irritation  both  to  tlie  affected 
patch  and  the  surface  with  which  it  comes  in  contact.  Tlie  act  of 
scratching  may  cause  the  discharge  to  become  sanguinolent.  The 
irritation  sets  up  a  burning  sensation,  which  is  as  annoying  and 
intolerable  as  the  itching.  This  teasing  subjective  symptom  may 
also  be  attended  with  itching  in  addition,  shoidd  another  crop  of  vesi- 
elcs  appear;  or  sometimes,  with  the  eruption  of  a  fresh  crop  of  vesicles, 
the  buruiug  subsides  and  is  succeeded  by  itching.  The  subjective 
symptoms  are  always  more  pronounced  in  the  case  of  nervous,  irritable 
Bubjects. 

Acute,  vesicular  eczema  may  continue  for  a  few  days  or  weeks,  and 
slowly  subBide  with  the  drying  up  of  the  vesicles  or  the  lessening  of  the 
swelling  and  the  discharge.  The  redness  gradually  fades,  the  margin 
of  the  affect^  patches  becoming  less  distinct,  the  crusts  loosening  and 
fidling  off,  exjx>sing  a  surface  covered  with  scales,  beneath  which  can 
be  observed  reformed,  soft,  tender,  aud  delicate  epidermis.     Tlie  skin 
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generally  remains  in  a  somewhat  red,  tender,  and  delicate  state  for 
Bouie  time  after  the  itiflamnuition  has  entirely  disappeared  from  the 
part.  In  the  event  that  delitescence  or  resolution  will  not  take  place, 
the  vesicles  may  pass  into  pustules,  or  relapses  may  occur,  and  thus 
produce  the  inflammatory  form,  eczema  rubrurn,  or  gradually  pass  into  ^^ 
the  chronic  variety.  ^H 

P'czEMA  Pl'STULOSUM  {Pusfular  Eczema). — This  form  of  eczemfl^^ 
is  knuwu  al^u  afi  impetiginous  eczema,  or  eczema  inipetiginosuni,  or 
irapetiginodes.  The  lesions  may  he  develo})ed  an  pustules  at  tlju  out- 
set, or  change  from  either  the  erythematous,  papular,  or  vesicular  varie- 
ties— more  commonly  from  the  latter — into  the  pustular  form  of  the 
disease.  The  pustules  are,  therefore,  in  the  majority  of  instances, 
formed  in  the  same  way,  and  from  the  vesicles,  their  initial  stage,  to 
which  they  are  closely  associated,  and  are  often  commingled  with  the 
vesicles.  In  fact,  the  two  lesions,  with  their  secondary  changes,  are  so^^H 
blended  that  it  is  not  only  dithcult  hut  may  he  impossible  to  decide^^l 
which  was  originally  the  prevailing  primary  lesion.  Usually  minute 
vesicles  appear  either  alone  or  in  groups,  and  slowly  enlarge,  attain  a 
firmer  consistency,  and  become  distended  with  a  purulent  secretion. 
These  pustules,  from  the  accumulation  of  the  purulent  secretion  aud 
consequent  distention,  or  from  any  irritation,  burst,  and  the  poured- 
out  ichorous  secretion  dries  into  greenish-yellow  or  dark-colored  scabs 
and  crusts,  which  become  friable,  aud,  falling  or  crumbling  off,  expose 
a  red,  tender,  and  irritable  surface.  The  ichorous  secretion  also  fre- 
quently gives  rise  to  considemble  irritiition  of  tlie  surrounding  surface^ 
The  subjective  symptoms  of  heat,  swelling,  and  itching  are  mild,  ex- 
cept in  aggravated  eases.  In  this  liitler  class  the  pus  formation  and 
infiltration  arc  often  very  great.  If  the  morbid  process  in  these  cases 
occurs  upon  the  hairy  parts,  especially  the  scalp,  aud  the  sebaceous 
glands  are  involved,  the  discharge  becomes  mixed  with  altered  glandu- 
lar secretion,  mats  together  the  hairs  in  an  inextricable  mass,  causing 
intense  itching,  sometimes  a  rancid  odor,  and  great  disfigurement. 
When  this  is  the  case  the  disease  is  both  distressing  to  the  patient 
aud  obstitmte  to  the  ordinary  course  nf  treatment.  Pustular  eczema 
is  very  common  in  the  lyni]>hatic  aud  the  debilitated,  in  those  who 
are  poorly  fed  and  who  do  not  receive  proper  c^ire,  especially  in  young 
children.  It  may  occur  upon  all  or  any  part  of  the  body,  but  as  a  rule 
is  confined  to  a  limited  surface.  It  shows  itself  most  frequently  npon 
the  scalp  aud  fjvce,  especially  in  children.  In  this  form  of  eoasema  the 
ncighboriiig  lym|)lmtic  glands  become  swollen. 

EczKMA  P\ri;LOSUM  {Papular  Eczetna). — In  this  form,  often  incor- 
rectly called  lichen,  the  predominant  lesions  ai*e  papules;  although 
imperfect  papules,  partially  developed  vesicles,  and  even  pustules,  niuy 
also  occur.  Sometimes  a  papule  is  surmounted  by  a  vesicle.  The 
eruption  appears  na  small,  round,  or  a<'uniinaled  hard  papules,  of  dif- 
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rent  sizes,  from  a  very  amall  to  a  liirgr  pin^s  head  Tboy  varv  in 
color  from  bright  to  durk  red,  arc  usiudly  formed  quickly,  remiiiiiing 
for  days  or  weeks,  to  disappear  or  reap|)car,  aud  often  persist  for  a 
long  period.  In  some  cases  the  papules  are  discrete,  in  others  conflu- 
ent, and  seated  upon  a  reddened  huse.  Tiiey  may  be  distribuu^d  over 
the  entire  surface,  or  limited  to  one  or  more  regions.  The  subjective 
symptoms  are  more  marked  and  violent  than  in  the  other  varieties 
previously  named,  consequently  the  summits  of  the  paptiles  are  usually 
ficralched  or  torn,  causing  them  to  bleed.  Papules  \vill  therefore 
often  be  seen  having  upon  their  apices  a  drop  of  dry  blood,  and  the 
normal  skin  around  and  between  them  may  likewise  be  covered  with 
excoriations  from  the  scratching.  Papular  eczema  is  most  common 
during  adult  and  old  age.  It  usually  invades  the  arms  and  lower 
extremities,  especially  the  flexor  surfaces,  together  with  the  trunk  and 
thighs.  While  papular  eczema  in  typical  cases  begins  and  ends  with 
the  formation  of  pajtules,  yet  in  very  many  the  latter  lesions  develop 
into  vesicles,  and  even  pustules,  or  the  eniptiou  is  pre<x<led  by  red, 
scaly  patches,  or  all  varieties  heretofore  noticed  are  present  at  the  same 
lime  side  by  side — papules,  isolated  or  iu  groups,  usually  predomi- 

ing.  Again,  typical  papular  eczema,  when  torn  from  scratching 
d  by  the  intolerable  itching,  will  often  be  followed  by  a  weeping 
state  of  the  surface,  irrespective  of  the  presence  of  either  vesiculatioa 
or  pustulation. 

Usually  the  eruption,  after  reaching  its  climax,  gradually  declines 
as  resolution  is  accomplished,  leaving  only  a  slight  redness  and  some 
desquamation  as  evidence  of  the  previous  inflammation  of  the  skin, 
but  the  morbid  process  may  be  indetinitely  prolonged  by  secondary 
changes  into  chronic  eczema.  Papular  eczema  is  prone  to  exacerba- 
tions and  relapses. 

All  of  the  four  chief  varieties  of  eczema  just  considered  may  be- 
come intensified,  and  often  chronic,  as  a  consequence  of  secondary 
changes  resulting  from  continued  morbid  action. 

ErzEMA  RiBKi'M,  or  KczKMA  Majjidans,  is  the  most  severe  form 
of  the  disease.  For  a  day  or  two  preceding  the  appearance  of  the  erup- 
tion the  affected  part  is  the  seat  of  itching^  and,  at  the  same  time,  consti- 
tutional symptoms  are  often  manifested,  such  as  loss  of  apjwtite,  malaise, 
and  fever.  In  drunkards  the  fever  may  be  aocompanieil  by  extreme 
agitation  and  delirium.  The  systemic  maaifeatations  vanish  with  the 
development  of  the  eruption.  Eczema  rubrum  may  result  from  either 
the  erythematous,  vesicular,  pustular,  or  papular  varieties,  and  is  charac- 
terized by  a  reddened,  weeping,  or  tumefied,  hot,  and  often  shining  sur- 
face, and  at  times  covered  witli  sero-purulent  exudation.  A  portion  or 
all  of  the  epidermis  may  be  shed,  or,  as  is  more  common,  the  exposed 
and  excoriated  corium  gives  free  exit  to  scrum  or  an  ichorous  secretion, 
and  often  aldo  to  blood.     The  discharge,  which  varies  iu  quantity  ac- 
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cording  to  the  grade  of  the  inflammation,  dries  into  j'ellowish  or  yellow- 
ish-black crusts,  which  often  partiiiUy  or  completely  cover  the  eczema- 
tous  surface,  remaining  for  an  indefinite  i>eriod,  unless  removed  artifi- 
cially, the  morbid  action  in  the  mean  time  going  on  beneath.  If  the 
crusts  are  removed  by  artiGciul  means,  a  red,  angry,  swollen,  and,  it  may 
be,  an  oozing  surface  is  exposed.  This  form  of  inflammatory  eczema 
ordinarily  becomes  chronic  in  character,  marked  infiltration  follows, 
and  the  parts  involved  become  hard,  rough,  and  thiclccned.  It  in- 
creases in  severity,  and  shows  no  tendency  to  spontaneous  cure.  This 
form  of  the  disease  may  occut  upon  any  portion  of  the  body,  but  is 
especially  observed  to  follow  the  erythematous  variety  abont  the  flex- 
ures, OS  in  the  axillfp,  about  the  elbow,  the  wrist,  and  the  cleft  between 
the  nates  and  the  groin.  It  is  aJso  noticed  on  the  scalps  and  faces  of 
infants,  and  the  lower  extremities  of  persons  of  advanced  years. 

Kt'ZKMA  StjrAMOSb'M.— Sqmimous  eczema  is  a  subacute  or  chronic 
form  of  the  disease,  in  which  exfoliation  of  the  epidermis  is  a  marked 
feature.  It  may  show  itself  either  at  the  declining  stage  of  any  form 
of  eczematous  eruption,  or  last  during  the  entire  course  of  any  of  the 
varieties  of  eczema.  Scpmmous  eczema  may  be  present  witli  erythem- 
atous eczema,  and  often  succeeds  it.  It  also  frequently  follows  the 
papular  form,  especially  when  the  lesions  coalesce,  forming  confluent 
patches.  In  marked  cases  of  squamous  eczema,  the  reddened,  dry,  and 
scaly  patches  are  of  all  sizes  and  shapes.  The  extent  and  amount  of 
desquamation  depend  upon  the  locality  invaded  and  the  persistency  of 
the  eruption. 

In  addition  to  the  desquamation  there  is  also  more  or  less  infiltra- 
tion of  the  affected  surfaces.  Squamous  eczema  may  be  prolonged  for 
an  indefinite  period  of  time. 

EczEM.\  Fissrxf. — Fissured  or  cracked  eczema  is  a  chronic  form 
of  the  disease,  which  is  generally  ohservfd  upon  those  portions  of  the 
animal  economy  which  are  in  almost  constant  motion.  It  shows  itself 
jwrticularly  upon  those  parts  in  which  the  epidermis  is  usually  very 
thick,  as,  for  example,  on  the  palmar  and  plantar  surfaces,  A  peculiar 
mottled  appearance  in  the  parts  of  the  hands  and  feet  above  referred  to 
is  at  times  observed  before  the  cracks  are  formed  from  the  congested 
true  skin  beneath,  or  the  surface  may  have  a  white  or  dark  leathery  ap- 
pearance, and  be  hard,  dry,  and  unyielding.  Fissures  usually  follow 
in  these  cases  as  the  result  of  the  primary  congestion,  the  product  of 
which  is  either  unable  to  find  ready  exit  through  the  thickened  epider- 
mis, or  an  escaped  ecrosity  excites  a  marked  irritability  of  the  now  in- 
elastic skin,  which  tears  and  cracks  npon  the  slightest  motion-  Fissures 
are  not  conflned  to  these  surfaces,  but  may  be  found  on  any  part  of 
the  body,  and  are  especially  noticed  about  the  mouth,  the  joints,  the 
fingers,  and  the  toes.  They  may  occnr  upon  any  portion  of  the  surface 
of  the  akin,  but  are  usually  seen  in  the  course  of  the  natural  furrowi. 
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omctimes  the  fissures  may  be  suporririiil  and  slight,  as  noticed  on  the 
nds  of  the  fingers  and  toes,  or  they  may  be  extensive,  as  found  about 
he  mouth  and  on  the  palmar  and  plantar  surfaces. 

When  the  cracks  are  deep  and  extensive,  they  show  the  red  and 

angry  true  skin  beneath,  and  cause  great  pain  and  intense  suffering 

pon  the  least  movement;  especially  is  this  the  case  when  the  feet  are 

involved.     Some  individuals  have  a  peculiar  predisposition  to  this  form 

of  eczema,  usually  in  winter,  the  least  change  in  the  atmosphere  pro- 

ucing  fissures  upon  some  portions  of  their  integument.     The  debili- 

ted,  the  poorly  nourished,  the  strumous,  th«   tuberculous,  and  tliose 

ho  depress  and  lower  the  vital  powers  of  their  body  by  mental  cares, 

verwork,  and  the  various  forms  of  dissipation,  are  especially  liable  to 

alBicted  in  this  manner. 

The  slightest  irritation  in  such  euljjects,  such  as  the  handling  of 
ritauts,  exposure  to  the  variations  of  the  weather,  frequent  use  of 
ater  and  soap,  will  set  up  a  fissured  state  of  the  skin.     Thus,  individ- 
alfi,  working  in  certain  occupations,  having  a  tender  and  often  poorly 
ourished  skin,  are  very  great  sufferers  from  cracking  of  the  integu- 
ent     I  have  frequently  noticed  this  to  be  the  case  in  compositors ; 
ool-pickera,  the  irritation  being  caused  in  some  eases  by  the  wool, 
;n  others  by  the  dye  in   the  wool;  in  mill-hands  handling  dyes  and 
yed  goods;  in  plasterers;   in  those  working  considerably  in  water, 
nd  in  many  other  manual  occupations  in  which  the  hands  corao  iu 
nlact   with    irritating  substances.      Iik   addition   to   the   secondary 
changes  already  mentioned,  the  iiitegunient  from  the  niorbid  euzema- 
toiis  action  may  become  exeeptionally   thinned  or  hypertrophies ;  iu 
the  latter  event  largo  and  shapeless  musses  of   tiasue  result  with  or 
without  ulceration,  or  the  surface  may  be  hnrrdened  and  thickened, 
entire  or  in  patches,  oedematous  or  warty.     These  latter  states  have 
been  dignified  by  various  writers  by  the  names  E.  eclerosum,  cedemato- 
8um,  and  vernicosum,  but  the  use  of  these  terms  only  confuses  the 
reader,  and   unnecessarily  inorcaaea   the   number   of   the   varieties   of 
zema.     In  fact,  in  such  cases  the  atrophy  and  hypertrophy  which 
occur  are  directly  the  result  of  the  congestion,  with  the  attendant 
special  deviation  of  tissue  nutrition  leading  to  either  thinning,  hard- 
ening, an  ojdematous  state,  or  pupillary  growth  in  tlie  parts.     These 
ondary  changes  will  be  referred  to  more  in  detail  when  considering 
the  local  manifestations  of  eczema. 

Seborkhckic  Eczema. — Novel  views  upon  the  nature  and  origin  of 
chronic  eczema  have  been  advanced  by  Unna  since  the  appearance  of 
the  first  edition  of  this  work.  These  doctrines  were  detailed  in  a  pajKir 
read  before  the  Dermatological  Section  of  the  Ninth  International  Con- 
gpeaa.*  After  declaring  himself  dissatisfied  with  a  mere  routine  diag- 
nosis of  c^ironic  eczema,and  after  distinguishing  briefly  the  nervous  ec- 
*  Jvurottl  of  Cutaneouti  ajid  Gcoito-UriDary  Dificucv,  Di'cenitwr,  1867. 
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zema  of  dentition  and  tuberculous  eczema,  he  proceeds  to  describe  what 
he  bus  termed  fieborrhoeio  eczomii.  This  form  usually  originates  upon 
the  scalp,  spreading  thence  to  other  portions  of  the  body,  especiaUy  to 
such  ixs  are  nonnally  well  provided  with  hairs.  For  the  fatty  matiTJa! 
hitherto  attributed  to  disordered  secretion  of  the  sebaceous  glands, 
Uuna  declares,  upon  the  ground  of  his  own  inrestigatious  aud  those  of 
Malossez  and  Schuchardt,  is  in  reality  derived  from  the  sudoripmrous 
glands.  Instead  of  exhibiting  augmented  activity,  the  sebaceous  glands 
are  occluded  by  abnormally  compact  ma.sscH  of  epidermis.  That  the 
perspiratory  gknds  arc  the  source  of  this  fat  Unna  conceives  is  proved 
by  the  identity  of  the  fat  found  in  the  cutis,  epidermis,  and  epidermic 
scales  with  the  fat  of  the  coiled  glands;  by  the  increased  activity  and 
inflammatory  changes  in  the  coiled  glands;  by  the  dilatation  of  the 
sweat  pores  and  the  constant  increase  of  their  normal  products. 

Seborrhoeic  eczema  begins  insidiously  upon  the  scalp,  and  generally 
first  attrocta  attention  by  an  unusual  scaliness  or  collection  of  crust*, 
attended  by  severe  itching.  The  agglutinated  scales  may  simply  in- 
crease in  quantity,  but  remain  white  and  only  moderately  fatty;  they 
mar  accumulate  as  fatty  crusts  between  the  hairs,  or  catarrlnil  symjv 
toms  may  become  more  pronounced  and  weeping  occur.  The  fatty 
scales  are  lost  and  the  usual  appearance  of  eczema  is  approximated. 
Thus  three  varieties  of  seborrhteic  eczema  are  diflEerentiated.  The 
first  of  the  three  corresponds  to  what  is  usually  called  pityriasis  capitis, 
the  second  is  the  so-called  suborrho'U  sicca,  tlit.'  tliird  includes  a  large 
number  of  cjises  hitherto  gix)uped  us  chronic  eczema  of  the  scalp.  The 
sternal  region,  next  to  the  scalp,  is  the  favorite  seat  of  seborrhipic 
eczema,  with  which  Uuna  would  identify  that  form  which  has  beeu 
known  as  lichen  anulatus  scrpiginosus  (of  Wilson)  or  the  eczema 
marginatum  of  the  French. 

A  patch  of  eeborrhffiic  eczema  haa  a  yellow  color  with  an  outer 
fine-red  border  when  the  scales  have  beeu  removed.  It  spreads  by 
fresh  outbreaks  of  characteristic  raised  papules  and  yellowiah-white 
or  yellow  crnmljling  fatty  scales,  the  centre  of  origin  changing  into  ft 
yellow-colored,  quite  smooth,  but  slightly  scaling  spot.  In  the  axilla 
crusts  are  scarcely  ever  seen,  the  yellow  color  of  the  centre  of  Ihe 
patch  is  usually  absent,  and  the  disease  tends  to  assume  the  moist 
form  and  spread  rapidly  over  the  thorax.  The  diagnostic  points  of 
this  variety  of  eczema  are  given  as  follows :  The  spread  of  the  affec- 
tion downward,  generally  in  the  middle  line  of  the  body  ;  the  invariable 
history  of  seborrha^a;  the  fatty  and  crumbling  character  of  the  scftlee 
and  the  yellowish  color  of  the  whole  aflfcction  ;  and  the  confignratioD 
of  the  separate  lesions,  "the  thickened  plaques  spontaneously  flatten- 
ing out  in  the  middle  or  on  one  side,  the  red  coler  changing  to  a  yel- 
low, and  the  scaly  surface  becoming  smooth,  to  suddenly  again  break 
out  at  the  margin  in  a  raised,  red,  scale-covered,  bow-formed  wall.* 
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Gamberini  has  made  many  experiments  in  order  to  aficerttiia  whether 
fat  IS  secreted  by  the  sweat-glands,  but  has  met  with  no  sucoess.  Ho 
regards  any  affection  of  the  sebaceous  or  fiudoriparoiiR  glands  in  eczema 
to  be  secondary,  and  concludes  that  seborrha?ic  eczema  can  only  be 
looked  upon  as  a  distinct  form  of  eczema  in  consequence  of  its  attack- 
ing certain  regions  rich  in  glands.  A  secondary  implication  of  the 
glands  and  a  commingling  of  their  secrutious  with  the  serous  exuda- 
tion characteristic  of  eczema  may  alter  the  typical  appearance  of  the 
latter  disease.  Dr.  William  11.  Merrill,  of  Pepperell,  Mass.,  has  recent- 
ly discovered  two  varieties  of  diplococci  in  the  scales  of  seborrhoeic 
eczema.  It  seems  that  the  (disease  is  of  paradtic  origin,  and  that  the 
yellow  scales  arc  due  to  a  chromngenic  and  the  whitish  to  a  non-chro- 
mogcnic  organism. 

Dia^OsiB. — It  will  be  seen  from  the  description  already  given  that 
eczema  is  one  of  the  most  common  of  eruptions,  and  it  is  therefore 
of  the  utmost  importance  to  distinguish  it  from  the  many  diseases 
with  which  it  is  liable  to  l)e  confounded.  Eczema  is  the  mn^t  vari- 
able of  aiTcctions,  but  it  has  certain  general  phaaea  diiTering  from  all 
other  di8t»»ises.  Thus  it  appears  now  as  erythema,  vesiculation,  papu- 
lation, or  pustulation,  with  primary  or  secondary  changes,  alone  or  com- 
bined ;  again  presenting  a  weeping  or  moist  surface  with  or  without  the 
above  changes;  or  with  a  mixture  of  all  these  lesions  in  their  various 
Btogea.  This  protean  disease  has  some  main  features  invariably  present, 
and  may  be  indicated  as  follows:  Redness  and  itching  are  constant 
■ymptoms,  the  former  being  either  mild  oY  severe,  the  latter  being  so 
itight  aa  to  occasion  little  ur  no  iiiooiiveuionce,  or  so  intense  as  to  be 
almost  unliearable.  Again,  infiltration  or  thickening,  varying,  of  course^ 
in  degree,  is  present  in  almost  every  case  and  stage  of  the  disease.  Fi- 
Dally,  the  continuous  exudation  of  fluid  or  plastic  material  is  another 
characteristic  feature  of  eczema,  a  symptom  tliat,  in  the  majority  of 
caues,  appears  during  some  stage  of  the  disease.  It  is,  in  fact,  a  symp- 
tom present  only  in  eczema,  and  is  recognized  by  the  trickling  or  flow- 
ing, in  small  or  large  quantities,  of  either  a  clear,  milky,  yellowish,  or 
dark  serum,  or  eerura  mixed  with  blood.  This  discharge,  weeping,  or 
moisture  of  the  surface  quickly  dries  into  more  or  less  yellowish,  green- 
ifth,  or  brownish  crusts,  often  seated  u])on  the  above  moist  base.  While 
eL:zema  ha£  these  geucriU  conditions,  which  separate  it  from  all  other 
cutaneous  affections,  yet  there  are  certain  diseaseg  which  rosemblo  it. 
The  diagnosis  can  therefore  be  better  and  more  accurately  drawn  by 
referring  to  the  characteristic  features  of  each  eruption  that  is  liable  to 
be  confonndeil  with  iU 

Kkytiik5i,a. — This  affection  is  a  hyperaemic  condition,  and  is  usu- 
ally of  short  duration,  with  an  absence  of  all  the  inflammatory  symp- 
tonas  of  eczema.  Thickening,  vesiculation,  papulation,  crusting,  scaling, 
and  itching,  so  characteristic  in  tczema,  are  wanting  in  erythema. 
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Acute  Zymotic  Diseases. — Acute  eczema  raij^ht  be  mistftkcn  at 
first  for  ono  of  the  acute  zymotic  (iiaeosea  on  account  of  tho  constilu- 
tional  disturbance  that  may  be  present;  however,  the  systemic  dis- 
turbance is  greater,  the  fever  more  constant,  and  the  peculiar  foaturea 
of  eczema  are  absent.  Scarlatina,  erysi|»elas,  and  sniall-jMjx  are  thd 
muHt  prominent  atTectioud  with  which  eczema  is  hable  to  be  con- 
foiindei].  In  scarlet  fever  there  is  not  only  the  history,  perhapR,  of 
contagion,  but  the  rapid  and  irritable  pulse,  the  peculiar  state  of  the 
tongue,  the  involvement  of  the  fauces,  tho  iippeai*ance  of  the  eruption, 
the  second  day  of  the  illness,  on  the  neck  and  face,  and  then  spread- 
ing all  over  the  body,  desquamating  about  the  eighth  or  ninth  day — a 
serica  of  symptoms  that  never  occur  in  any  variety  of  eczema.  Ery- 
sipelas resembles  in  some  respects  eczema,  especially  of  the  face. 
Erysipelas  is  usually  a  severe  disease,  with  more  or  less  constitutional 
symptoms,  accompanied  with  a  shining,  tense,  and  swollen  state  of 
tho  parts,  with  a  Kinartirig  or  burning  sensation;  no  discharge  occurs, 
except  after  the  disease  is  well  established,  or  when  blebs  follow,  or  in 
its  decline,  or  in  the  phlegmoides  or  grave  variety — symptoms  which 
are  peculiar  to  erysipelas  and  are  absent  in  eczema.  Further,  ery- 
sipelas spreads  rapidly,  temls  to  invade  the  scalp  and  all  adjoining 
regions,  with  a  wcU-nuirkcd  line  or  border  between  the  affected  and 
natural  skin.  Eczema,  on  the  other  hand,  never  passes  through  theso 
nij>id  changes,  rarely  invades  the  scalp  from  the  face,  and  the  outlines 
of  tho  patches  are  poorly  define<i.  La*?tly,  snmll-pox  in  its  papular 
stage  may  bo  mistaken  for  papular  eczema  of  the  face  and  upper  por- 
tion of  the  body;  but  in  small-pox,  the  gastric  disturbance,  fever, liead- 
ttche,  and  lumbar  pains,  and  the  eruption  on  the  iiard  nnd  soft  palate, 
are  sutlicient  to  remove  all  doubt. 

Uehpks. — Herpes  and  herpes  zoster  sometimes  resemble  eczema, 
although  the  vesicles  in  the  latter  are  smaller  and  are  not  as  fiat  as 
those  in  the  formt* r  affections.  The  jjcculiar  grouping  and  definite  but 
short  course  of  herpes,  the  vesicles  situated  on  a  red  base,  which  do  not 
rupture  but  dry  up,  are  sufficient  to  differentiate  between  it  and  eczema. 
Herpes  zoster  h  attended  with  neuralgic  pains,  wliich  are  not  present 
in  eczema,  and  the  eruption  is  distributed  along  the  roursc  of  a  nerve. 

LiCHKX.— Papular  eczema  is  stjtuetimes  called  lichen,  but  a  wide 
difference  exists  between  the  two  diseases.  In  lichen  the  general  bcaltli 
may  bo  affected,  while  in  eczema  there  is  little  or  no  systemic  disturb- 
ance. The  papules  of  lichen  develop  slowly,  undergo  no  change  during 
their  entire  course,  while  those  of  eczema  appear  rapidly,  frequently 
passing  into  other  lesions.  The  papules  of  lichen  are  fiat^  pink-oolored, 
covered  with  minute  scales,  with  their  centres  somewhat  depressed, 
while  those  of  eczemn  are  pointed  and  have  a  smooth,  bright-red  sur- 
face. Lastly,  it  will  be  observed  that  Hchen-papules  are  followed  by 
pigmentation,  which  will  not  occur  in  eczema. 


i 


EXL'DATIONS.  ^^^"^  387 

Sycosis. — The  diagnosis  between  pustular  eczema  and  sycosis  of 
"llie  beuptl  is  often  dittieult.     Sycosia  is  an  inllunnuatiuu  of  the  hair- 
follicles,  beginning  in  the  deeper  portions,  ast-ending  to  the  siirfaee, 
taening  the  hairs,  which  can  be  easily  removed  without  pain,  and 
kleveloping  pustules,  papules,  or  tubercles,  or  atl  combined.     lu  eczema 
the  inflammatory  action  is  superficial,  commenfing  in  the  papillary 
layer.     The  hairs  are  not  usually  loosened  except  iu  very  severe  or 
chronic  cases,  and  on  extraction  give  rise  to  severe  pain.     In  some 

(exceptional  cases  the  infiammrttion  iu  eczema  may  involve  the  deeper 
structures;  the  pus,  passing  down,  gradually  loosens  the  hairs,  but 
[ibis  is  rare.  The  process  may,  in  addition,  extend  to  the  surround- 
ing regions  devoid  of  huirs;  in  sycosis,  the  follicles  ulone  are  in- 
volved, unless  accompanied  by  some  complication.  In  sycosis  there 
is  very  often  a  deep-seated  pain  or  stinging  sensation,  with  more  or 
less  tenderness,  while  in  eczema  itching  is  generally  tlic  moat  promi- 
nent symptomi 

Dervatitis. — Simple  inflammation  of  the  skin,  known  as  derma- 
titis, produced  by  boat,  poisona,  ucids,  alkalies,  or  any  substance  that 
may  excite  such  a  condition,  is  distingnished  from  eczema  by  its  his- 
tory and  the  rapid  disappearance  of  the  eruption  on  the  withdrawal 
of  the  cause. 

(}  Rosacea. — Erythematous  eczema  is  distinguished  from  rosacea  by 
its  more  general  infiltration  and  dislribuiiori  over  the  face  and  adjoin- 
ing region.  Eczema  is  present  at  all  periods  of  life,  rosacea  more 
©specially  at  puberty,  middle  and  old  age.  In  rosacea  there  is  usually 
evidence  of  acne-spots,  scars,  dilatation  of  the  superficial  capillaries, 
furnishing  tiie  best  indications  of  the  disease  not  being  eczema, 

FsoKiASis. — Typical  psoriasis,  with  its  small  red,  slightly  elevated 
points,  or  larger  patches  covered  with  peculiiir  whitish  scales,  which 
cun  easily  be  removed,  ex])osing  a  bleeding  corium,  should  not  be 
mistaken  for  eczema.  The  eruption  in  psoriasis  ma)',  through  the 
use  of  medicine,  or  the  atlvance  of  the  disease,  change,  the  intiltration 
becoming  more  marked,  the  scales  disappearing,  and  such  a  condition 
may  in  many  respects  resemble  eczema.  The  history  and  course  of 
psoriasis  will  always  point  to  a  dry,  uniform  eruption,  characterized 
by  the  presence  atone  time  of  many  whitisih  scales,  and  involving  by 
preference  the  scalp  and  extensor  surfiices.  On  tlie  cdiilrarv,  eczem- 
atons  patches  will  show  a  history  at  some  time  of  moisture  and  a  poly- 

|tnor})hous  eruption,  the  spots  fade  gradually  into  the  lieahhy  skin,  the 
■calfS,  if  any  arc  present,  are  thin  and  sparse,  and  the  disease  involves 
py  preference  the  flexor  surfaces.  As  both  affections  may  involve  the 
scalp,  the  diagnosis  is  sometimes  difticult.  The  patches  in  psoriasis 
are  well  defined,  manifesting  a  tendency  to  clear  in  the  centre,  and 
the   scales   are   abundant   and    drv,  while   in   eczema  the  infiltration 


the  beginning  to  henl  in  tlie  centre,  and  the  scales  are  thin  and 
Buanty. 

Seborrikea. — Seborrlicea  may  be  mistaken  for  eczema,  especially 
on  the  scalp  and  other  hairy  parts.  In  seborrhcea  there  is  no  tlis- 
charge,  the  surface  is  simply  cove/eJ  with  yellow,  flat,  or  often  dirty- 
colored,  greasy  crusts,  which  upon  removal  expose  a  surface  that  ia 
jitlier  pale  and  not  at  all  altered,  or  red  and  dry,  at  times  slightly 
flawed,  mid  showing  distended  sebaceous  follielps.  In  eczema,  on  ihc 
contrary,  there  is  often  a  discharge  with  infiltration,  the  scales  are 
drier,  less  abundant,  and  well  attached  to  a  thickened  and  hypera?raic 
surface.  In  bt-borrhoea  oleosiv  there  is  a  discharge,  but  it  is  oily,  and 
not  of  the  lluid  or  jihistic  itatui*e  of  that  of  eczema.  In  some  cases 
these  two  affections  may  exist  at  the  same  time,  or  the  one  precede 
the  other.  Thus,  severe  seborrhcea  may  eicitc  eczema,  and  vice  versa^ 
and  in  such  states  the  history  and  course  of  each  case,  with  a  clear 
understanding  and  separation  of  tlie  local  changes,  will  demonstrate 
which  atfeetiou  has  been  primary  and  which  secondary. 

PEMPiiiGi'a. — The  large  isolated  blebs  of  pemphigus  vulgaris  are 
never  observed  in  eczema.  That  variety  described  as  pemphigus  foli- 
aceus  boars  some  resemblance  to  eczema,  but  the  history,  course,  and 
symptoms,  particularly  the  constitutional  disturbance  in  the  former, 
and  the  absonce,  usually,  of  itching  and  infiltration,  always  exclude 
the  latter  alToction. 

Scabies. — This  disease  presents,  at  the  beginning,  a  resemblaDcc 
to  eczema — more,  perhaps,  than  any  other  cutaneous  affection.  All 
tlie  lesions  of  eczema  may  be  observed  during  its  course;  the  vesiclos 
are,  however,  more  scattered,  not  so  confluent,  and  have  connecteil 
with  them  little  black  lines  or  furrows,  at  the  ends  of  which  the 
itch-mites  are  imbedded,  and  may  be  detected  by  the  aid  of  a  needle 
and  the  microscope.  It  often  happens  in  scabies  that  these  fnrrovg 
have  been  dustroyed  by  scratching  or  by  treatment.  The  only  wayi 
therefore,  of  disLiiiguislung  scabies  from  eczuma,  or  detecting  the  excit- 
ing cause,  is  by  the  history  of  contagion  and  the  locality  affected.  The 
contagiousness  of  the  disease,  and  its  attacking  by  preference  certain 
regions,  as  the  fingers,  hands,  anterior  surface  of  the  arm,  and  axilla? 
in  both  sexes,  the  breast  and  nipple  in  the  female,  the  penis  in  the 
male,  and  the  buttocks  in  children,  are  strong  proofs  against  the  erup- 
tion being  primarily  eczema.  Sometimes  even  these  valuable  indica- 
tions fail,  from  an  inability  to  glean  any  history  of  contagion,  and  the 
part  or  parts  involved  may  be  in  such  a  high  state  of  inflammation, 
from  scratcliing  and  applications,  as  entirely  to  mask  all  the  evidence 
of  the  true  nature  of  the  disease.  In  that  event  the  diagnosis  will  de- 
pend upon  the  results  of  treatment.  The  use  of  antiparasitics  will 
lessen  the  irritation  and  afford  relief  if  it  be  scabiea,  bnt  if  it  be 
eczema  there  will  be  no  change,  but  rather  an  aggravation  of  the  erup- 
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^Rion.     In  a  pprsr>n  prodisposod  to  eczema  scabies  may  give  rise  to  a 

^•genuine  attack  of  the  former  affection. 

^B       SvPHiLis. — The  lesions  of  syphilis  are  sometimes  mistaken  for 

^^ecaema,  but  it  much  more  frequently  happens  that  an  ordinary  inflam- 
mation of  the  bkiu  is  termed  a  specific  atTection.  In  sypliiliti,  whether 
of  the  erythematous,  vesicular,  papular^  or  pustular  variety,  the  his- 
tory of  infection,  the  signalizutiori  of  the  introduction  of  the  poison 
into  the  system  by  syphilitic  fever  and  other  constitutional  symptoms, 
the  involvement  of  the  glands  and  mucous  surfaces,  and  the  presence 
of  either  stains,  ulceration,  or  cicatrices,  are  characteristic   features 

^■'which  are  wanting  in  eczema.  It  occasionally  happens,  however,  that 
even  with  these  evidences  the  diagnosis  is  difficult,  especially  in  erup- 
tions of  the  scalp,  face,  anal  and  genital  regions.  Syphilitic  lesions 
that  involve  these  parts  usually  present  the  following  features;  On 
the  scalp  a  pustular  eruption,  or  red  and  raw  patches  with  adherent 
crusts  and  slight  superficial  ulceratioti,  and  Eonietimes  cicatrices,  also 
the  presence  of  an  unpleasant  odor  not  occurring  in  eczema;  on  the 
face,  particuUu'ly  in  infants,  large,  flat,  red»  and  indolent  papules, 
either  separate  or  in  circular  groups,  and  somewhat  scaly;  on  the 
genital  regions  the  same  form  of  lesiun  may  be  present,  occasion- 
ally sliglitly  changed  by  the  niuii^ture  of  the  ])arts,  or  the  surface  may 
bo  red,  raw,  and  indolent — -symptoms,  with  others,  that  indicate  the 
syphilitic  nature  of  the  eruption.  The  subjective  symptom  of  itching, 
that  is  generally  spoken  of  as  being  so  constantly  absent  in  syphililio 
eruptions,  and  relied  upon  often  as  a  means  of  diagnosis  between  it 
and  eczema,  can  not,  as  I  have  already  stated,  be  depended  upon  in 
this  connection. 

Titicoi'HYTOsiH. — Ringworm,  in  vnrious  parts  of  the  body,  may 
simulate  eczema,  or  it  may,  by  scratching  and  applications,  occasion, 
at  the  same  time,  an  eczematous  eruption.  Kingworm  of  the  scalp  is 
distinguished  from  eczema  by  the  history  of  contagion ;  the  diseased 
surface  has  a  dirty,  scaly,  deadened,  circular  appearance,  the  outlines  of 
the  patches  being  sometimes  erased  in  severe  and  chronic  cases,  and  the 
haira  lack  lustre,  are  split  up,  and  broken  off.  Ringworm  of  the  beard 
is  similar  in  appearance  to  that  of  the  scalp,  with  often  more  inflamma- 
tory action;  tho  patches  tend  to  clear  in  the  centre^  their  borders  are 
also  somewhat  elevated,  scaly,  and  slowly  creep  from  point  to  point ; 

Itbo  hairs  become  loose ;  occasionally  the  surface  is  covered  with  papules, 
pustules,  tubercles,  and  assumes  a  baggy  condition.  In  eczema  of  the 
ecalp  there  is  usually  moisture ;  scales,  if  present,  are  of  a  light  color, 
covering  a  surface  that  ia  red,  often  infiltrated  ;  the  diseased  patches 
are  not  so  well  defined,  and  tho  haira  are  usually  unaffected.  When 
eczema  attacks  tho  beard  there  ia  no  tendency  to  spread  in  the  man- 
,oer  just  cited,  or  for  llie  atTection  to  di?ai>pear  in  tho  centre ;  the  hairs 
-6  usually  uuchangedy  and  the  inflammatory  action  is  not  so  severe  as 
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in  ringworm.  All  doubt  eiui  tlmilly  be  set  iit  rest  by  removing  some  of 
the  sciiloe  or  hairs,  placing  them  beneath  the  microscope, and  ascertain- 
ing the  presence  or  absence  of  the  fungus  of  ringworm. 

liingworra  of  llie  body  is  usually  easily  distinguished  from  eczema, 
by  its  beginning  in  a  small  point,  and  developing  into  red,  circular^ 
desquumuting  putcbui;  which  tend  to  heal  in  the  centro  while  spreading 
peripherally.  Eczenni  and  ringworm,  however,  occurring  about  the 
genitals  have  some  points  in  ct/mnion,  in  the  red,  raw,  and  intensely 
itching  surface;  and,  in  fact,  the  two  affections  may  coexist,  the 
eczema  being  excited  by  the  irritation.  The  parasitic  disease  can 
always  be  detected  by  the  advivneing  bonier  of  the  eruption,  and  the 
use  of  the  microscope  will  make  tlie  diagnosis  complete. 

FavI'S. — The  peculiar,  yellowish,  cup-sJmped,  friable  crusts  of 
favus  can  seldom  be  mist-akcn  for  eczema,  but  the  latter  may  occur 
as  a  complication.  The  appearance,  however,  of  these  characteristic 
crusts,  or  some  cicatrices,  and  the  presence  of  the  parasite,  as  shown 
by  a  microscopic  examination,  would  demonstrate  conclnsively  the 
nature  of  the  affection. 

Lupus. — Lupus  vulgaris  can  at  all  times  be  differentiated  from 
eczema  by  its  chronic  and  destructive  course;  the  red,  glazed,  and 
scaly  patch  having  soft,  gelatinoLis  tubercles  around  the  border  of  the 
diseased  surface.  Lupus  erythematosus  may  bear  even  a  stronger  n»- 
semblance  to  erytheinatoiis  eczema,  bnt  the  history,  the  firm  attach- 
ment of  the  scales  to  tlie  surface,  the  involvement  of  the  sebaceous 
glands,  and  the  absence  of  itching,  are  sufficient  to  distinguish  it  from 
the  latter  disease. 

Pedictlosis  Capitis  AND  Corporis. — Lice  on  the  head  or  body 
will  excite  lesions  which  closely  resemble  eczema,  and  often  give  rise 
tc  an  eczematous  eruption,  but  tlie  delcctiou  of  the  pediculi  and  their 
nits  is  all  that  is  necessary  to  complete  the  diagnosis.  Pediculosis  may 
also  occur  on  the  se^dp  as  a  secondary  complication  of  eczema,  and 
in  such  eases  tlio  cru]>tion  may  extend  beyDud  these  parts  to  the  neck 
and  face,  or  it  may  be  seen  on  other  portions  of  tho  body.  Pedicu- 
losis corporis  causes  abrasions  of  the  integument  very  much  like  ecze- 
ma; tho  presence  of  hitmorrhagic  spots  over  the  surface,  especiallj 
around  the  shoulders  and  loins,  should  at  once  excite  suspicion,  and 
the  finding  of  the  lice  and  their  nits  in  the  folds  of  the  clothing  es- 
tablishes tlio  diagnosis. 

Pediculosis  Puma. — Cnib-licc,  which  infest  the  inguinal  and 
pubic  regions,  and  at  times  also  the  thighs,  abdomen,  the  front  of  liw 
chest,  tlie  axUlffi,  beard,  eyebrows  and  lashes,  occasion  an  eruption 
which  has  been  mistaken  for  eczema.  When  these  regions  are  in- 
volved, a  careful  examination  should  be  made,  and,  if  the  pediculi  can 
be  detected  as  dark  specks  clinging  to  the  b^se  of  the  Imirs,  tho  diag- 
nosis is  clear. 
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H  Dysinnosis. — This  rare  affection  is  of  a  vesicular  nature,  occurring 
Hnpou  various  portions  of  the  body,  by  preference  the  palms  and  sides 
Hop  the  fingers,  and  sometimes  resembles  eczema.  The  pearMike  vesicles 
^Lvhich  are  developed  in  this  disease  are  isolated,  do  not  rupture,  hut 
^Bclry  up,  and  the  epidermis  after  a  time  becomes  macerated,  thus  differ- 
Hiing  very  much  from  the  same  class  of  lesions  in  eczema  in  their  forma- 
V^i^^n,  distribution,  and  course,  the  latter  disease  api>earing  al^o  on  other 
part;^  of  the  body  and  being  attended  with  more  marked  in^ammation 

■of  the  skin. 
PiTYitiAsra  Rubra. — This  rare  disease  is  distinguished  from  ec- 
zema by  it8  uniform  and  intense  redness,  the  jibundnni  epidermic  exfo- 
liation, the  marked  symptoms  of  a  burning  sensation,   itching  and 
iuOItratiou,  so  common  in  eczema,  being  usually  absent. 

Epithelioma. — Severe  cases  of  this   disease,  with   the   ulcerated 
surface  and  hard,  everted  edges,  do  not  in  any  way  resemble  eczema, 

(but  the  superficial  variety,  which  appears  sometimes  as  a  thin,  scaly 
mass  on  the  face,  and  on  its  removal,  or  being  picked  off,  exposes  a 
moist  and  often  bleeding  surface,  which  soon  becomes  covered  again 
with  the  same  kind  of  a  crust,  rcstunblcs  to  sonic  extent,  and  is  occa- 
iionally  misnamed  eczema.  The  sharp,  defined  bonier  in  the  form  of 
epithelioma  just  referred  to,  together  with  the  absence  of  thickening 

■mi.d  the  solitary  or  limited  number  of  lesions,  presents  a  marked 
contrast  to  tlie  fading  border,  the  infiltrated  surface,  and  the  mul- 
tiplicity of  the  lesions  nf  eczema,  and  its  presence  perhaps  on  some 
other  part  of  the  &kin. 

PAR.ESTUBSIA. — Parspsthcsia  may  giv©  Hse  to  a  condition  like  ec- 

Biiema,  or  it  may  develop  a  secondary  infiumniation  of  the  skin.     The 

"^fcistory  of  para^thesia,  the  absence  uf  an  eruption  at  the  outset  of  the 

disease,  the  involvement  of  certain  localities,  the  paroxysmal  nature  of 

the  symptoms,  and  its  occurrence  in  neurotic  cases,  and   often  at  cer- 

tain  seasons  of  the  year,  distinguish  it  fron^  eczema- 

■       Pkubioo. — Prurigo,  a  very  rare  affection,  in  one  case  coming  under 

my  observation  was  mistaken  for  eczema.     The  chronic  course  of  the 

disease,  its  development  early  in  life,  tlie  formation  of  jjapules  that 

nniy  be  of  the  natural  color  of  the  skin,  palo  or  refl,  irreg^ilarly  distrib- 

nied,  with   predilection  for  the  extensor  surfaces,  the  enlargement  of 

(he  inguinal  glands,  and  the  presence  of  s])ot8  of  pigmentation,  with 

the  constant  and  irresistible  desire  to  scratch,  are  all  characteristic 

lymptoms,  indicating  a  markedly  different  disease  from  eczema. 

Impetigo  axd  Impetigo  Coxtaoiosa. — In  both  these  affections 

the  pustules  are  larger  and  more  Isolated,  and  the  resulting  crusts  are 

rger  in  size  and  darker  in  color  tlian  those  of  eczema.     In  pustuhir 

la  the  eruption  occurs  in  patches,  or  spreads  until  a  large  surface 

imcs  red,  raw,  and   secretes   more   or   lees   pus,  which  dries   into 

large,  firm  erusta,  tlie  o])po:!ite  condition  being  aeeu  in  the  irregularly 
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scattered  pustules  of  imix'tigo.     lu  the  contagious  variety  of  in')pot!;30 
there  is  usually  a  history  of  its  spread  by  contact,  or  several  nicmbei 
of  the  same  household  are  affected  by  it. 

Pathology. — The  pathological  changes  in  eczema  will  vary  accor«1* 
ing  to  the  stage  and  duration  of  tla*  disease.  In  the  acute  stage  the 
capillaries  are  engorged,  and  there  may  be  a  partial  or  diffuse  reduos* 
of  the  skilly  and  an  clTusiou  of  tjcrum,  pla<;ma,  and  even  blood  may 
follow,  \eumiiiiii  *  demonstrated  these  changes  on  the  skin  of  ani- 
mals by  friction  with  croton-oiL  lie  selected  for  the  purpose  of  his 
experiment  a  rabbit,  and  rubbed  crotou-oil  into  the  ear  for  ten  or 
fifteen  minutes,  and  watched  its  resultd'  for  several  hours  beneath  the 
field  of  the  microscope.  Rhytliniical  contraction  of  the  vessels  was 
first  observed,  they  being  at  one  time  full  of  blood  and  at  another 
empty;  afterward  dilated,  followed  by  permanent  stasis;  the  ears, 
which  were  normally  transparent,  now  became  opaque,  swollen,  hoi, 
and,  within  a  few  hours,  numerous  vesicles  appeared  with  serous  con- 
tents. At  the  cud  of  forty-eight  hour^  the  animal  was  killed,  and  the 
tissue  was  found  to  be  filled  with  serous  fluid  and  a  great  quantity  uf 
cells. 

The  researches  of  Biesiadecki  f  show  the  changes  observed  in 
both  the  papular  and  vesicular  varieties.  Tlje  pupilhv  are  enlarged  in 
breadth  and  length,  being  filled  with  scrons  fluid  and  cells;  tlie  con- 
nective-tissue corpnsclea  are  remarkable  for  their  size  and  n»ra!»er. 
Numerous  spiudle-shaped  cells  are  observed,  extending  from  tlic  papil- 
la; between  the  deepest  cells  of  the  rete  mucosum,  through  which  thev 
crowd  and  prolong  themselves  even  to  tlie  epidermic  layer.  The  evils 
in  tlie  mucous  layer  form  a  dense  network,  penetrating  it  in  all  direc- 
tions. Within  this  network  are  seen  somewhat  swollen  epithelial  cells, 
whose  protoplasm  has  a  granular  appearance.  This  circumscribt?*! 
infiltration  of  the  papillae  develops  the  papule  of  eczema.  In  the  con- 
tinued devi'Iupnieiit  of  this  morhid  action  a  vesicle  is  formed  by  an 
increase  of  the  iitw  formation  of  cells  within  tJie  papilla*,  and  the  su- 
perficial cells  of  the  mucous  layer  swell  up,  possibly  rupture,  and  w 
elevate  the  epidermis.  The  epindle-oells  are  here  found  even  more 
numerously  acting  as  nutrient  canals,  and  no  doubt  convey  the  v\^ 
ment  of  nutrition  to  the  mucous  layer.  In  instances  of  rapidly  do- 
veloi>ed  eczema  they  are  found  in  great  numbere,  and  form  a  den.** 
network.  With  the  increased  quantity  of  these  cells  there  is  likewise 
a  larger  amount  of  serum  exuded,  which  is  often  so  abundant  as  to 
pu.sh  forward  the  epidermis,  developing  a  bleb.  The  removal  of  this 
epidermis  causes  the  fluid  to  ooze  out,  forming  moist  eczema.  This 
l>aured-out  product,  which  may  be  a  clear  yellow  or  milky  fluid,  differs 

*Hand-Book  of  Skin  DiseoBcs,  New  York,  IS72,  p.  HJ7. 

f  "  Bcitrtige  Jiur  pby«ol.  und  pathol.  Anat.  d.  Ilaut. "  Sitzufig^bcriditc  dcr  Wfcoff 
Ak»d.,  vol.  ki.,  p.  225,  1807. 
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»in  no  way  microscopically  from  onlluary  serum.  BiesiuJecki  states  that 
uheii  pua-cells  are  ]>re8ent  they  hiivo  their  origin  in  the  connective- 
tissue  corpuarles.  Vircho«',  Cohnheim,  and  oilier  pathologists,  on  the 
contrary,  have  shown  that  pus-cells  are  derived  butli  from  the  blood 
and  the  cell  elements  of  the  atTected  tissue.  The  investigations  of 
Gaucher,  Vulpiuu,  Ileitzmann,  and  others,  also  show  tliut  the  epidermis, 
110  doubt,  plays  a  most  active  part  in  the  initiative  Btep  of  this  disease. 
HFor  example,  according  to  Gaucher,  vacuoles  are  formed  within  the 
^mucous  layer,  seemingly  by  the  distention  of  individual  cells  with  fluid, 
which,  uniting,  form  vesicles. 

Chronic  eczema  exhibits  many  different  changes,  depending  entirely 
upon  the  duration  of  the  disease.  The  skin  is  iuHamed,  but  much  less 
actively  than  in  the  acute  variety;  it  is  also  thickened,  hard  and  more 
or  less  infiltrated  ;  the  ])apilia'  are  enlarged,  often  to  such  an  extent  as 
to  be  observed,  in  some  cases,  by  the  naked  eje.  The  infiltration  may 
involve  the  entire  corium,  and  may  also  extend  even  to  the  subcutane- 
ous cellular  tissue.  According  to  the  minute  investigations  of  Uuna, 
as  given  in  his  recent  work,*  the  positive  characters  of  eczematous 
infiltration  consist  mostly  of  small,  multiform  connective-tissue  cells, 
poor  in  protoplasm,  lying  closely  together,  and  having  a  well  but  not 
Tery  deeply  stained  nucleus.  In  addition,  there  may  be  pigment  de- 
posits in  the  mucous  layer  and  coriiini,  especially  about  the  vessels,  the 
lymphatics  aro  enlarged,  and,  in  long-continued  infLimmation,  the  fat- 
cells  disappear,  the  con-nective  tissue  becomes  hardened,  and  the  folli- 
cles and  glands  may  be  destroyed.  Finally,  many  of  the  changes  just 
described  jioint  to  the  probable  nervous  origin  of  the  eruption,  which 
hits  been  suggested,  particularly  by  Fox,  who  believed  that  in  eczema 
both  cells  and  vessels  play  an  important  and  somewhat  independent 
part,  in  obedience  to  a  nerve  paresis.  Hebra  was  also  of  the  ui)inion 
that  faulty  innervation  is  the  most  important  element  in  the  production 
of  eczema,  liulkley,  Bronson,f  and  others,  have  expressed  similar  views. 
Etiology. — Eczema  is  one  of  the  most  common  and  obstinate  affec- 
tions of  the  skin.  Statistics  carefully  comj)iled— ^which  space  at  my 
disposal  in  a  practical  work  of  this  nature  will  not  admit  of  being 
given  in  detaiil,  and,  if  stated,  would  not  be  of  any  special  utility  to 
the  practitioner  beyond  the  mere  knowledge  of  figures — show  eczema 
to  be  more  frequent  in  certain  countries  than  others.  In  the  United 
States,  and  especially  in  the  largo  cities,  the  percentage  of  reported 
cases  of  eczema  among  the  cutiineous  diseases  appears  to  be  greater 
than  in  Europe.  In  Philadelphia  at  least  thirty  to  thirty-five  per 
cent,  of  all  cases  of  diseases  of  the  skin  coming  under  my  obser- 

•  The  UiMopatholofE^  of  ihe  Disease!^  of  the  Skiu.  By  Dr.  P.  G.  Unna,  Edinburgh 
had  Xfw  York.  1896.  p.  211. 

f  Kczcmo,  it(t  I'ntbology  and  Treatiueiit,  Jouroal  of  Cutaneous  and  Toncrcal  Diseases, 
ToL  i.,  Xo.  ft.  II.  182. 
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vation,  are  eczema.  It  occurs  among  all  classes  and  at  all  periods  oi 
life,  and  is  not  infectious,  but  may  in  some  cases  l>e  contagious.  Clini- 
cal experience  shows  it  to  be  rather  more  frequent  in  the  male  than  in 
the  ft'malo.  Certain  persons  have  a  j)eculiar  predisposition  to  the  dv- 
vi:loi>TnrnL  of  eczema  ;  strunious.snbjrrtsanil  those  having  light  hair  and 
complexion  being  more  liable  to  it  than  those  of  the  opposite  temjiera- 
ment.  The  hereditary  character  of  the  disease  can  occasionally  be  rec- 
ognized by  tracing  it  to  a  part  or  the  whole  of  the  family,  or  to  one  or 
more  generations.  Individuals  so  alTected  are  usually  born  with  a  weak 
skin,  just  as  other  organs  of  the  body  arc  often  in  a  debilitated  condition 
at  birth.  The  skin  of  persons  in  ordinary  health  is  not  usually  affected 
by  any  constitutional  or  local  derangement,  or,  if  so,  only  very  mildly, 
and  it  quickly  subsides.  On  the  contrary,  in  the  unhealthy  the  least 
change  in  the  system,  or  the  slightest  external  irritation,  may  de- 
velop an  obstinate  eczematous  or  other  cutaneous  eruption.  Cases 
of  this  nature  will  generully  be  found  to  have  also  associated  witli 
them  a  derangement  of  some  other  part  of  the  body,  as,  for  instance, 
a  functioual  disorder  of  one  of  the  viscera.  Eczema,  from  clinical 
experience,  is  therefore  no  doubt  directly  traceable  in  the  majority  of 
cases  to  some  constitutional  impairment,  that  may  either  he  from  u 
peculiar  predisposition  or  front  an  acquired  cause.  In  referring,  which 
I  shall  next  do,  to  the  constitutional  and  local  causes  of  eczema,  I  wish 
it  understood  that  I  believe,  in  speaking  of  the  latter,  that  whatever 
may  be  the  source  of  the  irritatiou,  the  disease  is  developed  usuallv 
when  there  is  present  some  faulty  condition  of  the  system. 

It  is  to  be  observed,  moreover,  that  eczematiform  eruptions  duo 
solely  to  local  cause  are  confined  to  that  jjortiou  of  skin  which  has  come 
into  contact  with  the  irritjmt  substance,  that  the  inflammation  generally 
rapidly  subsides,  and  that  there  is  no  tendeney  to  successive  attacks. 

Constitutional  Causes. — The  use  of  improper  or  even  of  proper 
food  either  in  too  largo  or  too  small  quantities,  especially  in  infants 
and  growing  children,  acts  as  an  exciting  cause.  Imperfect  assimila- 
tion often  supervenes  under  sucli  eircumstiinces,  accompanied  by  the 
numerous  disorders  that  it  produces,  any  one  of  which  would  be  suf- 
ficient frr  developing  eczema.  The  retention  in  the  system  of  the 
elements  of  gout  and  rheumatism  from  the  above  or  even  other  oanfies, 
and  their  circulation  in  the  capillaries  of  the  skin,  often  furnish  the 
exciting  cause.  Again,  certain  diseases  of  the  Tiscera.  especially  of 
the  lungs,  heart,  liver,  and  kidneys,  and  of  the  bloo<l-vessel.s,  are 
active  in  calling  the  disease  into  existence.  A  striking  instance  of 
this  kind  is  found  in  imperfect  action  of  the  kidneys,  the  deficiency  in 
excretion  leading  to  the  retention  of  the  waste  products,  and  thus 
inducing  eczema. 

The  opinion  was  long  entertained  that  the  cure  of  an  ecxcmii, 
particularly  if  it  affected  an  extensive  surface  or  occurred  in  infants, 
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B  wns  a  dnngcrons  procedure.  Most  modern  writers  have  denied  that 
f  this  view  contained  any  truth,  but  M.  Gaucher,  in  the  "  Bulletin  Medi- 
cal," September  1, 1889,  pUmsibly  argues  that  it  rests  upon  a  reasonable 
■  basis.  Chemical  metjistasis  produces  eczema  in  diabetes,  gout,  and 
Bright's  disease,  and,  upon  tiuiilar  prineiplea,  the  existence  of  a  chronic 
eczema  may  point  to  its  cjiusiiti<in  by  toxic  materials  which  are  habitu- 
ally cliraiiuUod  by  the  skin.  If  the  eruption  he  suppressed  these  sub- 
K  stances  accumulate  within  the  organism,  and  may  give  rise  to  more 
serious  consequences.  Jlis  theory  is  founded  upon  nine  observations, 
and  he  therefore  advises  that  wo  diould  not  hasten  to  heal  the  entire 

■  diseased  area  at  once,  but  attack  it  in  segment.^,  that  our  loral  Hjiplica- 
tlons  should  not  be  too  energetic,  uud  that,  in  fact,  we  should  endeavor 
to  obtain  full  eliininatiou  through  the  kiilneys  and  bowel  instead  of 
the  skin.  Bcsnier  and  Hrocq  likewise  admit  that  tlie  old  opinion  con- 
tains some  elements  of  Irulli.  The  former  advices  that  the  kidneys 
should  be  carefully  watched  during  the  treatment  of  old  cafes  of  eczema 
of  the  legs  and  the  chest  in  eczema  of  the  trunk.  Dr.  Broccj  remarks 
that  in  some  CAses  an  eczema  makes  its  appearunre  ujion  the  subsidence 
of  neuralgia,  migraine,  asthma,  or  bronchitis,  and  that  these  diseases 
are  apt  to  reappear  if  the  skin  trouble  be  energetically  treated.  It  is 
not  maintained  that  such  relationship  is  fretiucnt,  much  less  tliat 
chronic  eczema  should  receive  no  treatment  It  is  well,  however,  to 
observe  caution  in  dealing  with  chronic  eczema  in  those  who  have 

[iormerly  been  subject  to  such  attacks  to  which  allusion  has  been  made. 
Dr.  Robert  M.  8imou*  states  the  case  of  a  child  wliom  lie  attended 

ti>ii  account  of  an  extensive  eczema  of  the  scalp  and  face,  but  who 
Bcemed  otherwise  in  good  health.  Two  younger  brothers  had  died  of 
mte  taberculosis.  The  eczema  was  rapidly  cured,  but  its  disappear- 
ance was  followed  by  acute  hydrocephalus,  from  which  tlie  child  soon 
diwi.  The  writer  remarks  that,  though  this  might  have  hcon  merely 
a  coincidence,  yet,  in  view  of  the  family  tendeucv,  the  treatment  had 
probjibly  been  injudicious.     Another  cause  may  be  observed  in  a  varicose 

■  dilatation  of  the  subcutaneous  veins,  particularly  whui  involving  the 
rectum  and  lower  extremities;  the  impeded  circulation  is  quickly  fol- 
lowed by  serous  exudation,  the  activity  of  the  capillaries  and  lym- 
phatics is  arrested,  the  clTete  elements  are  retained,  and  these  com- 
bined conditions  excite  an  eruption  upon  these  parts,  which  is  very 
dif^cult  either  to  relieve  or  cure.     The  appearance  of  eczema  alwut 

■  the  anus,  perintEuni,  and  lower  limbs  can  very  often  be  traced  directly 
to  a  diseased  state  of  the  veins  in  these  regions.     In  a  similar  manner 
a  change  in  the  character  of  tlie  blood,  either  througli  the  circulation 
of  certain  abnormal  products,  as   bile,  pus,  and  drugs,  or  from   tho 
[•effects  of  pregnancy,  lactation,  malaria,  anaemia,  fevers,  vaccination, 
^irounds,  improper  hygienic  surroundings,  and  other  causes,  by  which 
•  WikhI's  Meilic.ll  and  ^'uigical  llooogniplis,  vol,  i,  N"o.  i,  Janufcry,  1889, 
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the  life-cniTPTit  is  drpletoti  or  vitijitcd,  may  lead  to  an  eczema.     Pia^ 
betes  mollitua  and  Briglu's  disease  arc  frequently  attended  by  eczeiiia. 

On  the  other  hand,  acute  iiephrilia  occasionally  develops  during  the 
course  of  an  eczuDia.  Several  cjuiefi  of  this  kind  have  been  reported 
during  the  laat  few  years.  Dr.  C  Bruhiis,  of  Jjoipsic,  describes  seven 
cases  in  which  this  complication  occurred,  and  in  all  the  kidney  trouble 
nmy  be  regarderi,  either  with  eertaitity  or  a  high  degree  of  probability, 
as  having  been  caused  by  the  eczema.  Similar  cases,  some  of  which 
proved  fatal,  are  pl.iced  upon  record  by  CanaJi,  Regoli,  Felicia  and 
Caloni.  Eczema  sometimes  alteruat(.'s  with  attacks  of  asthma  or  bron- 
chitis. It  often  takes  its  origin  in  the  various  disorders  i>f  the  gastro- 
intestinal canal.  Dyspepsia  is,  perhaps,  the  most  common,  with  its 
long  chain  of  symptoms.  Patients  so  affected  will  usually  be  attacked 
about  the  face,  hands,  and  arms.  Another  of  the  same  chu^  of  causes 
is  dentition,  which  occasionally  sets  up  an  irritation  of  the  mucou 
membrane,  which,  becoming  reflected,  disturbs  digestion,  no  don 
producing  some  pernicious  effect  on  the  nervous  system,  and  thus  d&>^| 
velops  and  augments  the  disease.  The  examination  of  the  gums 
these  cases  will  show  the  mucous  meiubrane  to  bo  intensely  congested, 
hot,  and  tumefied,  attendt'd  with  evidence  of  a  derangement  of  the 
gastro-intestinal  canal ;  the  free  use  of  tlie  lancet  to  the  parts  will  soon 
allay  all  irritation,  relieve  the  imperfect  digestion,  lessen  the  eruption, 
and  settle  conclusively  the  cause  of  tho  appearance  of  the  eczema.  In- 
testinal worms,  hivuiorrliuids,  and  tistiila  in  auo  are  also  other  instiinces 
of  disorders  of  the  gastro-intestinal  canal  that  may  give  rise  to  ecisemii 
either  by  their  reflected  irritation  or  by  the  tone  and  vigor  of  the  system 
becoming  lowert?d  by  their  presence.  Eczema  is  likewise  generated 
through  many  derangements  of  the  nervous  system.  It  is  in  this  way 
that  neuralgias,  nervous  debility,  exhaustion,  shock,  excesses  of  aU 
kinds,  and  the  various  ailments  of  the  system  act  in  developing  thia 
disease.  Eczema  of  the  eyelids  sometimes  follows  measles.  Tiie  mahuly 
ia  often  excited  througli  a  disordered  condition  of  the  genital  organs. 
In  the  male  it  may  be  occasioned  by  varicocele,  orchitis,  liydrocele,  phi- 
mosis, paraphimosis,  affections  of  the  bladder,  particularly  irritjibility, 
gonorrhtea,  spernuitorrha»a,  and  stricture. 

In  the  female,  eczema  may  also  be  excited  by  any  one  of  the  ovarian 
and  uterine  disefises;  iu  young  women,  from  disordored  menstruation, 
and  also  from  the  same  cause  in  those  who  have  reached  the  climacteric 
period  of  life,  the  eruption  apj>earing  either  tipon  the  sculp,  face,  neck| 
or  extremities. 

Local  Causks. — The  local  causes  which  give  rise  to  this  disease 
are  very  numerous,  yet  they  generally  require  suitable  soil  upon  which 
to  act  for  the  existence  and  continuance  of  the  eruption.  Thus  the 
skin  of  one  class  of  individuals  can  be  brought  in  contact  with  almost 
every  irritant  material,  with  little  or  no  impression,  while  with  others 
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the  least  change  of  the  weather,  or  the  slightest  irritation  from  any 
source,  lights  up  a  mild  or  severe  eruption.  It  must,  however,  be 
borne  in  mind  that  llit*  furniur  class,  even  in  the  most  robust  health, 
may  occasionally,  by  ccrtuin  locjil  causes,  as  either  climatic  changes, 
occupation,  the  use  of  dyes,  tobacco,  etc.,  so  depress  and  enervate 
their  vitality  as  to  render  thomsclves  susceptible  to  the  disease.  Locnl 
causes,  however,  in  the  majority  of  cases,  only  call  at  once  into  exist- 
ence the  inherent  snsceptibility  of  the  system. 

Atmospheric  changes  are,  no  doubt,  among  the  moat  important 

cauaes  that  excite  eczema.     For  instance,  thn  skin  of  some  persons 

^sceptible  to  the  least  variation   in  the  atmosphere,  from   warm 

hot  to  cold,  or  vice  versa ^  and  from  dry  to  moisU  Cold  weather 
and  high  winds,  by  checking  perspiration  or  chilling  the  surface, 
\\'\\\  bring  about  eczetna,  or  Jiggraviite  it,  or  ciiirse  an  old  eruption 
to  reappear  which  had  previously  di^ippcared  with  the  advent  of 
summer.  In  the  latter  season  certain  eezematous  eruptions,  chiefly 
those  in  infants,  will  also  at  times  burst  out  with  ronewed  vigor,  after 
lying  donniint  during  the  cold  weather.  In  a  similar  way,  heat,  dry- 
ness, or  moistura  in  the  atmosphere  acts  in  some  eases  in  developing 
or  aggravating  the  disease.  As  an  example  of  the  effoft  of  heat  may 
be  namefl  the  action  of  the  heat  of  the  sun  on  e^cposed  jtortions  of  the 
skin.  Further,  the  elevation  of  the  teniperuture  of  tlio  body  with 
excessive  perspiration,  the  acrid  condition  of  the  secretion,  or  the 
friction  of  the  moist  folds  of  the  skin,  or  contact  with  clothing, 
occasions  the  disease.  Agiiin,  the  heat,  wbellier  dry  or  moist,  of 
the  various  baths,  esjieciaiiy  the  Turkish  or  Russian,  may  have  the 
same  effect  upon  a  sensitive  skin.  Occupation  is,  perhaps,  next  in 
importance  as  an  external  cause.  Exposure  to  all  kinds  of  weather, 
or  vitiated  or  heated  air,  fires,  soup  and  water,  together  with  sitting, 
standing,  or  walking  too  much,  are  also  conducive  t4>  the  disease. 

It  might  Ik?  well,  in  tliis  connection,  to  refer  more  in  detail  to  the 
injurious  results  of  the  excessive  use  of  water  and  soap  for  cleanliness 
or  for  the  toilet.  Water  alone  may  excite  eczema  if  used  excessively 
in  connection  with  certain  substances  or  in  washing  certain  parts  of 
the  body ;  also  in  bathing,  applying  water-dressing,  aud  fomentations. 
Simple  or  compound  soaps  provoke  upon  the  skin  of  many  persona 
one  or  another  of  the  varieties  of  eczema.  The  ordinary  soft  or  pot- 
ash soap,  sapo  viridis  or  green  soap,  by  its  injudicious  use  in  certain 
affections,  as  scabies  and  the  ditTerent  forms  of  eczema,  may  increase 
or  excite  the  eniption.  Mild  and  intense  forms  of  eczema  frequently 
follow  the  external  use  of  acids,  alkalies,  mustard,  cantharides,  capsi- 
cum, croton-oil,  tartar  emetic,  turpentine,  tar,  the  mercurial  and 
copper  salts,  arnica,  belladonna,  sulj)hnr,  chrysarobin,  chloral,  chloro- 
form, and  many  other  medicinal  substances.  The  same  result  en- 
sues in  handling  dyes,  dyed  goods,  some  woods,  or  in  coming  in  con- 
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tact  with  certain  plants  or  vegetable  substances.  An  illustration  of 
this  is  tlic  inlliimnialoi  V  effect  of  Hhus  ioxicodendron  and  Rhus  vene- 
nata nn  susceptible  individuals.  It  has  been  ransed  by  handling  the 
Primula  ohconicn.  Other  sonrces  are  uncleanliness,  irritant  action  of 
clothing,  especially  dyed  mid  woollen  under-clothing,  and  the  effects  of 
pressure  or  friction  from  bands,  dresses,  corsets,  trusses,  instruments, 
saddles,  and  crutches.  Eczema  may  be  occasioned  by  or  follow  other 
eruptions,  us  psoriasis,  erythema,  and  herpes  zoster,  or  by  the  irritant 
action  of  vegetable  or  animal  parasites.  The  latter,  especially  the 
louse,  itch-mite,  bedbug,  flea,  or  mosquito,  give  rise  to  scratching,  a 
prolific  cause  of  eczema. 

The  finger-nail,  a  cause  of  eczema  and  other  eruptions,  is  not  the 
only  means  to  assuage  the  irritation;  others  are  sometimes  employed, 
as  brushes,  combs,  etc.  One  of  the  most  violent  cases  of  eczema  I 
have  ever  seen  was  brought  about  by  scraping  the  surface  with  a 
cleaver.  Eczema  of  the  scalp  is  often  induced  in  the  effort  to  scratch 
with  brushes  or  combs,  or  by  the  inordinate  use  of  these  articles.  It 
is  probable  that  certain  cases  are  of  parasitic  origin.  If  this  be  so,  it 
would  serve  as  a  rational  explanation  of  those  cases  in  which  one  fol- 
lows another  in  families  or  institutions, 

ElToits  aro  continually  being  nuide  to  demonstrate  the  bacterial 
origin  of  eczema.  Unnahaa  descrilwd  an  organism  which  he  terms  the 
morococcus,  on  account  of  its  ngc^regution  in  mulberry-like  ma88ea,and 
regards  it,  at  least  iu  a  certain  projic»rl:ion  of  cases,  as  the  exciting 
cause.  He  has  found  this  painsite  in  vesicular  and  seborrhoeic  eczema. 
His  teachings, accepted  by  some,  have  been  challenged  by  other  writers^H 
and  can  nut  be  regarded  as  conclusive.  Although  it  is  highly  prob^*^^! 
able  that  such  views  contain  an  element  of  truth,  yet  at  the  present 
time  the  whole  subject  is  suh  judic^.  Turok  maintains  tiiat  the  moro- 
coccus is  merely  a  saprophyte,  and  not  parasitic. 

Treatment. — In  considering  the  treatment  of  the  most  frequent, 
obatiuiite,  uud  at  the  same  time  most  curable  affection  of  the  skin,  the 
management  of  the  standard  varieties,  and  their  secondary  chauges* 
will  first  be  discussed  ;  after  which  the  eruption,  as  it  occurs  in  tlia 
infant  and  upon  tlie  different  regions  of  the  body  will  receive  special 
consideration.  In  entering  upon  the  treatment  of  the  disease  two 
imptirtant  indications  are  always  necessary:  first,  the  detection  and 
removal,  if  posfiihln,  of  the  exciting  cause,  and  all  sources  of  irritation; 
and,  secondly,  the  mo<iification  or  cure  of  the  morbid  condition  of 
the  skin.  In  regard  to  the  first,  it  is  obvious  that  while  the  discast> 
may  be  modified,  yet  it  will  often  be  impossible  to  effect  a  perma- 
nent cure  as  long  as  the  exciting  cause  or  any  source  of  irritation 
exists.  Thus,  in  eczema,  gout,  or  rheumatism  it  wonid  be  useless  to 
expect  a  cure  as  long  as  the  elements  of  these  affections  remain  in 
the  body.     The  eruption  may  for  a  time  disappear,  but  a  relapse  is 
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liable  to  occnr  aooner  or  later,  until  the  original  disorder  has  been  eradi- 
cated. It  will  not  always  follow,  on  the  othir  hand,  that  with  the  re- 
moval of  the  exciting  cau8e  the  eczema  will  at  once  subside;  the  altera- 
tion in  the  skin  may  be  so  decided  as  to  require  in  addition  a  ])atient 
and  tedious  course  of  treatment.  The  faotorb  which  frequently  play  an 
Mctive  part  in  producing  or  aggravating'  the  disease  may  be  impropor 
internal  or  external  medication,  or  any  of  the  numerous  sources  of 
external  irritation.  Many  of  the  so-called  tetter  specifics,  or  blood- 
purifiers,  really  increase  or  prolong  the  eruption,  until  the  patient 
is  compelled  by  necessity  to  seek  the  j>hYsiciaii's  aid.  Again,  many 
of  such  preparations  as  Fowler's  or  Donovan's  solutions,  and  the 
iodides,  which  to  those  well  informed  are  valuable  drugs,  become  in 
the  hands  of  the  ignorant  often  the  most  injurious.  In  truth,  these 
»nd  other  remedies  may  be  useful  at  one  stage  of  the  disease  and 
injurious  at  another,  and  therefore,  when  taken  by  patients  upon  tbcir 
own  responsibility,  will  very  often  aggravate  the  eruption.  It  is  well, 
therefore, in  the  majority  of  cases,  particularly  if  tlie  physiran  suspects 
that  the  patient  has  been  self-treated,  or  that  the  eruption  has  increased 
tinder  the  administration  of  the  internal  or  external  medication,  or 
both  combined,  to  discontinue,  or  give  an  expectant  treatment,  and 
watch  the  result.  Again  and  again  have  I — as  well,  nn  ilnuht,  as  nuiny 
others — seen  the  eruption  disappear  under  such  circumstances  without 
the  least  interference  upon  the  part  of  the  physician.  External  medi- 
cation alone,  which  has  just  been  nicntioufd,  may  in  a  like  manner, 
either  from  applications  of  improper  or  too  strong  agents,  such  as  the 
Tarious  tetter-ointments,  or  from  the  use  of  stimulating  remedies  at 
he  wrong  stage  of  the  disease,  produce  the  most  liarmful  results. 
Scratching,  rubbing,  and  tearing  the  skin  are  also  injurious,  and  in  this 
respect  patients  must  either  exorcise  some  restraint  or  be  restrained. 
In  like  manner  the  wearing  of  flannel  and  dyed  goods  in  contact  with 
the  intlamed  skin  and  the  excessive  appliuatiuu  of  wntcr  with  or  without 
soap  are  often  fruitful  sources  of  irritation,  which  must  be  removed 
before  improvement  can  be  secured. 

All  atmospheric  changes,  and  other  means  of  irritation  that  prove 
harmful,  should  also  at  once  be  remedied.  Lastly^  the  parts  involved 
should,  if  necessary,  be  placed  at  rest.  Kvery  organ  is  universally 
admitted  to  need  rest  when  disordered  except  tlic  skin;  and  this  im- 
portant part  of  the  economy  may  become  inflamed,  and  yet  patients 
continue  in  their  twtive  duties,  expecting  a  cure  to  be  effected  by  in- 
ternal and  external  medication  alone.  Is  it  reasonable  to  suppose,  for 
instance,  that  eczema  of  the  hands  can  be  easily  relieved  or  cured 
while  the  patient  is  pursuing  the  occupation  that  originally  gave  rise 
to  the  disease?  Can  the  genital  organs,  when  inflamed,  recover  their 
healthy  state  while  snbjected  to  the  irritation  excited  by  the  friction  of 
the  clothes  in  walking?    Can  the  legs  respond  well  to  treatment  while 
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the  BuCferer  constantly  stands  or  walks  upon  them?  The  answer  is, 
that  thtise  cases  imperatively  need  or  demand  rest.  Kest  is  not  only  a 
benefit  at  certain  periods  of  eczema,  but  it  is  also  sometimes  an  essen- 
tial element  in  the  ultimate  cure  of  the  disease.  Yet,  while  it  is  an 
element  uf  much  good  at  certain  times  of  this  disease,  at  others  it  \i 
also  harmful,  and  should  be  enforced  only  when  necessary,  and  then 
neither  tuo  rigidly  nor  too  long  in  duration.  Remember  that  the 
opposite  Btiite  of  rest,  motion  or  activity,  unless  contra-indicated,  ia 
producuve  of  beneOt  to  the  skin,  iis  well  as  all  the  organs  of  tlie  body. 

The  second  indication  in  the  treatment  of  eczema  is  to  modify  or 
cure  the  morbid  action  of  the  skin  by  the  employment  of  either  inter- 
nal or  congtitubional  remedies  that  may  atlect  the  cause  of  the  diseiise, 
or  by  the  use  of  local  means  that  act  upon  the  diseased  surface.  In 
some,  internal  medication  may  be  all  that  is  necessary,  while  in  others 
local  remedies  may  alone  act  efficiently.  Experience  has  led  me,  how- 
ever, to  view  eczema  as  being  depeudeut  upoa  systemic  disturbance, 
and  LliLTcfore  in  the  majority  of  cases  I  usually  recommend  both  in- 
ternal and  local  treatment 

CoNSTiTirTioNAL  Treatmext.  —  Abundant  evidence  has  shown 
that  most  cases  of  eczema  are  benefited  by  the  use  of  general  treat- 
ment. Cases  appear,  however,  where  local  measures  alone  will  suffice. 
The  distinction  should  be  made  after  a  judicious  and  careful  exami- 
nation, and  the  case  managed  accordingly.  When  general  treatment  is 
demanded,  it  should  be  instituted  jis  soon  as  possible,  ancl  continuBl 
without  interruption  until  the  purpose  for  which  it  was  intended 
has  been  entirely  fulfilled.  In  the  first  place,  diet  and  hygiene  are 
both  more  or  less  essential  in  the  general  management  of  eczema. 
In  reference  to  diet,  it  is  imprn'tant  that  it  should  always  be  suit- 
able to  each  cose,  whether  it  be  the  acute  or  chronic  form.  Thus, 
certain  individuals,  particularly  those  that  are  plethoric  or  dyspep- 
tic, will  often  re<juire  a  restrict€<i  or  mild  diet,  while  others  will 
demand  the  most  nutritious  food.  Certain  substances,  however,  will, 
in  most  cases,  be  found  injurious  to  the  patient.  Among  these  may 
hi  mentioned  strong  coffee  or  tea,  alcoholic  fluids,  pork,  cheeae,  and 
shell-fish.  Hygienic  measures  are  equally  important ;  proper  rest, 
sleep,  bathing,  suitable  clothing,  and  ventilation,  gooil  air,  sunshine, 
^ad  regular  exercise,  walking,  riding,  and  massage,  unless  coutru-indi- 
bted,  will  often  be  of  the  greatest  assistance  in  the  treatment.  Xnrs- 
ing  is  also  of  the  utmost  value,  particularly  in  young  children  and  old 
persons.  Preparing  and  administering  properly  the  food  and  medicine 
are  essential  to  many  at  both  periods  of  life,  as  well  as  caiTying  out 
suitable  hygienic  mcf^ures  and  making  the  local  applications  in  the 
manner  in  whic^h  they  are  requireil. 

Generally  the  treatment  should  be  commenced  by  correcting  any 
abnormal  condition  o'  khe  secretions  ^  carthartics  and  diuretics  are  usu- 
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^■«11y  of  service,  particularly  in  the  acute  variety.  The  moderate  un- 
^Klotuling  of  the  bowels  by  a  purgative  or  laxative  prepares  the  system 
^Hior  the  more  successful  action  of  other  remedies.  They  also — with 
^Kagents  that  promote  the  action  of  the  kidneys — lessen  the  cutaneous 
^■jconge^tion,  and  thus  afford  much  relief.  Blue  mass  or  calomel,  with 
^■or  without  some  additional  cathartic,  will  often  answer  tho  purpose. 
^Vli^Lipatorium  is  recommended  also  for  this   purpose  by  PifTard,  who 

gives  the  fluid  extract  in  doses  of  thirty  minims  night  and  morning. 
^■Sometimes  a  saline  aperient  alone,  or  following  the  mercurial^  will 
^fbc  most  suitable.  Cream  i>f  turtar,  Epsom,  Kuchellc,  and  the  various 
^B  ai>erient  salts,  with  or  without  iron  or  a  bitter  tonic,  arc  all  valuable. 
^|The  following  combination  can  be  employed  with  advantage: 

^B  T^   Magnesii  sulphatis 3  v.  20' 

^K  Ferri  siilphatis gc-  x.         0*60 

^^^^^  Acidi  BulphuritM  dil f  3  ss.        2* 

^^|H  Tinct  carda?tiom f  §  j.        32* 

^^^^  Infus.  coptis  trifoliae q.  s.  ad  ft  f  3  v.      IGO* 

^P        M,     Sig. :  A  tablcspoonful  in  a  wineglassful  of  water  two  or  three 

times  daily.     The  quanlity  of  the  magnesia  and  iron  can  be  increased 

or  decreased,  according  to  the  requirement  in  each  case.     Quinine  and 

strychnine  may  be  added  if  deaireil. 

^The  saline  and  afkalino  purgative  waters  of  Saratogji,  Epsom,  Kis- 
ngen,  Carlsbad,  and  Friedriohshall  also  arc  of  service 
In  eases  characterized  by  marked  constitutional  excitement,  the 
Bkin  being  inflamed,  often  hoi,  and  very  irritable-,  moderutt}  blood- 
letting will  unload  the  capillaries  and  allay  the  aetivo  symp^^m8. 
Again,  tartar-emetic,  aconite,  ipecacuanha,  verutrum  viride,^elaemium, 
strophanthus,  and  digitidis  are  all  valuable  remedies,  given  in  small 
I       doses,  alone  or  with  neutral  ntixturo,  or  spirit  of  Mindervrus,  to  relax 

Iilie  skin  and  produce  a  prompt  and  beneficial  efTectupon  the  ernption. 
.The  kidneys  may  be  rendered  active  by  the  above  means,  especially  if 
the  skin  is  very  inactive,  or  by  the  use  of  such  alkalies  as  potassium  or 
•odium  acetate,  in  doses  of  from  ten  to  twenty  grains  (0'60  to  130 
gm.)  in  water,  or  combined  with  sweet  spirit  of  nitre  or  infusion  of 
digitalis.  The  beuzoate  of  lithia,  in  doses  of  three  to  five  grains  (0*18 
to  0-30  gm.)  in  water  before  meals,  answers  a  very  good  purpose. 
The  diet  should  be  light,  especially  in  the  acute  form,  and  any  aliment- 
ary derangement  corrected  according  to  the  indication  pre^nt — one 
may  need  pepsin,  bitters,  or  mineral  acids,  and  another  alkalies  or  one 
of  the  silver  salts. 

Imj>erfect  assimilation,  and  the  various  disorders  which  it  gives 

10,  may  be  corrected  by  an  occasional  blue  pill,  followed  by  a 

iline,  together  with  the  toning  up  of  tho  digestive  organs.     If  the 

||>atient  posBCSses  a  rheumatic  or  gouty  diathesis,  diaphoretics,  diuret- 

*t^  and  alkaliucs  are  of  advantage,  with  or  without  aperients.     Thus, 
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thf  potassium  or  sodium  acetates,  in  from  ton  to  twenty  grains  (0*C0 
to  1*30  gm.),  tUree  to  six  times  tlaily,  are  often  useful  iu  rheumatic  pa- 
tienta.  Salicylic  acid,  sodium  ealicylate,  the  oil  of  gaultherla,  salol,  the 
lithia  sultrf,  and  tlie  alkaline  n:Uural  spring  waters,  alone  or  combined, 
will  prove  of  advantage  in  both  rheumatic  and  gouty  sub jecta.  The 
following  will  be  found  of  service  iu  the  latter  class  of  patients: 

IJ   Extracti  colchici  acet gr.  viij.     050 

Extnicti  digitalis gr-  iv.       0  25 

Extracti  colocynthidis  co ....   gr.  ivj.     1' 

Quiniua3  sutphatis gr.  viij.     0*50 

M.    Ft.  pil.  no.  .xvj. 

Sig.  One  pill  three  or  four  times  a  day. 
The  benzoate  of  sodium,  also,  is  beneficial  in  cases  dependent  ujwn 
rheumatism,  while  in  eczema  associated  with  gout  the  benzoate  of  lith- 
ium is  of  service.  In  the  violent  attacks  of  eczema  to  which  rhcu- 
niaiic  and  gouty  individuals  are  oecasiomiUy  liable,  Brocq  is  accus- 
tomed to  begin  the  treatment  by  the  adniiuistration  of  large  doses  of 
quinine  as  soon  as  the  premonitory  sym]>toms  are  manifested.  Strvch- 
nine,  cod-liver  oil,  malt»  uud  tbo  various  bitter  tonics  are  beneficial  in 
tliose  who  are  debilitated  or  present  evidence  of  imperfect  nutrititm. 
Iron  in  the  form  of  one  of  the  salts,  tinctures,  wines,  or  sirups,  or  any 
of  the  chalybeate  waters,  by  its  tonic  action  upon  the  system  renders 
most  efficient  service  in  eczematona  subjects,  particularly  in  those  who 
are  anaemic.  Cascara  amarga  has  been  thouglit  to  possess  tonic  and 
alterative  virtues.  The  sirups  of  the  phosphates  and  the  hypophos- 
phites  are  also  valuable.  In  the  eczema  of  aged  people,  iu  whom  the 
disease  usually  assumes  a  chronic  form,  quinine,  as  liulkley  i>ointsont/ 
is  of  special  service,  both  on  account  of  the  malarial  taint  often  at  thd 
bottom  of  the  trouble  and  as  a  pure  tonic.  In  Uie  same  class  of  pa- 
tients a  hypnotic  i&  often  required,  and  among  these  pheuacetin,  in 
five-grain  (0  30  gm,)  doses,  and  acetaniliil,  in  six-grain  (0'3(3  gm.)  doses, 
at  beil-iinu^  are  recommended.  Alcohol  shonid  usually  be  forbidden, 
though  if  the  patient  has  been  accustomed  to  its  use,  a  regulated  quan- 
tity may  be  allmved  with  the  meals.  Tea  and  coffee  may  be  taken  in 
moderation  and  nn  ordinary  mixed  diet  permitted,  though  it  sliould  b^ 
reuiembeied  that  aged  people  require  less  sustenance  than  those  in  tbo 
prime  of  life. 

Arsenic  is  a  powerful  and  vahiable  agent  in  eczema,  but  its  indis- 
criminate use  is  often  followed  by  injurious  results.  It  should  not  usu- 
ally be  employed  iu  the  acute  stage,  as  it  very  often  aggraTates  thtj 
eruption.  It  is  especially  indicated  iu  the  chronic  form,  alone  or  com- 
bined wiLli  iron  and  other  preparations,  and  is  equally  efficacious  in 
nervous  cases  and  those  that  are  accompanied  by  malaria.     It  is  not 

•  On  Ihe  Trcatmcnt  of  Eocma  \n  Elderly  People.     By  L.  Duncan  Bulkley,  A.  M.,  M.  D. 
Reprinted  from  Transftctlons  of  the  New  York  Suite  Medical  Society,  1B90, 
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^BVaually  prescribed  if  digestive  disorders  exist,  but  even  in  such  cases  in 
^■very  israall  doses,  one  or  two  drops  before  meals,  the  result  from  iU 
Huse  is  ofi«n  most  grutifying.  In  administering  ur^uic  I  usually  pre- 
^"  fer  arsenious  acid  or  sodium  ar3eniate,  for  the  reasons  already  stated, 
and  the  drug  should  be  continued  for  a  time  after  all  eruption  has  dis- 
ajipeared.     The  following  pill  I  frequently  use  in  chronic  eczema  with 

IbeueOt: 
IJ  Extract!  calami gn  xxx,      2* 
Extracti  digitalis gr.  v.  0*30 

►                       Sodii  urseniatis , ,   gr.  j.  0'06 

»  Extracti  ignatiie gr.  ij.  0*13 

'  M.     FL  pil.  no.  xsx. 

I  Sig. :  One  pill  three  times  a  day. 

"Warburg's  tincitiro  is  of  service  when  eczema  is  associated  with 
malaria.  Where  arsenic  will  not  be  well  tolerated  by  the  stomach,  it 
can  be  used  by  the  rectum  in  euppository,  or  hypodermically.  One 
eighth  to  one  quarter  of  a  grain  (0-008  to  O'OIS  gm.)  of  arsenious 
acid,  or  sodium  arseniate,  may  bo  given  by  t}ie  former  method  twice  a 
day.  In  injecting  either  of  the  prepiirationa  just  mentioned  into  the 
snbcutaneous  or  muscular  tissue,  from  one  twentieth  to  one  half  of  a 
grain  (0*003  to  003  gm.)  may  be  administered  onco  a  day.  I  have 
often  built  up  old  erzematona  oases  by  tonics  and  good,  nutritious 
food,  and  at  the  same  time  brought  the  system  thoroughly  under  the 
inlluence  of  arsenic  by  injecting  it  beneath  the  skin.  In  some  old 
cases  of  eczema  Klotz  has  obtained  very  satisfactory  results  from  the 
daily  hypodermic  injection  of  ten  to  fifteen  drops  of  a  one-per-cent. 
solution  of  pilocarpine  hydrochlorate.  Nervous  subjects  often  require, 
in  addition,  the  preparations  of  phosphorus,  the  use  of  electricity, 
or  a  complete  change  of  air  and  scene.  The  mercurial  salts,  espe- 
^■cially  the  corrosive  sublimate,  in  very  smnll  dose^,  are  often  followed 
^"  by  successful  results.  Viola  tricolor  has  long  been  employed  by  French 
practitioners  with  good  elTect,  and  also  by  I'ilTard,  who  recommends 
one  or  two  drachms  (4  to  8  gni.)  of  the  herb  with  a  half-pint  to  one 
pint  (256  to  513  gm.)  of  hot  water,  to  be  made  into  a  tea  and  taken 
in  twenty-four  hours,  alone  or  combined  with  senna.  He  also  uses 
the  fluid  extract  of  the  drug  in  live-  to  ten-drop  doses,  once,  twice, 
or  three  times  daily,  before  meals.  Tar  and  suljihur  have  been  used 
with  advantjige  in  chronic  cases;  the  former  can  be  given  in  the  form 
of  pix  liquida,  in  from  one  to  six  grains  (0*06  to  0^36  gm.),  three  times 
daily,  and  the  latter  as  milk  of  sulphur,  or,  what  is  even  better,  by 
drinking  some  one  of  the  sulphur-spring  waters  that  exist  so  abun- 
dantly throughout  this  country.  Bcsnier  regards  sulphur,  in  small 
doflBB,  as  particularly  benefici?il  in  young  anfemic,  lymphatic,  or  tuber- 
cnlous  patients.  Calcium  sulphide,  in  from  one-thirtieth  to  one-grain 
to  O'OC  gm.)  doses,  three  or  four  times  daily,  will  prove  of  service 
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in  both  acute  and  chronic  eczema.  It  is  particularly  useful  in  the  pus- 
tular variety,  often  lessening  rapidly  the  tendency  to  the  formation  of 
pus.  Potassium  chlorate  has  an  analogous  action,  in  from  one-  to  tea- 
grain  (O'OG  to  O'CO  gn\.)  doso3,  several  times  daily.  Valuable  properties 
have  also  been  attributed  to  the  internal  use  of  chloride  of  calcium. 
Small  doses  of  antimony  or  antimonial  wine  are  often  beneficial,  espe- 
cially in  the  chronic  form.  Further,  the  derangemeut  of  the  system, 
or  any  of  its  organs,  must  always  he  considered,  and  treated  accord- 
ingly. For  instance,  those  possessing  a  predisposition  to  the  devcloi>- 
ment  of  eczema,  iuheriting  a  weak  skin,  or  having  what  is  known  as 
the  scrofulous  diathesis,  are  successfully  treated  with  a  good  nntritioiis 
diet,  bathing,  fresh  air  and  plenty  of  outdoor  exercise,  massage,  cod- 
liver  oil,  malt.  The  ferruginous  preparations,  potassium  chlorate, 
quinine,  strychnine,  and  sometimes  arsenic,  may  be  indicated.  A 
combination  of  wine  of  iron  and  Pearson's  solution,  as  in  Wilson's 
ferro-arsenical  mixture,  often  yields  good  results  in  scrofulous  sub- 
jecta.  Preparations  of  iodine  and  sulphur  may  also  be  advan- 
tageously prescribed,  or  may  be  given  together  in  the  form  of  the 
iadido  of  Bulphur.  Again,  u  change  of  climate  will  often  exert  a  most 
decided  infiuence  in  assisting  to  overcome  the  general  debility  of  tins 
unfortuuate  class  of  sufferers.  In  squamous  eczema  Jamieson  has  wit- 
nessed decided  improvement  follow  the  hypodermic  injection,  twice 
dailV)  of  one  sixth  to  one  third  grain  (O'Ol  to  0-02  gnu)  of  pilocarpine. 

Itching,  burning,  or  pain  often  beoomes  so  distressing  as  to  call  for 
the  administration  of  suitable  constitutional  remedies.  Besnier  ad- 
vises that  when  pruritus  is  present  the  patient  should  be  restricted  to 
a  milk  diet  until  the  case  has  been  thoroughly  studied.  Oj>ium  or 
morphine  are  of  service  in  some  cases,  but  entirely  fail  in  others. 
Belladonna  or  hyoscyamus,  pushed  to  full  doses,  at  times  act  with  good 
effect  Paraldehyde,  chloral,  and  the  bromides,  especially  the  two  liii- 
tcr  in  combination,  often  act  effectually.  I  very  often  resort,  in  cases 
of  great  irritability  of  the  skin,  especially  when  there  is  disorder  of  the 
alimentary  canal,  to  the  use  of  suppositories  containing  one  or  more  of 
the  drugs  just  named. 

5    Extracti  opii, 

Extracti  belladonnae, 

Extracti  hyoscyami &a  gr.  iv.       0*25 

Olei  theobroma? q.  b. 

M.     Ft.  suppositoria  xij. 

Sig. :  Insert  one  into  the  rectum  every  two  or  three  hours  or  aniil 
relieved. 

In  case  the  opium  will  not  ngrec  with  the  patient^  but  aggravatf-s 
the  eruption,  it  can  be  replaced  by  adding  five  or  ten  grains  (0'30  >'r 
0*60  gm.)  of  chloral  to  each  suppository.  Chloral  is  valuable  used  in 
this  way,  particularly  in  iitfants  and  children,  the  dose  being  from  one 
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to  five  grains  (O-OG  to  0  30  gni.)  in  each  siijipository.  Bulkley  recom- 
mends the  tincture  of  gelsenitum  for  the  iLcliing,  beginning  uith  ten- 
drop  doaea,  to  bo  gradually  increased  every  half  hour  until  the  patient 
is  reheved,  or  has  experienced  some  of  the  physiological  effects  of  the 
dnig.     The  antispasmodic  remedies,  as  valerian,  asafcetida,  castor,  or 

■  musk,  are  also  to  be  recommended  for  the  purpuse  of  allaying  itcliing 
and  nervons  excitement  They  are  adminititerpd  in  the  form  of  injec- 
tions or  suppositories.  Carbolic  acid  and  salicyliito  of  sodium  are 
*  given  internally  in  appropriate  doses  for  the  relief  of  the  eumo  symp- 
toms. Antipyrin  sometimes  succeeds  in  relieving  itching.  Cypripc- 
dium  is  occasionally  used  with  advantage  for  the  same  purpose;  and 
urethan  may  afford  relief  when  administered  in  doses  of  twenty  to 
forty  grains  (1'30  to  2-40  gm.),  repDated  at  two-hour  intervals  until 
two  or  three  doses  have  been  taken.  Spirit  of  turpentine  in  ten-minim 
doses,  thrice  daily,  gradually  increasing  to  twenty  or  tliirty  minims,  is, 
according  to  Crocker,  useful  in  rebellions  cases.  Favorable  reports 
have  been  made  concerning  the  use  of  the  thyroid  glaud  or  its  extract 
in  chronic  eczema.  Cases  have  been  reported  by  Byron  Uramwell  and 
Arthur  T.  Daviea.  In  a  later  communication  upon  thyroid  feeding 
Zum  Busch  gives  his  results  in  twelve  cases,  of  which  nine  were  cured 
and  two  improved,  while  in  one  case  the  disease  was  aggravated  under 

■  the  treutment. 
Local  Treatment. — Wliilo  conatitntinnni  treatment  alone  may  fre- 
quently cure,  yet  the  addition  of  judicious  external  rtpplications  will, 
in  most  cases,  be  of  advantage.  If  no  stiflficient  evidence  exists  for 
general  treatment,  owing  to  the  cause  havi?ig  disappeared,  attention 
should  be  directed  to  the  local  measures  aloue.  Viewing  tho  disease 
as  being  dependent  upon  constitutional  impairment,  I  geuL'rally  employ 
both  methods,  unless  reasons  indicate  its  purely  local  nature.  Tho 
local  treatment,  whether  used  in  conjunction  with  general  measures  or 
aloue,  is  of  the  utmost  importance.  The  Hrst  etxjp  to  bo  considered  is 
the  history  and  the  symptoms.  Inquiry  will  reveal  tho  conditiuu  of 
the  skin,  whether  naturally  weak,  sensitive,  or  healthy  before  the  out- 
break of  the  eruption.  The  duration  of  the  disease,  if  a  first  attack  or 
a  relapse,  and  the  region  and  extent  of  surface  involved,  will  be  shown. 
A  careful  examination  will  point  out  the  condition  of  the  atTected  skin, 
the  presence  of  few  or  many  primary  or  secondary  lesions,  und  whether 
the  disease  is  active,  passive,  or  on  the  decline.  Having  discovered  tho 
stage  and  variety  of  the  disease,  us  well  as  any  peculiarities  that  the 
skin  may  possess,  external  treatment  can  be  carried  out  usually  in  the 
H  most  satisfactory  manner.  If  these  precautious  be  neglected,  unsuitable 
™  applications  are  liable  to  be  made,  with  injurious  elTects.  For  exam- 
ple, the  treatment  which  is  appropriate  for  one  stage  is  often  unauited 
for  another;  the  means  employed  for  tho  acute  are  inefTective  in  tho 
chronic;  and,  in  like  manner,  that  which  is  effective  in  the  chronic  is 
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Thp  next  indication  in  the  local  trcatnioiit  is  the  removal  of  any  haire, 
secondary  products',  or  foreign  muterial,  which  have  collectetl  upon  the 
part,  in  order  that  the  desired  application  can  be  made  directly  upoa 
tlie  unhealthy  «iirfjiee.  Too  often  Lliis  is  neglected;  the  poured-out 
pniducta  nw  allowed  to  remain  or  are  hut  partially  removed,  or  the  ap- 
plications are  dust^id  or  smeared  on  from  time  to  time  without  once 
cle^insing  the  surface.  The  diseased  parts  are  then  not  at  all  medicated, 
und  the  foreign  elements  irritate  and  stiH  more  aggravate  the  erup- 
tion. Patients  and  nurses  must  be  impressed  with  the  necessity  of 
cleanaing  the  surface  and  exposing  the  disease  according  to  the  method 
thought  best  by  the  attending  physician.  The  methml  generally  em- 
ployed to  loosen  and  remove  scaloa,  crusts,  and  any  extraneous  matter  is 
the  use  of  oils,  fats,  water-dressings,  or  water  and  soap.  The  surface 
to  be  cleansed  is  generally  satunited  with  an  oily  preparation,  and  the 
crusts,  scales,  or  other  foreign  material  that  may  be  present  disap- 
pear after  one  or  more  applications,  and  in  cmm  of  much  difficulty  the 
addition  of  water  and  soap  brings  about  the  desired  result. 

Acute  and  Sl'Bacl'te  Eczema. — The  principle  of  local  treatmeat 
in  both  the  acute  and  subacute  stages  of  eczema,  after  cleansing  the 
disoiu^cd  surfiire,  is  tlu^  employment  of  means  to  protect,  soothe,  and 
sometimea  produce  a  mild  a.striiigent  and  stimulating  effect,  in  order 
to  modify  and  relieve  the  intlummatory  symptoms.  Certain  precau- 
tions should,  however,  be  considered  in  using  local  applications.  The 
skins  of  all  i»ersons  are  not  alike;  some  are  more  sensitive  than  oth- 
ers, and  therefore  agents  which  are  benelicial  to  one  will  often  prove 
harmful  to  anotlier.  Remedies  that  are  indicated  may  be  used  cau- 
tiously upon  a  part,  and  not  to  the  entire  surface  at  once,  and  if  the 
effect  is  good,  it  can  be  made  general,  and  should  be  persisted  in  as 
long  iis  the  result  is  beneliuial.  If  the  application  should  fail,  or  ex- 
cite and  aggravate  the  iutlauimatory  symptoms,  others  should  be  nseil; 
and  in  case  all  means  do  more  harm  than  gooti,  then  all  active  treat- 
ment must  bo  diseontiruiod  and  the  expectant  method  adopted.  Ilia 
also  well  to  beiir  in  mind,  and  particularly  to  oantion  patients,  that 
acute  eczema  is  frequently  irritated  by  both  air  and  water,  eepecialij 
soap  and  water.  The  applications  usually  cmployetl  in  acute  eczems 
are  lotions,  medicated  dusting-powders,  and  fatty  and  oleaginous  sub- 
stances. If  one  is  not  suitahle  t«  the  surface,  another,  or  a  combina- 
tion, may  be. 

WdU'r. — Water  is  an  element  which  is  much  abused  in  the  toilot 
of  eczematous  patients,  and  often  aggravates  acute  cases ;  if  used  in 
moderation  it  will  agree  with  some,  but,  on  the  contrary,  not  with 
others,  and,  of  courBc,  it  should  not  bo  hard,  but  shonld  be  made  soft 
by  some  mucilaginous  RubstAnco  in  it.  Water,  alone  or  medicate-*!, 
can  be  emjdoyed  both  to  cleanse  an  eczematous  surface  and  to  alliiy 
the  iudammatory  symptoms.     It  can  bo  used  at  all  temperatures,  and 
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medicated  with  many  remedial  substances.  Water,  applied  in  llie  form 
of  Lot  or  cold  fomentHlifiiis  or  by  sponging,  often  relievt-s  influmma- 
torj  actions  and  allays  local  irritation.  The  (combination  of  water  and 
a  fatty  Bubstance  ia  also  of  aorvice;  tl)e  inflamed  skin,  after  being 
anointed  with  some  fat,  sliouid  be  immersed  in  a  water-bath  at  the 
temperature  of  tlie  blood.  Sledioatetl  water,  in  baths  aiul  lotions,  is  a 
most  agreeable  form  of  treatment  for  acute  eczema.  The  emollient 
and  alkaline  baths,  or  both  combineil,  are  ])orhapa  the  most  valuable  of 
medicated  waters,  and  prove  most  grateful  in  alleviating  the  hot,  tense, 
and  itching  condition.  Baths  containing  bran  or  starch  often  atford 
decided  relief,  thongli  bran  will  sometimes  aggravate  the  condition. 
In  certain  cases  chamomile  water  proves  heneiicial.  The  jjcroxide  of 
hydrogen  is  vaUiablc.  It  will  frequently  bo  too  strong  unless  diluted 
with  several  parts  of  water,  or  the  water  may  be  modicatod  and  used  in 
the  form  of  a  lotion.  Lead-water  and  laudanum,  two  ounces  (04  gm.) 
of  each  to  a  pint  (512  gm.)  of  water,  will  at  times  be  very  beneficial. 
Lime-water,  glycerine,  and  water,  in  equal  parts,  form  an  acceptable 
application.  After  the  initiatory  manifestations  have  somewhat  sub- 
sided the  glycerite  of  tannin  serves  a  useful  purpose,  applied  twice 
during  the  day.  Boric  acid,  borax,  sodium  bicarbonate,  sodium  sul- 
phite, or  sodium  hyposulpiiite,  one  to  two  drachms  (4  to  8  gm.)  of 
either  to  a  pint  (."il'^f  gm.)  of  water,  are  valuable  lotions.  I  fn^juerHly 
employ  two  to  four  drachms  (8  to  Hi  gm.)  each  of  ])owdercd  alum  and 
borax,  in  three  to  four  pints  (153(5  to  :ii048  gm.)  of  hot  water,  applied 
with  old  pieces  of  muslin.  In  using  lotions  cure  should  be  taken  not 
to  place  too  much  material  in  contact  with  the  j>art.  The  substance 
used  should  be  thin,  pennilting  free  evaporation,  otherwise  it  may  act 
as  a  poultice  and  aggravate  the  itdlamnniiory  symjittuns.  A  diluted 
fluid  extract  of  hamamelis  or  grindeUa  robnsta  has  been  used  with 
success,  I  have  also  employc<l  with  benefit,  in  ve.^ico-papidar  and 
papular  eczema,  carbolic  acid,  a  drachm  (4gm.)  to  the  pint  of  water.  A 
saturated  solution  of  picric  acid  is  highly  esteemed,  tlie  surface  being 
painted  with  the  fluid  and  covered  with  a  compress  moistened  with  the 
same  solution.  Tilbury  Fox  recommended  the  following  application  : 
Au  ounce  (3'2  gm.)  of  fine  levigated  calamine,  two  drachms  (8  gm.)  of 
glycerine,  half  an  ounce  (10  gm.)  of  oxide  of  zinc,  and  six  ounces  (192 
gm.)  of  water — tti  bo  well  shaken,  and  sponged  frequently  on  the  part. 
The  sediment  which  is  deposited  on  the  skin  should  be  allowed  to 
remain,  as  it  excludes  the  air  from  the  inflamed  surfuce.  An  equally 
serviceable  lotion  is  composed  of  ziuc  oxide  four  drachms  (10  gm.), 
glycerine  one  ounce  (3*^  g»»')>  rose-water  two  ounces  (04  gm.),  lime- 
waier  three  ounces  (90  gm.).  To  make  it  more  sedative  a  drachm  (4 
gm.)  of  spirit  of  camphor,  or  six  drachms  (24  gm.)  of  laudanum,  may 
be  added.  If  stimulation  is  required,  as  in  the  circumscribed  papular 
Tariety,  ten  or  fifteen  grains  (0*00  to  1  gm.)  of  thymol,  or  a  drachm  (4 
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gm.)  of  either  liquor  picia  ulkiilinua  or  lirjuor  carbonis  detergoTiR.  cf\r\ 
be  ailtled™  Bluck-wiish  and  yellow-wush  are  valuable  in  tliu  acute 
papular  variety,  fuldlling  the  indications  meutioned — protection  with 
moderate  stimulation.  When  tlie  disease  is  iitteuded  hy  excessive  itch- 
ing, lotions  containing  carbolic  acid  or  chloral  are  serviceable.  In 
using  water  alone  or  medicated  it  will  often  be  of  the  utmost  bene- 
fit, immediately  after  mapping  the  parts,  to  apply  one  of  tlie  dusting- 
powders,  while  the  surface  is  yet  moist,  in  order  to  exclude  the  air 
from  the  seiisitive  skin. 

Dusiiug-powders  are  most  beneficial  when  the  surface  ia  more  or  less 
covered  with  redness,  vcsiculation,  papuhition,  pustulation,  or  a  serous 
exudation.  They  may  be  either  perfectly  blaud  and  soothing,  or  they 
may  have  some  astringent,  sedative,  or  other  remedial  action.  Among 
those  that  may  be  employed  are  starcli,  arrow-root,  rice,  buckwheat, 
lycopodinm,  t^ilc  or  French  chalk,  magnesium  carbonate,  zinc  oxide, 
pure  and  impure ;  zinc  carbonate  and  oleate,  bismuth  subuitrate,  and 
lead  carbonate.  The  most  emollient  and  soothing  are  the  first  three; 
the  magnesium,  zinc,  bismuth,  and  lead  are  astringent  as  well  as  seda- 
tive. Boric  acid  is  likewise  a  good  antiseptic  dressing,  and  may  be 
employtid  alone  or  mixed  with  some  one  or  other  of  the  above-men- 
tioned subtitances.  Onu  or  more  of  these  remedies  can  be  combined 
with  other  medicinal  agents  with  advantage.  For  protection  and  for 
soothing  I  generally  employ  equal  parts  of  arrow-root  and  rice-jwwder, 
and,  if  there  is  much  itobin^  and  burning,  the  addition  of  a  little  cam- 
phor and  niorpliino  will  be  of  service.  Tlie  use  of  stramonium,  hvos- 
cyauius,  or  ciumubis  indica,  after  the  method  proposed  by  Dr.  Faithful, 
aids  the  soothing  effect  of  the  afore-mentioned  remedies.  Finely 
powdered  carbonate  of  calciiiin  is  a  drug  which  may  be  advantageously 
employed.  When  a  miJd  astringent  action  is  indicated,  a  drachm  or 
two  (4  or  dgm.)  of  powdered  zinc  oleate  to  one  half  to  an  ounce  (16  to 
32  gm.)  of  powdered  arrow-root  is  of  utility.  The  following  combiua- 
tions  have  also  been  found  beneficial : 

5  Pulv.  maranta3 5  j.       33" 

m  Pulv.  ziuci  oleatis 3  ij.       8* 

H  Pulv.  camphorte 3  as.       2*  M. 

H  p  Bismuthi  subnitratis 3  ij.        8* 

W  Pulv.  amyli 3  vij.    28* 

Morphinaj  acetatis P*-  j*       ^'06      M, 

Pyoktanin  mixed  with  ttdc  in  the  proportion  of  two  per  cent  liu« 
been  successfidly  employed.  DuBtiug-powders  may  be  used  with  ad- 
vantage, after  the  application  of  fatty  and  oleaginous  substance*  and 
lotions,  to  protect  the  surface  and  retain  the  medicaments  upon  the 
parts.  PowdtT-ba^'-s  have  been  introduced  by  Unna  as  particularly 
suitable  t«  the  treatment  of  eczema  of  the  scrotum  and  penis,  the 
groin,  under  the  mammary  gland,  or  in  other  situations  where  oppos- 
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H|ng  surfaces  of  skia  come  in  contact.    They  arc  tuaJc  of  thin  cambric 
pHor  muslin,  quilted  across  so  that  the  powder  can  nob  shift  from  one 
to  the  other  end.     The  powder  ia  expelled  gradually  from  the  bag  by 
movements  of  the  body  or  part. 

Anderson  recommends,  as  a  good  application  in  acute  eczema,  a 
cold  potato-starch  poultice,  with  a  small  quantity  of  alisorbcnt  powder 
sprinkled  over  its  surface. 

Oititmeiits  are  much  better  adapted  for  many  cases  than  either 
powders  or  lotions.  They  may  be  simple  or  medicated.  Tliey  are  of 
service  not  only  in  removing  scales,  crusts,  and  other  pruducLs  of 
eczema,  but  they  also  protect  and  act  rt^mediully  upon  the  inflamed 
surface.  It  is  essential  that  they  should  be  free  from  rancidity  and 
well  prepared.  They  should  be  carefully  smeared  over  the  inflamed 
surface,  aud,  if  possible,  kept  at  all  times  in  contact  with  it,  thus  ex- 
cluding the  air  and  preventing  the  furrnatiou  of  cruals.  This  purpose 
can  be  accomplished  by  spreading  an  ointment  upon  muslin,  lint,  or 
cotton,  and  applying  to  the  parts,  or  by  saturating  the  surface  with 
oil  and  using  a  light  cloth  or  bandage  over  it.  The  salve  or  plaster 
muslins  devised  by  Unna  are  of  service  in  maintaining  the  chosen 
medicament  in  continuous  contact  with  the  diseased  gurface.  They 
are  made  of  mnslin  the  meshes  of  which  are  filled  with  rather  stiff 
ointment,  and  a  variety  of  different  drugs  suitable  to  the  treatment  of 
eczema  and  other  diseases  of  the  skin  have  been  jmt  up  in  this  man- 
ner. The  dressing  should  be  changed  two,  three,  or  more  times  daily, 
according  to  the  indications  in  each  case,  and  the  pent-up  secretions 
permitted  to  escape ;  otherwise  they  may  give  rise  to  considerable  irri- 
tation. If  the  successive  layers  harden  into  a  firm  coat  and  act  as  an 
irritant  to  the  diseased  surface,  they  must  be  removed  by  some  ap}>ro- 
priate  oily  substance.  The  best  of  the  soothing  ointments  are  the  zinc 
oxide  or  carbonate,  one  drachrn  (4  gm.)  to  the  ounce  (32  gni.)  of  cold 
cream  ;  and  bismuth  oxi»le  or  snbnilrate  or  lead  carbouate,  one  drachm 
(4  gm.)  to  an  ounce  (32  gm.)  of  lard. 

Cold  cream,  or  cucumber-ointment,  alone  or  combined  with  a 
drachm  or  two  (4  to  8  gm.)  of  arrow-root,  is  bland  and  useful.  The 
ointments  of  bismuth,  lead,  and  zinc  oleate  are  serviceable  in  many 
acute  cases.  Diachylon-ointment,*  which  is  a  valuable  soothing  appli- 
cation, is  prepfli'ed  as  follows  : 

IIJ   Olfi  olivae  opt f  3  xv.  480- 

Lithargyri 5  iij>  3  ij.     104* 
Coque,  dein  adde 
Olei  lavanduli f  3  ij.  8' 

M.     Ft.  ung. 
*  The  followinr;  nre  the  deUiU  nf  iu  preparation:  "The  olive-oil  should  b«  first 
mixed  with  two  pounds  of  water  aud  heated ;  then,  while  fresh  water  is  couscnatly  [toured 
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This  ointment,  which  is  yellowish  in  color  and  of  the  consistence 
of  butter,  is  substantially  an  oleate  of  lead,  and  can  be  applied  to  any 
part  of  the  body,  except  where  covered  with  hair,  on  which  it  is  un- 
suitable, on  account  of  its  tendency  to  mat  the  hair,  and  thus  to  pre- 
vent its  absorption  by  the  skin.  A  weak  ointment  of  aluminium  oleate 
or  iron  oleate  and  the  ointment  of  bismuth  oleate  are  useful  applica- 
tions in  acute  eczema. 

The  following  combination,  suggested  by  McCall  Anderson,  is 
very  effective  in  many  cases : 

5  Pulv.  camphorse 3  ss.        3" 

Pulv.  zinci  oxidi 3  ij.        8* 

Glycerini f  3  ij.      8' 

Adipis  benzoati 3  j.        32' 

Cochinillini gr.  j.       0*06 

Olei  rosae ni  j.        0-06    M, 

The  ointments  that  I  frequently  use  are : 

5  Pulv.  marantae 3  j.  4* 

Plumbi  carbouatis 3  j.         4* 

Cerati  Galeni |  j.        32- 

M.    Ft.  ung. 

3  Zinci  carbonatis 3  j*  4* 

Bismuth  subnitratis 3  j.  4' 

Olei  authemidis HI  x.       0*60 

Ungt.  aquffi  rosje 33.        32' 

M.    Ft.  ung. 

5  Hydnirg.  chlorid.  mit gr.  x.      0*60 

Pulv.  amyli 3  j.  4' 

Pulv.  camphorse 3 j.         1-30 

Pulv.  zinci  oxidi 3  j-  4" 

Adipis  benzoati 3  j.       32* 

M.     Ft.  ung. 

5  Ung.  zinci  oleatis 5  j.       32* 

Extracti  opii, 

Extracti  belladonnae aa  gr.  v.      0*30 

M.     Ft.  ung. 
An  acceptable  sedative  and  astringent  application  is: 

3  Ung.  plumbi  oleatis 5  ss.      16' 

Pulv.  marantae 3  ss.        2' 

Olei  authemidis Tl[  \,       0*30 

M,     Ft.  ung. 

in  and  the  tniiUire  stirred,  freshly  sifted  litharge  should  be  gradually  added,  fin 
whole  should  be  kept  in  motion  until  cooled,  and,  lastly,  the  lavender-oU  aboold  be 
added.  In  cold  weather  an  extra  ounce  of  olive-oil  should  be  allowed  for  erery  pomd 
of  the  ointuicat/'  Ilubra  on  Diseases  of  the  Skin,  vol.  ii,  New  Sydenham  Society,  Loi^ 
don,  1868. 
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The  following  is  especially  of  service  in  papular  eczema: 

H    Ung.  bisrniUlii  olcatis rsa.        16* 

Pulv.  camphorao gr.  x.        O'GO 

Pnlv.  amyli 3  j.  4- 

Morphiiia?  acetutis gr,  j,         O'OO 

M.  Ft.  ung. 
An  ointment  of  aconitine,  eight  grains  (0-5  gtn.)  to  the  ounce  (32 
gTn.)f  is  useful  in  papular  eczema,  but  care  is  needed  in  its  application 
to  avoid  bringing  it  in  contact  with  any  absorbing  surface.  Chloral, 
in  tlie  proportion  of  twenty  to  thirty  gruins  (1-30  to  2  gnu)  li>  the  ounce 
(32  gin.),  may  also  be  serviceably  made  into  an  ointment  in  order  to 
relieve  itching.  It  is  very  wull  combined  with  an  eqnu]  qiumlity  of 
camphor. 

Oils  are  even  more  grateful  than  ointments  in  some  cases  of  eczema. 
For  this  purpose  any  bland  oil  can  be  used — e.g.,  olive,  linseed,  sweet 
almond,  lard,  palm,  cotton-seed,  and  cod-liver  oil — alone  or  combined 
with  other  suitable  remedies.  Thus  vqwiil  jiurts  of  sweet-oil  and  lime- 
water  are  useful.  Again,  the  following  will  often  act  well  in  either  the 
erythematous  or  vesicular  varieties : 

IU  Olci  oliva? ffir.    1**8' 
I                       IMuiiibi  carbonatis 3  ij-  8' 

Zinci  carbonatis 3  ij.  8*         M.  . 

Another  excellent  prescription  is: 
3   Olei  amygdala^ f  5  iv.     128- 
L                      Calamina> 3  ij.  8* 

f  Olei  anthemidis tilx.  0-GO     M, 

Pastes  have  of  late. years  been  much  employed  by  Unna  and  other 
Germuu  physicians  in  the  treitUnent  of  eczema.  They  are  made  by 
Stiffening  an  ointment  by  means  of  some  dry  innocuous  powder,  such 
as  starch,  silica,  or  carbonate  of  magnesium.  Such  preparations  are 
held  to  be  superior  to  ointments,  in  that  they  are  able  to  absorb  secre- 
tions and  leave  a  jjowder  closely  attached  to  the  iutt-gunient,  from 
which  it  is  not  easily  removed. 

Cuiioxir  Eczema. — It  is  often  impossible  to  deci<le  positively  when 
the  acute  stage  ends  and  the  chronic  begins.  The  former,  however, 
is  asually  of  short  duration,  from  several  days  to  a  few  weeks,  to  be 
succeeded  frequently  by  the  latter.  The  secondary  changes  which 
then  occur,  especially  the  inOltration,  require  decided  miasures,  to 
stimulate  the  action  of  the  absorbents  iind  induce  u  reabsorption  of  the 
exudation. 

Baths. — Baths  become,  in  this  stage,  the  most  effective  means  not 
only  of  removing  scales,  crusts,  and  other  secondary  products,  but  also 
of  arousine  the  dormant  blond-vessels  and  lymphatics  to  renewed 
tivitv.  While  baths  will  not  be  suitable  in  all  cases,  the  irritation 
d  even  iuflammution  occasionally  incre:i8ing  under  their  use,  yet  in 
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the  majority  of  chronic  cczematons  comlitioiis  they  are  most  valnablo 
adJiUuna  to  tlio  treatmeut.  Tliua  the  hot-air,  electro-vapor,  simple 
antl  medicated  vapor  baths  assist  iu  relieving  the  red,  infiltrated,  rough 
and  scaly  condition  of  the  surface  by  awaking  the  sluggish  skin  to 
activity^  and  soft<!ning  and  detaching  the  scales  and  crusts,  if  any  are 
present.  The  medicated  vapora,  especially  the  sulphur,  have  very  often 
the  additional  effect  of  relieving  the  itching  which  may  exist.  The 
medicated  liquids  are  not  only  useful  in  cleansing  the  surface,  but 
may  be  made  soothing  by  the  addition  of  starch,  bran,  and  sotlium 
bicarbonate;  stimulating  by  sulphurous  and  boric  acids;  aud  astrin- 
gent by  alum,  tannic,  and  gallic  acids. 

Sottjjs, — Soaps  may  frequently  be  employed  with  advantage,  not 
only  for  the  purpose  of  cleansing  the  surface  of  scales,  crusts,  and  all 
extraneous  material,  but  also  for  their  stimulating  or  catistic  ac- 
tion, aud  as  a  convtniit;nt  method  of  bringing  certain  medicinal 
substances  in  contact  with  the  skin.  Either  the  soda  or  potash  soap 
can  be  employed  alone  or  combined  with  other  remedies.  The 
best  example  of  the  former  is  the  well-known  Castile  soap,  in  which 
can  be  incorjjorated  sulphur,  tjir,  imphthol,  one  of  the  mercurials, 
carbolic,  hnric,  or  salicylic  acid,  farming  special  metlicated  soaps  which 
are  valuable  in  the  treatment  of  chronic  eczema.  The  potash  or  soft 
soap  (sapo  viridis)  can  be  employed  as  recommended  by  Hebra  until 
the  infiltrated  epidermis  is  softened,  macerated,  and  removed;  then 
wash  the  surface  and  apply  a  njuilable  ointment,  generally  the  diacliylon. 
The  groen-soap  treatment  of  chronic  eczema  is  more  adapted  to  local- 
ized patches  of  the  disease,  and  even  then  the  integument  of  Ameri- 
cans, which  is  usually  very  sensitive,  will  frequently  become  worse  under 
the  use  of  so  harsh  a  procedure. 

Dr.  G.  II.  Fox,  of  New  York,  hn&  made  use  of  a  soft  olivo  soap 
which  he  finds  equally  effective  and  a  more  elegant  preparation  than 
the  green  soap.  It  is  ma<Ic  from  cold-pressed  olive-oil,  has  a  green 
color  duo  to  the  chIoroi»hyll  of  the  olive,  is  homogeneous,  free  from 
unpleasant  odor,  and  forms  a  perfectly  clear  solution  with  strong  or 
dilute  alcohol. 

Tak. — Tar,  aud  some  of  its  products,  as  cajbolic  acid,  creasote, 
naphthoic  and  najdithalino,  are  among  the  most  valuable  extenial 
remedies  that  can  be  employed  in  chronic  eczema,  but  contra-indicated 
iu  the  acute  stage,  especially  if  there  be  much  redness,  elevsition  of 
temperature,  swelling,  vesiculation,  and  infiltration.  In  employing 
^r  and  its  products,  even  in  the  chronic  stage,  care  should  be  ot>- 
iJBrvcd  that  they  are  diluted  properly,  and  then  applied  first  on  a  small 
area  of  the  surface,  in  order  to  test  their  action  upon  the  patient's 
skin.  AU  individuals  do  not  bear  these  preparations  well,  and  occa- 
sionally a  chronic  eruption  is  aggravated  by  their  employment  into 
an  acute  condition.    The  forms  of  tar  commonly  used  aro  wood-tar 
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[pix  liquida),  coal-tar  (pix  mineralis),  Burgundy  pitch  (pix  Burgun- 
lica),  terebinthinii  Canadensis  (balsam  of  tir),all  of  wliich  are  cheuj>er, 
ind  therefore  of  more  ailvautage  to  prescribe  in  dispensary  and  hospi- 
practice  than  tlic  more  elegant  preparatii.*ii!!  of  oil  of  cmie  (oleum 
linum)  and  the  oil  of  white  birch  (oleum  rusci),  which  are  moro 
suitable  for  private  practice.  Any  of  the  above  can  be  combined  in 
various  proportions  with  ointments,  oils,  spirits,  and  sonps.  In  which- 
ever form  Ur  is  used  it  should  be  firmly  rubbed  into  the  part  with  a 
piece  of  flannel,  one  or  more  limes  daily,  according  to  the  condition  of 
the  skin.  In  some  cases  it  is  well  to  allow  tho  tnrry  preparation  to 
remain  npou  the  skin  until  it  is  naturally  cast  off,  while  in  others  it 
becomes  necessary  to  cleanse  tho  surface  with  oil  or  water  and  soap. 
In  many  instances  tar  is  better  borne  in  the  form  of  an  ointment,  espe- 
cially where  there  are  more  or  less  infiltration  and  a  tendency  to  tho 
development  of  fissures.  The  proportion  of  the  tar  to  the  ointment 
Ttiries  with  the  requirements  of  each  case.  One  or  two  drachms  (4  to 
8  gm.)  of  the  former  is  generally  used  to  an  ounce  (li'Z  gni.)  of  the 
latter. 

»B   Olei  cadini f  3  j.         4* 
Olei  verbenie "n[v.  0*30 

Adipis  benzoati 3  j.  32* 

M.  Ft.  ung. 
The  above  is  a  useful  combination,  with  or  without  zinc  oxide  or 
sublimed  sulphur.  Zinc  and  lead  ointments,  especially  the  diachylon, 
and  the  mercurials  are  valuable  as  vehicles  for  tar  and  for  tlie  addi- 
tional remedial  action  that  they  exercise  upon  tho  skin.  Tar  may  be 
advantageously  combined  with  olive,  cod-liver»  and  other  oils  for  use 
upon  the  hairy  portions  of  tho  body.  Another  excellent  meth(>d  of 
using  it  is  in  the  form  of  a  lotion,  especially  in  regions  covered  with 
hair: 

3  Olei  rusci f  ?  es.      IG- 

Oloi  lavandulffi f  3  j,         4* 

Aqun?  Cologniensis f  3  vi.    192* 

M.     Sig. :  Rub  firmly  into  the  skin, 
Tar  can  also  be  8n8i>€nded  in  alrohol  alone,  or  with  the  addition  of 
ipo  viridis.     The  tincture  of  witch-hazel  and  spirit  of  rosemary  »re 
fclso  suitable  solutions  to  which  tar  may  be  added.     Among  other  vala- 
ible  preparations  of    tar  is  the  tinctum  saponis  viridis  cum    pice  of 
[ebra,  the  compound  tincture  of  green  soap; 
^   Olei  cadini, 
Sjaponis  viridis, 

Spiritus  vini  rectificati aa  f  3  j.        32* 

M.  filtra  et  adde 

Spiritus  lavandulae f  3  ij.  8* 

H.  ct  ft.  lotio. 
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Jiiilklcy  renommonds  tho  following  useful  solution,  whicli  is  ini«- 
cible  in  all  proportions  with  water  : 

H    l*it.is  Jiquidae ^  5  ij-      ^**" 

■  Potassae  causticse 3  j.         32* 

^  Aqua;  destilltitaj f  3  v,     160* 

31.  Dissolve  the  ])otaBh  in  the  water  and  add  slowly  to  the  tar,  in 
a  mortar,  with  friction. 

Sig. :  Liquor  picis  alkalinus,  to  be  used  dilated. 

In  circimiBcribed  patcbue  of  chronic  eczema  in  old  people  the  same 
writer  mukus  use  uf  a  tar  ointment: 

3  Zinci  oxidi 3  j*  4" 

■  Vng.  picis  liq 3  iv.        16* 

^  Ung.  aqua3  rosse 3  jss.       48*     M. 

If  the  tliickened  tissues  do  not  soften  under  this  application  he 
adds  a  quarter-part  of  diachylon-ointment  to  the  above,  and  in  etill 
morti  obtitinaio  casus,  ten  to  twenty  grains  (0-tJO  to  1*30  gni.)  of  sali- 
cylic av\tl  to  the  ounce  (32  gm.). 

MeCalL  Anderson  *  states  that  an  English  pharmacist  has  discov- 
ered that  by  the  addition  of  laminaria  saccharina  (Sea-Belt)  to  pix 
liqiiida,  it  is  miscible  with  hot  watur  in  all  proportions.  Carbolic  acid 
and  creosote  are  useful  in  chronic  as  welt  as  in  acnte  eczema.  They 
may  be  employed  cither  as  lotions  or  ointments  for  their  stimulating 
and  anti-pruritic  effect.  Carbolic  acid,  probably  the  better  of  the  two, 
can  be  dif-solved  in  water  or  added  to  any  of  tlie  ointments  or  oils  in 
the  proportion  of  five  to  thirty  grains  (0'30  to  2  gm.)  to  the  ounce 
(32  gm.),  decidedly  enhancing  their  value.  The  compound  tincture-of 
benzoin,  or  a  solution  of  benzoic  acid  in  cologne  water,  is  often  useful  in 
relieving  the  itching.  Camphor  is  another  remedy  which  is  employed 
for  the  same  purpose,  and  may  be  effectively  combined  as  follows; 
\^   CamphorfP gr.  x.       0-60 

■  Suljihur  sublimat 3  ss.  2* 

■  01.  eiieiilypti m  x.        0'60 

F  Creasoti "I  viij.    0-60 

m  Ungt.  aquffi  roste, 

B  Ungt.  zinci  oxidi ftjl  38s.       16*      M. 

A  five-per-cent.  solution  of  chloral  will  also  alleviate  this  symptom, 
as  will  also  a  lotion  or  ointment  containing  cocaine. 

Bota-uaphthol  f  and  naphthaline  have  been  used  as  substitutes  for 
the  tarry  preparations  in  the  treatment  of  chronic  eczema.  Of  those 
two  remedies  the  more  useful  and  effective  is  ua})hthol4    1^  has  a 

*  Lor.  eif. 

}  See  pftpor  on  Xaphthol,  hj  ihe  author,  TronsactlonB  of  the  Philndclohia  CouBty 
Medical  Society,  1883. 

\  See  pnpcr  on  the  "Treatment  of  Skin  DiBcaaes  by  Novel  Means  and  Method*,'* 
Trangactions  of  the  International  Medical  Congreaa,  Copenha{;cn,  Denmark,  I8S4. 
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^Utttded  action  upon  the  skin,  and  obtunds  the  eensibility  of  the  cutu- 
^^fiious  nerves.     It  is  a  Berriceablc  remedy  iu   rou<^h,  ititiltrated,  and 
irritable  conditions   of   the   iutegiiinent,  stiniulutiug   tlie   ubsorbents, 
and  at  the  same  time  in  one  of  the  very  best  anLi-pniritie  agents.     I  fre- 
quently employ — 

^  I^   Naphthol 3  I       1'30 

^^^^  Unguenti  plumbi  oleatis 5  ss.     16*        M. 

^^B        3  Naplithol 3  88.      2* 

^^^H  Sulphuris  Hiiblimati 5  j*        4' 

^Hjjj^  Unguenti  zinci  ox.  bens; 3  j.      32*         M. 

B       "When  the  skin  is  markedly  tiiifkencd  and  itching  is  a  prominent 

"symptom  Vidal  makes  use  of  jin  application  consisting  of  one  part  of 

tartaric  acid  to  twenty  parts  of  glycerole  of  fitarch  or  glycerine.    Brocq 

is  uf  the  opinion  that  the  above  preparation  is  iitipruved  by  the  addition 

(of  salicylic  acid,  and  gives  the  following  modified  formula: 
li   Acid  tartarici 1  gm. 
L                      Acid  salicylici 50  cgm. — 1  gra, 
f                      Glycerit.  aniyli  vel  glyceriui. . . .   ti5  gm.  M. 

Id  obstinate  eases,  especialty  when  it  attacks  tlie  hairy  scalp  or  the 
genitalia,  Vidal  and  others  liave  witnesged  good  rosultn  frum  the  use  of 
storax,  which  may  be  applied  pure  or  diluted  with  two  or  three  parts 
of  olive  oil  or  oil  of  sweet  almonds.  Creoliu  has  been  found  of  vahie 
in  chronic  eczema.  It  may  be  used  as  a  lotion  in  tlie  proportion  of 
one  drachm  (4  gm.)  to  half  a  pint  (2o6  gm.)  of  water. 

Mkkciky. — The  mercurial  preparations  are  among  the  most  valu- 
able remedies  that  can  be  used  iu  chronic  eczema.  They  are  particu- 
larly valuable  in  localized  forms  of  the  disease,  and  are  more  effective 
after  the  infiltration  has  lessened.  The  bichloride  of  mercury  dis- 
solved in  water,  in  the  proportion  of  from  one  to  five  gmins  (0'06  to 
0*30  gm.)  to  the  ounce  (32  gm.),  sponged  frerjueutly  over  the  surface, 
often  lessens  the  infiammatory  action  and  allays  the  itching.  The 
white  precipitate  and  caloniul  in  from  five  to  sixty  grains  (0*30  to  4 
gm.)  to  the  ounce  (3'-i  gm.)  of  lard,  cold  creaui,  or  beiizoated  zinc- 
ointment,  are  of  great  value.  The  red  and  hlack  oxides  are  nli^o  bene- 
ficial, but  the  nitrate  and  oleate  are  more  effective  when  used  in  the 
form  of  weak  ointments,  or  incorporated  with  tar,  naphthol,  or  sulphur 
ointments. 

Of  the  many  remedies  of  service  in  the  chronic  stage,  few  are  supe- 
rior to  sulphur,  in  from  one  half  to  two  drachms  (2  to  8  gni.)  to  the 
ounce  (32  gm.)  of  some  fatty  substance.  Irhthyol  contains  a  large  per- 
centage of  sulphur,  and  is  also  usefuL  Inunction  with  the  oiutmentof 
Arsenicum  oleate  is  followed  by  good  results  in  some  cases  of  chronic 
eczema.  In  cases  attended  by  marked  infiltration  the  cadmium  oleato 
ointment  has  been  of  decided  service.  Under  the  same  conditions, 
esjHfcially  when  the  extremities  are  invaded,  the  skin  being  hard  and 
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of  a  leathery  consistence,  Uie  oleate  of  nickel,  mixed  with  a  suitable 
excipient  in  the  proportion  of  one  to  sixty  gniins  (0'06  to  4  gm.)  to 
the  ouncd  (33  gra.),  will  generally  prove  of  benefit.  Iodoform,  chrys- 
arobin,  pyrogullic,  ailicylic,  and  boric  acids — tlie  first  four  In  the  form 
of  oiutinents,  and  the  last  as  a  lotion  in  from  ten  to  sixty  grains  (O  60 
to  4  gtn.)  to  the  ounce  (32  gm.) — are  at  tiuios  quite  elTectire.  Crallanol 
is  reported  to  be  useful  in  relieving  pruritus  and  promoting  cure  in  the 
form  of  a  ten-  to  twenty-five-per-cent.  ointment.  A  one-  or  two-per- 
cent, ointment  of  losophan  is  useful  in  old  infiltrated  cases  attended 
with  itching.  It  is  particularly  adapted  to  scaly  and  lissnred  eczema. 
Chrysarobin  may  be  serviceably  applied,  suspended  in  collodion  or 
gutta-percha  solution.  Thymol,  live  to  fifteen  grains  (0-30  to  1  gm.) 
to  the  ounce  (32  gm.)  of  water  or  lard,  is  useful.  An  ointment  of 
tannic  acid,  a  drachm  (4  gm.)  to  the  ounce  (33  gm.),  is  sometimes 
beneficial,  or  a  mixture  of  one  part  of  tannic  acid  to  two  parts  of 
iodoform.  Ointments  of  aristol  or  europhen  constitute  good  applica- 
tions in  squamous  op  seborrhLuIc  eczema.  Unna  states  that  for  aebor- 
rhceic  eczema  we  possess  four  valuable  remedies — sulphur,  resorcin, 
chrysarobin,  and  pyrogallol,  of  which  resorcin  is  the  best,  being  least 
apt  to  produce  local  or  constitutional  ill  effects,  though  in  a  few 
instances  an  idiosyncrasy  exists  which  will  not  permit  the  use  of 
resorcin.  This  substance  may  be  used  in  the  form  of  powder^  paste, 
soap,  ointment,  watery  or  alcoholic  solution.  Resorcin  gives  rise  to  a 
swelling  of  the  epidermis,  by  which  painful  fissures  are  healed  in  a  sin- 
gle night.  The  favorite  formula  of  the  writer  named  is  a  solution 
three  drachms  {VI  gm.)  of  finely  powdered  resorcin  with  an  equ 
qimulity  of  glycerine  in  six  ounces  (192  gm.)  of  alcohol,  diluted  wilh 
four  times  the  quantity  of  water  or  chamomile  tea.  Cavelli  advoca 
the  use  of  picric  acid,  cue  and  a  half  part  dissolved  in  two  bundr 
and  fifty  parts  of  distilled  wnter,  and  applied  five  or  ten  times  dail 
Salicylic  acid  and  borate  of  stidium  are  likewise  useful  local  appli 
tions  in  this  form  of  cczcmiu  Ointments  containing  sulphur  so 
times  prove  too  irritating,  in  which  event  Brocq  recommends  the  fol 
lowing  combination  : 

H   Soilii  boratis 50  cgm. — 1*50  gtn. 

Acid,  saltcylici ^  cgm. 

.  Zlnci  oxidi  pulv 2  gm. 

m  Vaselin 8  gm.  M. 

Brocq  has  derived  good  results  from  the  following  preparation: 
ii   Yellow  precipitate. 50  cgm. — 1  gm. 

Olei  cadini 1-3  gra. 

Vaselin 20  gm.  M. 

This  combination  is  thought  to  be  particularly  beneficial  when  seb- 
orrhoeic  eczema  is  located  in  articular  folds.  Lotions  and  ointments 
containing  beta-naphthol  are  also  oflicacioua.     The  glycerole  of  tlie 
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ibacetate  of  lead,  prepared  a3  follows,  is  especially  vahmblo  in  some 
;s: 

1;^   Plumbi  aoetalis gr,  cxx.  8- 

Plnmbi  oxidi gr.  Ixxxiv.         5* 

Glyeerini f  3  j.  32* 

Digest  tlie  acetate  of  lead  and  litharge  in  tlio  glycerine  (heated  to 
too*  in  an  oil-bath)  for  half  an  hour,  constantly  stirring.  Then  lUter 
ID  a  chamber  heated  to  300°. 

Sig. :  Dilute  the  above  from  three  to  seven  times  with  water  and 
glycerine  for  application  to  the  condition  just  named. 

The  various  oils,  especially  chaulinoogra-oil^  are  useful.  The  oil  of 
ijeput,  weakened  with  olive-oil,  has  sometimea  given  good  results. 
'il  of  cloves,  rubl>ed  up  with  lanolin,  has  at  times  been  beneficial. 
The  application  of  vulcanized  rnbhcr  was  recommended  by  Coleon, 
and  largely  nsed  by  Ilebra  and  Hardy.  Beyond  protecting  the  parts, 
^kxcluding  the  air,  and  macerating  the  epidermis,  its  curative  action  is 
T^EHlier  uncertain.  It  oit^n  aggravates  llie  eru]>tion  by  preventing  the 
of  tho  secretions  and  acting  aa  an  irritant.  The  same  may  be 
Ad  of  tlic  medicated  gelatine  bandage  iutroiluced  by  Pick.  While 
many  naeful  and  Tuluable  remedies  nuiy  be  suspended  in  gelatine, 
as  has  been  pointed  out  by  fieorge  Henry  Fox,  Morrison,  MorroA*, 
and  others^  and  kept  in  contact  with  tho  skin  in  a  stable  and  fixed 
manner,  with  often  effective  results,  yet,  as  a  rule,  they  are  open  to  the 
objection  just  mentioned,  and  are  only  applicable  to  limited  areas,  and 
other  methods  of  treatnient  have  been  found  in  most  casca  to  be  more 
eftic^tcious.  Dr.  Lanara  has  ohtainod  good  results  from  an  application 
composed  of  an  ounce  (33  grn.)  of  the  alcoholic  tincture  of  male  fern, 
half  an  ounce  (IG  gm.)  of  rectified  alcohol,  one  drachm  (4  gni.)  of 
tincture  of  m}rrh,  and  one  drachm  (4:  gm.)  of  crude  pulverized  opium. 
Dr.  John  Morton  ascrihes  an  excellent  elTeut  to  an  ointment  of  tho 
juice  of  the  loaves  of  the  mudar  phmc  nibbed  up  with  lanolin.  lu  old 
)»atches  of  eczema  cantharidal  collodion,  tincture  of  iodine,  liquor 
pota£8£e,  and  other  caustic  prepanitiona,  in  varying  strengths,  are  sotne- 

» times  used  as  blistering  agents.  In  ecz.enia  marginatum  Dr.  Tarabrin 
Ivliea  upon  tincture  of  iodine  painted  on  tho  surface  once  daily  or,  as  a 
Bubstitute,  two  daily  applications  of  tincture  of  itHline  and  epirit  of  tur- 
pentine, mixed  in  equal  parts.  Thi^  mixture  may  bo  added  to  !tn  equal 
quantity  of  the  camphonited  oil  of  the  liussian  Pharmacopceia  (une  part 
of  camphor  to  nine  parts  of  oHve-oil).  The  method  of  treatment  just 
referred  to  is  said  to  have  marked  elfoct  in  relieving  tho  itching.  8oln- 
liona  of  nitrate  of  silver  in  strength  from  ten  tn  thirty  per  cent,  in  old 
patches  of  eczema  have  been  successfully  employed,  A  better  agent  to 
resort  to,  when  the  disease  is  circumscribed  and  obstinate,  is  cauterization, 
either  with  the  galvano-cautery  or  the  actual  cautery.  ^lassage,  com- 
27 
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pression,  and  bloodletting  are  likewise  powerful  and  Dseful  adjnvaTits 
in  the  treatment  of  the  clironic  stage  of  eczema. 

Massage  acts  in  a  most  happy  manner,  whether  the  disease  be  ei- 
teusive  or  loculized.  In  the  subacute  form,  in  which  the  surface  is 
dry,  slightly  thickened,  or  covered  with  papules,  mnssagc  awakens 
the  action  of  the  dormant  absorbents^  increases  the  circulation,  less- 
ens or  arrests  the  itching,  and  very  often  restores  the  skin  to  its  nat- 
ural condition.  lu  chronic  cases,  in  which  there  is  marked  infil- 
tration, the  skin  being  hard,  fissured,  dry,  rough,  thickened,  even 
to  a  leatliery  state,  and  in  which  all  medication  has  failed,  the 
judicious  use  of  massjige  will  not  only  break  up  all  exudation,  but 
likewise  stimulate  the  absorbents  and  assist  in  removing  the  inflam- 
matory products  from  the  tissues,  and  also  lessen  the  irritation  and  re- 
lievo the  itching. 

Compression,  which  is  usually  applied  in  the  form  of  bandages  or 
medicated  plasters,  protecta  the  parts,  limits  the  spreail  nf  the  disease, 
lessens  the  muscular  tension,  tones  up  the  dilated  eiipillanes,  prevents 
the  escape  of  serum,  and  assists  in  removing  the  products  of  inflam- 
mation. The  ordinary  muslin  or  gum  bandage,  or  the  medicated  jdiis- 
ters*  recommunded  by  ITnna  and  others,  are  the  measures  usually  em- 
ployed to  make  compression. 

Bloodletting  is  an  ef!icient  means  of  assisting  to  eradicate  chronic 
eczema.  It  is  usually  accomplished  by  puncturing  the  eczematons 
surface  with  a  small,  pointed  knife;  the  eJigorged  blood-vessels  are 
thus  relieved,  the  circulation  becomes  cqualiaed,  the  action  of  the 
absorbents  is  rc-establislied,  and  the  exuded  products  are  removed 
from  tho  tinsues,  which,  with  the  assistance  of  suitublc  local  applica- 
tions, soon  regain  their  normal  condition. 

Oeheral  and  Local  Varieties  of  Eczema. — Having  thus  far 
described  the  standard  varieties  of  eczema  and  their  immediate  sec- 
ondary changes,  I  next  i>urjiose  to  consider  the  j>eculiarities  of  (he 
disease  as  it  is  observed  in  infancy,  as  well  as  in  different  parts  M 
the  body  at  other  periotls  of  life.  Eczema  may  show  itself  u]K)n  all 
or  any  portion  of  the  body,  either  covering  the  entire  surface  or  being 
limited  to  certain  parts.  When  it  involves  the  whole  surface  of  the 
skin,  which  is  by  no  means  a  common  occurrence,  it  is  known  m 
general  eczema  (erzema  univeraah)^  in  which  the  erythematous,  the 
vesicular,  the  papular  or  vesico-papular  lesions,  or  all  combined,  are 
present.  The  eruption  is  more  or  less  dilfused,  and  attended  with 
intense  itching  and  burning.  It  may  run  a  brief  course,  and  disappear 
entirely,  or,  as  frequently  happens,  in  subsiding  cither  leave  a  geneml 
irritiible  condition  of  the  akin  or  one  or  more  patches  which  may  lin- 
ger for  some  time.     At  times  a  general  ehnmie  eczema  may  follow  ihc 

*  See  paper  by  author — *'  Medicated  Plasters  in  the  Treiktmenl  of  DL^cosefl  of  Uw 
Skin  "— TnuifiactiuDs  uf  Medical  Sudety  of  the  SUte  of  rcuuflylvauia,  1B67. 
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^■ttniversfll  acute  variety,  iu  whicli  the  whole  surface  from  head  to  foot, 
H-is  red,  raw.  thiokcnod,  siiul  fissured,  covered  partially  with  cruets  and 
^KiCAleB,  and  intolerubly  itchy.      Ordiuarily,  liowerer,  eczema  manifests 
^a  preferenne  for  certain  regions  of  the  bod}',  and  appears  in  the  form 
of  one  or  more  patches  of  all  Hizcs  and  shapes,  varying,  of  course,  ac- 
cording to  the  exciting   cause  and  the  part  attacked.     As  it  exhibits 
peculiarities  and  modifications  in  its  course,  duo  to  age  and  the  part 
invaded,  it  will  be  necessary,  first,  to  speak  of  eczema  as  it  appears  in 
the  very  young — the  infant ;    and,  Secondly,  of  its  manifestations  as 
seen  upon  certain  localities  of  the  body. 

Eczema  Infantile. — Infantile  eczema  is  the  most  frequent  of  the 
cutaneous  diseases  of  childhowi — that  is,  from  the  birth  of  the  babe 
until  about  the  fifth  year  of  age.  The  eruption  presents  at  this  early 
period  of  life  certain  characteristics  not  usually  ol)S*;rvcd  in  the  adult, 
owing  to  the  soft  and  delicate  structure  of  the  skin  in  chihlren.  The 
integument  at  this  time  of  life  is  exceedingly  tender  and  sensitive,  and 

(therefore  becomes  more  readily  congested  and  inflamed  from  the  least 
internal  disturbance,  im  from  improper  or  itisutlk'ieut  food,  nervous 
excitement,  etc.  A  scanty  supply  or  altered  quality  of  mother's  milk, 
13  a  powerful  factor  in  the  production  of  infantile  eczema.*  The  milk 
is  rendered  unwholesome  by  menstruation,  pregnancy,  passion,  anxiety, 

•  or  disease.  In  the  absence  of  any  unhuulthy  character  in  the  lacteal 
fluid,  faulty  assimilation  renders  the  babe  prone  to  attacks  of  eczema, 
while  many  rebellious  cases  arc  due  to  deficient  excretion  from  the 
Rlightest  outward  irritjition,  as  from  the  influeufcs  of  heat  and  cold,  or 
the  too  frequent  use  of  soap  and  water.  Among  other  causes  of  local 
irritation  may  be  enumerated  woollen  clothing,  light  clothing,  dyed 

■clothing,  and  wet  diapers. 
Infantile  eczema  may  appear  in  the  form  of  any  of  the  varieties  al- 
ready described,  usually  beginning  with  erytliemii  and  running  through 
all  the  primary  forms  of  the  disease,  and  attended  with  marked  second- 
airy  changea.  It  ordinarily  commences  at  a  very  early  age  as  an  acute 
•variety,  subsides  into  the  chronic,  and  often  remains  stationary  for 
years.  The  eruption  may  be  mild  or  severe,  and  may  involve  all  or  a 
portion  of  the  body.     It  generally  appears  about  the  head  and  face, 

■  the  cheeks  in  particular  being  first  aflfected  with  a  variously  sized  retl- 
dened  patch,  with  some  papulation,  and  more  or  less  heat,  itching, 
and  swelling.  The  local  irritation  causes  the  little  sufferer  to  scratch 
incessantly.  This  gives  rkG  to  an  increase  of  the  disease,  and  the 
pouring  out  of  serum,  which  dries  into  crusts  and  scales,  which 
may  in  turn  be  torn  off  in  the  vain  effort  to  obtain  relief.  The  con- 
tinued irritation  may  thus  develop  a  reddened,  raw,  and  excoriated 
snrfaoe,  covered  more  or  less  with  crusts  and  scales.     In  some,  espe- 

*  See  paper  by  autlinr  on  "  The  Cautte  and  TreatmeDt  uf  lurantlle  Eczema,**  the  Ves- 
ical Ballctin,  Januarv,  1 S8S. 
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cially  the  acroftilous,  the  eruptiou  will  j*urtake  of  the  pustular  variety, 
and  cover  at  timca  the  entire  head  and  (aoe;  the  surface  being  also  the 
Beat  of  high  inflammatory  action,  pas  is  nipidly  poured  out,  which 
deaiociitea  into  thick  yellow  and  yellowish-hrown  crusts  and  scales, 
beneath  whicli  the  parts  are  raw  and  exndiug.  This  condition  ia  com- 
monly called  €ru.ita  laetea^  or  milk  crust  The  irritation  is  intense, 
causing  the  child  to  suffer  agony;  the  high  inflammation,  the  raw  and 
torn  surface,  thickened  and  ofteu  enormously  swollen  and  studded  with 
crusts,  havin_^  a  most  pitiable  aspect.  The  desire  to  scratch  will  con- 
tinue unabated,  even  though  the  bauds  be  muffled,  and  the  child  closely 
watched  by  day  and  night  Suflicient  sleep  is  often  out  of  the  ques- 
tion, the  little  one  only  dozing  for  a  time,  after  having  become  thor- 
oughly exiiausted,  soon  to  awaken  with  renewed  eiTorts  to  allay  the 
intolerable  itching.  Children  thus  affected  lose  flesh,  become  pale, 
thin,  take  their  food  badly,  and  often  pass  into  a  marasmic  8t«tc. 
Death  may  even  occur,  as  in  the  case  of  generalized  eczema  described 
by  Lo  Gciidre,  the  patient  buiug  a  child,  six  months  old,  in  whom  the 
diseado  had  existed  for  two  months,  associated  with  an  uucontrollablo 
diarrhoea. 

At  times  the  cervical  glands,  from  sympathetic  irritation,  will  be- 
come enlarged  and  cutaneous  abscesses  supervene,  particularly  ujion 
the  scalp,  from  iutlammatory  action  iuvolvitig  the  sebaceous  glands  and 
deeper  parts.  These  secondary  lesions  may  appear  at  once  or  in  suc- 
cessive crops.  They  exhibit  a  low  grade  of  intlainniati(>n,  and  are  at- 
tended with  very  little  pain.  Tliey  are  of  all  sizes  and  shapes,  in  color 
a  deep  red  or  purple,  soft  and  fluctuating  in  some,  and  discharging  in 
others  a  thin  or  purulent  secretion,  often  mixed  with  blood.  The  ears 
are  sometimes  affected,  and  become  red,  swollen,  moist,  or  dry,  and 
frequently  covered  with  scales.  Fissures  occur  at  the  junction  of  the 
pinna  with  the  scalp  and  at  the  lower  margin  of  the  lobule.  The  cars 
may  be  affecU^l  primarily,  or  by  extension  of  the  disease  from  the  head 
or  face.  The  forehead  may  be  the  seat  of  eczematous  patches,  usually 
pas-^iug  down  from  the  sc^ilp.  When  the  eyelids  are  involved,  the  Mei- 
bomian glands  become  red,  thickened*  and  increased  in  activity,  the 
cilia  stick  together,  causing  the  eyelids  to  be  glued  together  in  the 
morning.  Thu  uose  is  usually  exempt,  but  the  mucous  membrane  with- 
in the  nostrils  may  hu  plugged  with  crusts.  Eczeuia  is  frequently  ob- 
served in  infants  in  the  flexures  of  the  joints,  and  u|x>n  those  rcgioue 
where  the  integument  is  arranged  in  folds,  or  where  one  portion  comes 
in  apposition  with  another,  as  on  the  neck,  axilla,  alxlomen,  groins,  ami 
uates.  These  surfaces,  which  are  red,  raw,  and  moist  from  close  con- 
tact and  friction  of  the  two  parts,  constitute  the  condition  described  by 
some  writers  as  J'Jt'zcma  hfft'rfn'fjo.  This  form  of  infantile  eczema  b}i- 
pears  arid  disappears  usually  very  rapidly,  often  rcla}>sing,  however,  to 
disappear  again  upon  proper  treatment.     It  will  not  cause,  as  a  rule^ 
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^inuch  itching,  but  when  occurring  about  the  groins  and  nates  the  pain 
U  often  very  greiit  from  the  chafing  of  the  clothes  aud  the  irritant 
action  of  the  discharges. 

I  Finally,  eczema  may  attack  both  the  superior  and  inferior  extremi- 
ties. The  eruption,  e.-^pecially  when  it  attacks  the  bends  of  the  elbows 
ftud  knees,  is  often  attended  with  considerable  intiltration  and  cracking, 
causing  much  pain  aud  interference  in  the  ordinary  movements.  After 
the  severe  character  of  the  eruption  lias  passed  away  the  surface  be- 
comes generally  red  and  thickened,  showing  also  more  or  leas  papula- 
ttion,  with  the  formation  of  scales. 
Besuicr  distinguishes  three  forms  of  facial  eczema  among  children. 
One  occurs  in  lynipli;itiG  or  scrofuIo-tubercnlouB  subjects,  uud  is  not 
attended  by  niueh  itching,  but  gives  rise  to  free  secretion  and  is  often 
associated  witli  phlyctenular  keratitis.  A  second  form  coincides  with 
dentition,  aud  \s  marked  by  int^inse  itching  as  well  as  by  symptoms  of 
buccal  irritjition.  A  third  variety  has  but  litLlo  pruritus,  and  takes  its 
rise  around  the  sebaceous  and  sudoripumiis  ghmds,  begins  in  the  scalps 

•causes  abundant  desquamation  and  thinning  of  the  hair. 
The  diagnosis  of  infantile  eczema  can  generally  bf^  made  without 
any  difliculty.     The  only  diseases  with   which  it  is  liuble  to  be  con- 
founded arc  syphilis,  pediculosis,  vegetable  para^^itic  aflections,  scabies, 
and  urticaria. 

Infantile  syphilis  resembles  eczema  more  perhaps  than  any  other 
of  these  affections.  The  iiistory,  however,  of  the  case,  the  senile  facies, 
and  the  presence  of  suuflles  frequently  establishes  the  (Hiignosis  before 
an  examination  of  the  eruption  is  made.  Sypiiilis  in  the  infant  has  a 
predilection  for  certain  parts,  as  the  face,- especially  around  the  mouth 
and  nose,  the  anus,  buttocks,  and  genital  regton«.  The  eruption  is 
of  a  darker  color,  like  raw  ham,  aud  the  papules,  if  j)resent,  are 
larger  and  more  flat  than  in  eczema.  The  syphilitic  eruption  has  also 
a  circular,  puffy,  and  dry  appearance,  attended  with  the  formation  of 
a  few  dirty,  adherent  scales,  but  is  red  and  raw  about  the  anal  and 

■genital  regions  from  the  irritation  of  the  secretion  of  these  parts 
and  the  contact  of  one  surface  with  another.  The  characteristic 
moisture  of  eczema  is  not  present  except  around  the  mucous  outlets; 
neitlicr  is  there  the  infiltration  and  itching  so  constant  in  the  former 

»affe<;tion. 
Pediculosis  may  give  rise  to  an  eruption  that  resembles  eczema, 
but  the  presence  of  the  insects  or  nit^,  the  scattered  lesions,  and  the 
peculiar  hasmorrhagic  spots  on  the  body,  would  be  conclusive  against 
the  diseikie  being  eczema.  Vegetable  paraaiLio  diseases  rarely  affect 
infanta  in  arms;  two  cases  of  ringworm,  in  which  the  little  patients 
were  less  than  nine  months  old,  have,  however,  come  under  my  ob- 
servation— the  one  on  the  cheek,  the  other  on  the  head.  Both  cases 
vere  traced  to  contagion.     The  &'st  contracted  the  disease  from 
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the  mother ;  the  second  from  on  older  sister  having  ringworm,  who 
nursed  the  infant.  The  parasite  in  both  set  up  marked  irritation  uu 
the  surface  very  Himilar  to  eczema.  The  history  of  contagion,  the  cir- 
cular arrangement  of  the  patches,  the  elevated  borders,  and  finding  of 
the  fungus  by  a  microscopical  examination,  set  all  doubt  at  rest. 

Scabies  in  infants  may  simulate  eczema,  but  the  development  of 
the  eniption  between  the  fingers,  the  flexures  of  the  wrist,  ankles,  and 
feet,  its  absence  from  tliu  face  and  scalp,  the  history  of  conUigiou,  and 
the  discovery  of  the  furrows  terminating  in  one  end  in  a  vesicle  or  pust- 
ule, in  which  the  acarus  ia  imbedded,  are  features  which  distinguish  it 
from  the  latter  disease.  Papular  urticaria  may  resemble  eczvma.  The 
acute  and  eudilen  development  of  wheals  upon  some  part  of  the  sur- 
face, which  disappear  to  reappear  again ;  the  occurrence  of  scratched 
papules^  with  an  Grythematous  surface  and  fading  wheals,  with  the 
■fcsence  of  moisture  and  infiltration,  should  prevent  any  error. 
"  The  etiology  of  iufantile  eczema  hits  been  incidentally  mentioned 
in  the  consideration  of  the  first  part  of  this  subject.  It  ia  important 
in  this  connection  again  to  make  some  reference  to  its  causes,  as  upou 
their  detection  and  removal  depends  in  great  part  the  eradication  of 
the  disease. 

Some  infants  are  born  with  a  predisijosition  to  eczema  or  other 
cutaneous  affections— that  ia,  they  have  either  poor  blood,  a  weak, 
nervous  system,  or  some  of  the  organs,  mainly  the  skin,  are  in  a  debili- 
tated condition  Such  a  predisposition  being  present  in  the  system, 
the  slightest  exciting  cause  produces  the  disease. 

According  to  my  experience,  the  most  prolific  source  of  infantile 
eczema  is  improper  or  insu-tficient  food.  In  many  cases  it  will  be 
found  that  the  infant  has  been  given  various  articles  of  table-food 
that  are  unsuited  to  its  delicate  stomach.  Irregularity  in  the  time  of 
feeding,  whether  frequently  or  at  times  at  too  long  intervals,  often 
produces  functional  derangement  of  the  digestive  organs,  followed  by 
an  attack  of  eczema.  The  time  of  feeding,  and  the  quantity  allowed 
may  be  correct,  but  the  quality  of  the  mother's  milk  may  be  at  fault 
This  latter  may  bo  due  to  debility  or  mental  anxiety,  or  to  indiscretion 
in  diet  on  her  part.  Among  the  many  other  causes  that  excite  eczema 
in  infants  are  too  frequent  wivshing  with  strong  soaps,  which  irriUte 
the  sensitive  skin ;  neglect  of  cleanliness,  scraping  the  scalp  with 
combs  and  brushes  to  remove  the  sebaceous  collections,  exposure  to  heat 
and  cold,  and  vaccination.  The  use  of  rough  and  harsh  clothing,  M 
flannels,  ilyed  goods,  and  the  negligent  arrangement  of  bands,  pina, 
and  buttons,  are  also  sources  of  the  disease.  In  one  case  I  examined,  a 
pin  run  through  both  ekin  and  roller  by  a  careless  nurse  had  boon  the 
starting-point  of  the  eruption;  in  auotliei',  a  large,  hard,  rough  button; 
and  ia  many,  flannel  and  dyed  goods  brought  in  contact  with  the  skin 
were  the  canse. 
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Constitutional  Treatment — The  auccessful  treatment  of  infantile 
ecaema  depends  iijwn,  first,  good  hygiene;  the  room  should  be  suitably 
heated,  ventilated,  and  kept  free  from  slops  and  soiled  linen.  The 
child  should  be  properly  but  not  tightly  clothed*  and  taken  out  in  the 
fresh  air  and  sunshine  daily  for  severul  hours.  Great  care  must  alwa^'S 
be  exercised  to  avoid  changes  of  tempenitnro  both  in  the  nuraery  and 
while  out  of  doors.  Rest  and  plenty  of  sleep  are  essential,  and  if  they 
can  not  be  procured  naturally,  owing  to  the  irritation  of  the  disease, 
appropriate  reme^Ues  should  be  administered.  The  diet  should  receive 
the  strictest  attention  from  those  in  attendance ;  the  time  of  feeding 
should  be  regulnt-ed,  say  every  two  hours,  and  the  infant  should  not  be 
allowed  too  much  at  once.  The  quality  of  the  food  should  be  carefully 
ascertained,  and,  if  poor,  should  be  corrected.  The  mother's  milk  can 
frequently  be  improved  by  giving  her  certain  nutritious  articles,  us 
milk,  cre«m,  broth,  aud  otjd-liver  oil,  and  trautioning  her  against  the 
use  of  those  that  conduce  to  a  faulty  state  of  her  milk.  Notwith- 
standing all  efforts,  the  quality  of  her  bre^ist-milk  may  continue  poor, 
and  then  it  will  be  necessary  partially  or  completely  to  wean  the  infant 
and  substitute  either  a  wet-nurse  or  artiticial  feeding;  the  latter  often 
having  to  be  reported  to  from  birtli.  The  most  efficient  substitute  for 
breast-milk  is  pure,  fresh,  undiluted  cow's  milk,  sweetened  with  sugar, 
given  in  from  two  to  eight  tablespoonfulsat  a  meal.  A  little  barley-water 
or  lime-water  may  be  added  if  necessary  to  prevent  coagulation.  Con- 
densed milk,  properly  prepared  with  water,  barley,  or  arrow-root  water, 
18  alao  valuable.  Goat^s  or  ass's  milk,  diluted  witli  about  one  third  of 
barley-water  and  boiled,  can  be  lul  van tageously  employed,  if  diarrhcna 
exist.  Imperfect  digestion  may  be  overcome  by  pancreatizing  the 
milk,  or  adding  to  it  a  teaspoonf  ul  of  some  aromatic  water,  as  mint  or 
cinnamon  water.  A  change  from  one  form  of  food  to  another  is  often 
attended  with  good  results.  About  the  sixth  month  it  may  be  well  to 
add  to  the  milk  either  a  toaspoonful  of  wheaton  tlonr  or  oatmeal,  the  lat- 
ter especially  if  there  be  constipation.  All  other  forms  of  food  should 
usually  be  interdicted  until  at  or  near  one  year  of  age,  when  animal 
roths,  milk  and  bread,  the  yolk  of  an  egg,  slightly  boiled,  either  alone 
or  mixed  with  milk,  can  bo  given.  Meat  and  other  solid  food  should 
not  be  allowed  until  the  child  is  at  least  fifteen  or  twenty  months  old, 
and  even  then  it  sometimes  produces  indigestion,  develops  an  eruption, 
and  must  be  stopped  for  a  time.  In  older  infants,  when  the  gastro- 
intestinal irritfltion  is  great  and  the  integument  much  inflamed,  imme- 
diate improvement  may  be  obtained  by  withdrawing  their  usual  food, 
and  placing  tliem  again  upon  a  milk  diet.  It  is  well  in  the  majority 
of  cases  of  infantile  eczema,  in  ihe  beginning  of  the  treatment,  espe- 
cially if  the  alimentary  canal  ia  in  any  way  at  fault,  to  evacuate  it 
thoroughly  by  the  a<lmini8tration  of  calomel  or  mercury  with  chalk, 
rhubarb,  or  castor-oil,  tlie  doses  to  be  graded  according  to  ag* 
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generally  uso  cnlomcl,  occaaionally  adding  a  few  gi'aina  of  eodiuin  bicar- 
bonate, to  be  followed  witU  a  small  dose  of  magnesium  carbonate.     I'o- 
dojihylliii  itnd  loptandrin  are  likewise  useful.     This  preparatory  treat- 
ment, which  washes  out  the  disordered  secretions  and  often  makes  u 
marked  impression  on  the  irritable  skiu,  should  bo  repeated  every  fec- 
und or  third  day,  according  to  itidiciiticns.    Persistent  indigestion  may 
bo  removed  by  giving  from  one  to  two  grains  (006  to  0"13  gm.)  of  pep- 
Bin,  alone  or  with  a  half  n  drop  of  the  tincture  of  nnx  vomica,  three 
times  daily.     If  diiirrluiMi  remains  after  the  indigested  food  and  acrid 
secretions  are  removud,  warm  applications  may  be  made  to  the  abdo- 
men, and  from  three  to  five  grains  (018  to  0*30  gm.)  of  bismuth  snb- 
nitrato  and  from  one  half  to  three  gniius  (0-03  to  0-18  gm.)  of  Dover's 
powiler  may  be  given  every  three  hours.     Bismuth  and  chalk,  rhiilmrb 
and  chalk,  chalk  mixture,  with  or  without  a  few  drops  of  laudannni, 
und  the  fluid  extracts  of  geranium,  rhatany,  liaimatoxylon,  and  kiuo 
are  also  useful.     In  the  majority  of  cases,  however,  the  bowels  are  con- 
sLipated,  and  require  laxative  remedies.     Manna,  senna,  or  sulphur, 
may  also  be  used.     Frictions  over  the  abdomen,  with  cod-liver  oil, 
castor-oil,  and  tincture  of  aloes  dissolved  in  olive-oil,  arc  excellent 
means  of  overcoming  con3tii)atiou.     When  there  are  no  contra-indicu- 
llons,  and  the  infant  is  ft'd   from  the  breast,  the  use  of  laxatives  or 
cathartics  by  the  mother  will  prove  of  Bervice.    Healthy,  robust  infunls 
respond  promptly  to  mercurial  cathartics,  followed  by  one  half  to  ouo 
drachra  ("i  to  4  gm.)  of  the  diiLStasic   extract  of  malt,  after  mcfils. 
Among  systemic  remedies  which  are  of  value  in  the  treatment  of  infau- 
tile  eczema,  cod-liver  oil  and  the  sirup  of  the  lactate  of  iron  are  the 
most  effective.     The  compoumi  sirup  of  the  phosphates,  sirup  of  tlio 
lacto-phoaphato  of  Hme,  simp  of  the  hypophosphites  of  soda,  Hme^and 
iron,  and  the  sirup  of  the  ioditle  of  iron,  given  in  from  three  to  fort/ 
drops  in  water,  three  or  four  times  daily,  are  also  valuable.     Iron  in 
some  form  is  indispensable  in  many  cases.    The  administration  of  ftlko-^^ 
lies  to  the  mother,  either  in  the  form  of  one  of  the  alkaline  waters  o^H 
of  sodium  or  potns^siiim  acetate,  ten  to  twenty  grains  (OGO  to  1*30  gr.)i       ' 
three  times  daily,  often  hits  a  most  beneficial  effect.     In  infants  arti- 
ficially fed,  and  when  the  akin  is  hot,  dry,  and  irritable,  sodium  flce* 
tute  is  the  best  remedy.     If  there  is  much  constitutional  exciteinenl 
rapid  pulse,  and  nmrked  irritability  of  the  surface,  sweet  spirit  of  niU 
or  neutral  mixture,  with  one  thirtieth   to  one  twelfth  of  a  drop 
tincture  of  aconite  in  each  dose,  is  often  followed  by  rapid  ameliora- 
tion of  the  symptoms.     The  pale,  weak,  and  strumous  are  benetiled 
by  cod-liver  oil,  iron,  the  phosphates,  hypoi»hosphites,  potassium  clilo^H 
rate,  and  at  times  very  small  doses  of  lime-water.     It  should  be  remeni^^ 
bered  that  in  case  the  child  will  not  bear  cod-liver  oil  by  the  stomscbi 
the  inunotion   method   can   bo  resorted  to  advantageously.      Mimil 
doses  of  corrosive  sublimate,  ouo  hundredth  to  one  seventieth  (0'0( 
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0*00085  gm.)  of  a  grain,  three  times  tlaily,  are  sometimes  foUowetl  by 
markecl  lessening  of  the  congestion  ami  iUihing,  together  with  a  rapid 
eiihsideiice  of  tho  crnplion.  Tho  older  Frencli  writers,  and  recently 
Piffurd,  commend  viola  tricolor,  espeoially  in  the  pustnkr  variety  of 
the  disease.  It  can  be  given  in  the  form  of  tlie  powder,  tincture, 
extract,  or  infusion;  the  latter  is  usually  the  most  preferable.  The 
dose  of  the  infusion  varies  from  ten  drops  to  a  drachm  (4  gm.),  gradu- 
ally increased  until  somo  eiTecta  are  experienced  from  its  use.  Arsenic 
■  is  said  to  be  well  borne'by  children,  even  in  compamtively  large  doses, 
but  it  often  happens  that  the  reverse  occurs,  and  eczema  becomes 
aggravated  by  its  use.    The  fact  is  that  each  case  requires  to  bo  care- 

I fully  consitlered,  and  tho  constitutional  treatment  carried  out  accord- 
ingly. Some  will  improve  upon  proper  diet  or  alkalines,  with  or  with- 
out laxatives,  and  others  upon  tonics  and  ultorativrs.  Arsenic  is  rarely 
necessary,  and  may,  as  a  rule,  bo  discarded  from  the  therapeutics  of 
infantile  eczema.  Quinine  is  not  infrequently  of  service,  especially  in 
malarious  districts  and  when  the  dis<^a£0  occurs  during  the  spriug  or 
autumn  months.  The  alkaloid  may  be  very  well  given  in  tho  sirup  of 
yerba  eanta,  the  dose  varying  from  one  half  to  a  grain  (0*03  to  0'06 
gm.)  once  or  twice  a  day. 

Local  Treatment. — Infantile  eczema  can  not  be  treated  locally  in 
the  same  vigorous  manner  us  in  the  adult,  for,  while  the  general  indica- 
tions may  be  similar,  yet  the  delicatu  structure  and  extreme  seiisitive- 
ness  of  the  infantile  intognnient  render  harsh  measures  nnadvisable. 
Soothing  applications  are  therefore  demanded  in  the  majority  of  ciuses, 
more  esjiecially  in  the  acute  forms,  moderate,  stimulation  being  permis- 
sible only  in  the  chronic  variety  of  the  disease.  The  alTectcd  part 
should  not  be  washed  too  frequently,  and  soap  should  umially  be 
avoided.  Crusts,  acii!ea,  nnd  other  extraneous  niatcriid  nan  be  removed 
^■>by  an  alkaline  or  emollient  bath,  alone  or  combined,  or  by  some  sooth- 
^'ing  oil  or  a  poultice.  A  good  alkaline  bath,  which  is  sootliingand 
valuable,  can  be  made  by  adding  one  half  or  a  tablespoonful  of  either 
powdered  borax  or  carbonate  of  .soflium  or  potassium  to  one  gidlon  of 
water.  From  two  to  four  tid^lcspoonfuls  of  starch  or  gelatine,  to  the 
same  quantity  of  water,  will  form  an  emollient  application  which  may 
be  used  in  alternation  Avith  tiie  former.  The  medicated  water  thus 
prepared  should  be  dashed  or  mopped  over  tliu  Kurface,  and  the  parts 
lightly  sponged  dry,  and  not  rubbed.  If  it  appears  necessary  to  use 
loap,  either  to  cleanse  the  parts  or  for  the  purpose  of  mild  stimulation, 
fithcr  chamomile,  sulphur,  borax,  naphthol,  or  camphur  soap  can  be 
employed. 

Applications  of  cold  water,  ice-water,  or  lead-water  and  laudanum 
are  also  found  grateful  aud  bencGcial.     Saalfeld  advises*  the  applica- 
tion of  equal  parts  of  Icail-water  and  a  five-pcr-ceut.  solution  of  boric 
Deutsche  mcHlicmiscbe  Wochcaschrift,  July  ^,  1690. 
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atjid  or  a  fivo-per-cent.  boric-ucid  ointment.     The  skin,  when  moist, 
should  be  dried  with  powder  before  the  ointmeni  is  applietl. 

The  inflamed  areas  can  be  Boothed  and  protected  by  either  oint- 
ments, oils,  dusting-powders,  or  lotions.  The  ordinary  ointments,  the 
benzoated  zinc  and  others  alone,  often  irritate  the  surface,  and  shonUl 
rot,  as  u  rule,  be  employed.  Cold  cream,  simple  ointment,  lanolin,  and 
purified  nnd  prepared  suet  arc  preferable  bases  for  ointments  for  the 
tender  integument  of  the  infant.  Powdered  arrow-root,  leml  or  zinc 
carbonate,  oxide  of  zinc,  bismuth  subnitrate,  one  or  two  drachms  (4  or 
8  gm.)  of  either  to  one  ounce  (3*^  gm.)  of  one  of  the  above  bases,  form 
moat  efficacious  applications  in  acute  infantile  eczema.  They  should 
be  spread  on  an  old  piece  of  muslin  and  applied  to  the  surface.  The 
following  combination  is  especially  useful : 

!^    Pulveris  maranta* 3  j.       4' 

»  Zinci  carbonatis 3  j-       4' 

f  riumbi  carbonatis 3  j-       4* 

Ungt.  atjum  rosa ?  j.     32'        M. 

It  frequently  becomes  necessary  to  use  a  mild  stimulant  or  altera- 
tive to  relieve  the  irriljition.  The  most  serviceable  and  useful  are  the 
mercurials,  sulphur,  najihthol,  camphor,  and  oil  of  chumomile.  These 
agents  can  be  ivdded  to  one  of  the  scwahing  ointments  already  named. 
The  olcutc  of  bismuth  and  the  oleate  of  zinc  are  also  excellent  apjilicji- 
tions,  and  can  be  used,  the  latter  in  the  form  of  powder  and  tlie  former 
as  an  ointment.  The  following  preparation  cau  likewise  be  recom- 
mended : 

ft   Pulv.  opii gr.  iij.     018 

Acid,  tannic! 3  as.         2* 

K  Plumb,  carbonatis 3  j*  4* 

I  Olei  anthemidis tiw,         0*30 

I  Adipis 3  j.       32-       M. 

Another  very  good  procedure  is  to  brush  a  twenty-five-per-cent 
solution  of  the  fluid  extract  of  geranium  over  the  surface  after  tlie 
scales  have  been  removed.  Cucumber  ointment  or  weak  salicylic-acid 
ointment  are  sometimes  found  beneficial.  Cases  due  to  external  irri- 
tation are,  after  removal  of  the  source,  readily  cured  by  application  of 
a  simple  dusting-powder.  If  eczema  of  the  scalp  be  due  to  lice,  the 
liair  8hould  be  cut  short  and  an  ointment  containing  ten  grains  (OGO 
gm.)  of  calomel  or  naphthol  or  forty  grains  (2'60  gm.)  of  sublimed 
sulphur  to  the  ounce  (32  gm.)  of  excipient,  with  or  without  a  few  drops 
of  carbolic  acid,  applied  to  the  seat  of  disease.  In  rebellious  cases 
Boeck  makes  use  of  compresses  moistened  with  a  weak  solution  (1  ;500) 
of  nitrate  of  silver.  These  are  covered  with  gutta-percha  paper  and 
left  in  position  two  or  three  hours  morning  and  evening.  In  the  in- 
tervals a  sedative  ointment  is  applied.  Where  the  itching  is  seven?, 
t\Q  to  ten  grains  of  calomel  (0-30  to  060  gm.),  ten  to  sixty  grains  (0-CO 
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4  gra.)  of  Bulpllur,  three  to  thirty  grains  (018  to  2  gm.)  of  nnplithol 

camphor,  five  to  thirty  dropa  of  oil  of  ehuniomile,  or  one  to  threo 
rains  (0-OG  to  018  gm.)  of  carbolic  acid  to  the  ounce  (33  gm.)  of  a 
fatty  base,  will  often  afford  relief.  The  ointmenU  of  the  ammoniated, 
red  or  yellow  oxide,  and  acid  nitrate  of  mercury  are  valuable.  A  lotion 
containing  one  miuitn  of  creasote  to  the  oujice  (32  gni.)  of  water  or 
one  of  chloral  hydrate,  two  and  a  half  grains  (0*15  gm.)  to  the  ounce 
(32  gm.)  of  peppermint- water,  allays  itching.  For  seborrhcoic  eczema 
of  the  scalp,  Besnier  advises  that  the  hair  be  cut,  the  scalp  washed  with 
Boap,  the  face  with  warm  water  containing  a  little  milk  to  dissolve  the 

asy  secretions.  An  ointment  of  resorcin  or  sulphur  is  then  applied. 
More  effective  Btimnlation  can  be  obtained  when  necessary  by  the  addi- 
tion of  a  small  amount  of  one  of  the  tarry  preparations.  Saalfeld  pre- 
era  an  ointment  containing  one  part  of  ammoniated  mercury,  five 
parts  of  balsam  of  Peru,  and  thirty  parts  of  benzoated  oxide-of-zinc 
ointment.  In  severe  and  obstinate  general  eczema  in  children,  vacci- 
ziatiou  with  animal  lymph  lias  been  known  to  effect  decided  improvc- 
ment.  When  the  disease  is  associated  with  painful  dentition,  llie  gums 
ould  be  lauccd  or  rubbed  with  a  solution  of  cocaine,  insomnia  con- 
trolled by  a  mi.xture  containing  bromide  of  sodium  alone  or  in  combi- 
nation with  a  little  chloral,  while  the  oxide-of-zinc  oiutmeut  with  a 
little  sulphur  and  camphor  constitutes  an  effective  lociU  application. 

Eczema  of  the  Scalf  {Eczema  Capitis). — Kczoma  of  the  head 
is  of  very  frequent  occurrence,  and  manifests  itself  usually  as  the 
erythematous,  the  vesicular,  or  pustular  variety,  the  lesion  differing 
generally  according  to  the  age  of  the  patient.  In  infants  and  children 
the  pustular  form  is  the  mobt  common,  while  iu  adults  the  erythem- 
atous and  vesicular  are  most  often  encountered.  In  the  adult,  there- 
fore, the  last  two  forms  are  generally  observed  as  the  initial  lesions 
which  tend  to  become  chronic  and  develop  slowly  into  that  well-known 
secondary  stage  termed  eczema  squamosum.  The  eruption  in  its 
course  may  present  at  different  times  the  crytheniatouB,  the  vcEicular, 
and  pustular  stages,  followed  by  the  formation  of  crusts  and  scales;  on 
the  contrary,  it  may  begin  in  any  form,  and  continue  throughout  its 
coarse  unchanged.  It  may  also  present  erythematous  or  vesicular 
patches  upon  one  place,  pustular  iu  another,  and  a  dry  and  scaly  spot 
upon  still  another  portion  of  the  scalp.  These  conditions  may  be 
present  at  one  and  the  same  or  at  different  times.  The  disease  may 
involve  a  part  or  the  whole  of  the  scalp.  It  may  begin  in  one  or  more 
patches,  and  continue  thus  without  spreading,  or  it  may,  as  is  often 
the  cose,  extend  over  the  entire  region  of  the  scalp,  and  even  down 
behind  the  eare,  on  the  neck,  and  foreljeud.  The  itching  is  usually 
decided,  except  iu  the  pustular  variety,  in  which  it  exists  in  a  modified 
degree. 
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EcKcma  of  the  scalp,  however,  presents  certain  motlifications  dne 
to  the  presence  of  the  hair,  its  length,  its  thickness,  and  the  varioos 
methods  of  dressing  it,  according  to  habit  or  the  demands  of  fashion, 
that  call  for  special  consideration.  These  modifications  depend  upon 
the  discharges  matting  together  the  htiir,  and  forming  adherent  crusts 
and  scales.  Thus,  a  secreting  eczematous  state  of  the  scalp  occurring 
in  an  individual  with  the  hair  cropped  short  presents  a  difTerent  aj)- 
pearance  from  that  which  is  observed  in  one  having  long,  thick, 
bushy,  und  neglected  hair.  In  the  former  the  hairs  do  not  become 
readily  nnilted  together,  and,  if  matting  occurs,  they  can  be  Ciisily 
si'pjiraled  and  tho  crusts  and  scales  removed.  In  the  other,  the 
exuding  fluid  entangles  the  hairs,  which,  with  the  crusts  and  mingliMl 
sebaceous  secretion,  form  a  compact  nia:>8.  This  matting  together  of 
the  hair  is  increased  by  persons  neglecting  either  to  comb,  brush,  or 
diseutuiigle  il  for  fear  of  fctill  tuore  increasing  the  inflammation.  The 
nivki'inpt  nuiss  upon  tho  sculp  excites  consideral)li;  irritation  an 
causes  the  parts  to  be  thoroughly  scratched.  This  stimulates 
numerous  sebaceous  glands  to  pour  out  their  contents,  the  secretia 
niinfjle  upon  the  surface  and,  by  decomposing  and  setting  free  fatty 
acids,  produce  a  ranciil,  musty,  disgusting  odor.  This  i*epulsive  condi 
tioii  attracts  lice,  and  at  times  vegetable  parasites,  and  has  been  termed 
in  Vienna,  plica  polonica.  In  one  instance,  in  the  outdoor  department 
of  the  Philadi'lphia  Hospital  for  Skin  Diseases,  some  five  years  ago, 
observed  a  young  girl,  about  fourteen  years  of  age,  who  presented 
loathsome  appearance;  upon  separating  the  matted  hair,  and  picking 
off  some  greenisli-yellow  crusts  from  the  jiarts,  the  surface  beneath 
was  seen  to  be  raw,  covered  with  pus  and  lilled  with  maggots,  from 
which  issued  a  foul  und  sickening  odor. 

A  swelling  of  the  posterior  cervical  glands  often  occurs  na  an 
compauiment  to  eczema  capitis,  with,  at  times,  the  formation  of  ah 
scesses  and  loss  of  hair.  These  enlarged  subcutaneous  glands,  whi 
are  sympathetically  excited,  increase  or  diminish  in  size  as  the  nff< 
tion  becomes  severe  or  improves.  This  swelling  of  the  glands, 
well  as  the  formation  of  abscesses,  happens  more  frequently  in  th 
who  are  scrofulous  or  poorly  nourished. 

This  form  of  eczoma  may  continue  for  years,  if  not  arrested;  or 
it  may,  after  lasting  months,  undergo  spontaneous  involution.  Id 
the  latter  event,  in  patients  having  long  Imir,  when  the  cczematons 
fluid  ceases  to  be  poured  nut,  the  young  and  growing  hairs  push  for- 
ward the  old  mass  of  matted-together  material,  and  permit  it  to  be 
easily  removed  by  the  scissors.  -As  a  rule,  the  condition  just  descri 
is  succeeded,  after  the  removal  of  the  hair,  by  a  red  and  scaly  s 
face  which  may  continue  to  exfoliate  epidermic  scales  for  some  tini 
In  persons  having  short  hair  the  cessation  of  the  exudation  and  the 
falling  off  of  the  crusts  is  followed  by  the  same  squamous  conditio: 
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of  liJiir  which  sometimes  occurs  is  nsnnlly  only  temporary,  the 
in  which  permanent  biildness  results  being  t^xceedingly  rare. 
Tho  treatment  of  eczema  of  the  scalp  requires  the  removal  of  the 
luse,  attention  to  liic  gcncriil  health,  if  neccssury,  nnrl  the  use  of  cer- 
in  local  measures,  according  to  the  variety  and  attige  of  the  eruption. 
In  case  the  disease  be  of  the  pustular  variety,  and  the  surface  covered 
generally  or  partially  with  erusLs,  the  long  Imirs  pasted  down  or  matted 
^■together  by  the  exudation,  the  parts  should  be  thoroughly  saturated 
^mrith  some  one  of  the  oils — olive,  sweet,  almond,  ergot,  ]}etrolenm,  or 
^■cod-liver  oil — which  softens  up  the  mass,  removes  the  crnstSj  and  pre- 
^Spares  the  surface  for  further  medication.     If  the  exudation  is  groat 
"^and  the  crusting  extensive  it  may  be  necessary  to  leave  the  oil  on  for 
some  hours.     The  ajiplication  of  one  of  the  oils — I  generally  prefer 
ergot,  on  account  of  its  also  having  some  slight  astringent  aetion — 
should  be  repeated  twice  or  three  times  daily  for  several  days  until  the 
parts  are  relieved  of  the  inflammatory  pro<lucls.     In  the  event  that  it 
K-becomes  necessary  to  use  waLt-r  and  soap,  some  days  at  least  should 
^relapse  before  applying  it,  and.  then  one  of  the  medicated  soaps,  having 
in  it  either  naphthol,  tar,  or  coiTosive  snblimate,  should  be  employed. 
Shaving  and  cutting  the  hair  are  unnecessary  in  the  great  majority  of 
cases,  and  should  in  particular  be  avoided  by  girls  and  women  having 
long  and  luxuriant  growth.     If  pedicrdi,  nits,  or  any  vegeUible  jiara- 
"silic  disease  exist  as  a  complication,  they  can  he  removed  by  solntioijs 
of  mercury  or  copper  oleate  and  other  appropriate  remedies.     After 
the  surface  lias  been  cleansed  or  the  cumplioalions  removed,  if  the  pus- 
tules continue  to  appear  or  the  erythematous  or  vesicular  condition 
remain,  the  oil  of  ergot  can  be  applied  in  the  same  way,  or  lead  or 
line  carbonate,  or  bismuth  subnitrute,  one  or  two  draclims  (4  or  8gm.) 
of  either  to  three  or  four  nun^'cs  (^Ml  or  1:^8  gm.)  of  the  former,  can  be 
used.     In  case  a  mild  stimulant  u  retpurud,  equal  parts  of  the  solution 

■ef  mercury  oleato  and  oil  of  ergot  are  vahuible.  Tannic  or  gallic  acid 
Ban  be  addeil  to  one  of  the  oils,  glycerine,  or  petroleum,  and  applied  to 
thetio  parts.     The  following  has  proved  of  service  : 

IR  liydrargyri  chloridi  corros Ri*-  v-  ^'30 

Glycenui f  5  v,  ICO-  M. 
The  fluid  extract  of  geranium  is  also  valuable. 
Oils,  solutions,  and  even  ointments  should  be  lightly  sponged  or 
mopped  over  the  surface,  in  order  to  avoid  rough  j'libbiiig  or  irritating 
still  further  the  parts.  Soothing  ointments  can  likewise  be  used, 
although  I  prefer  oils  and  lotions,  on  account  of  their  easy  application. 
Zinc,  lead,  and  bismuth  ointments  are  most  usefid,  and  can  be  made 
stimulating  when  desired  by  the  addition  of  sulphur,  oil  of  chamomile, 
or  a  small  quantity  of  naphthol.  For  a  more  marked  stimulation, 
ijiecially  iu  the  squamous  variety,  the  various  tarry  preparations  and 
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mercurials  are  all  rftluablo,  bcgintiing  with  a  morleratc  strength, 
gradually  increasing  until  the  desired  effect  is  produced. 

In  place  of  tar  Piffard  makes  use  of  the  following  preparation  : 

1^   Acidi  salicylici gr.  x-xx.     0'60-1*30 

Ol.  lavandulie f  3  iij.        12- 

■  01.  citronellie f  3  j.  4* 

I  01.  eucalypti f  3  ij-        64' 

P  OL   ricini f^ij.         04-     M. 

Again,  similar  agents  are  moat  efficacious  in  the  squamous  variety, 
waed  in  the  form  of  a  lotion.  Thus  the  oil  of  cade,  a  drachm  or  two 
(4  or  8  gm.)  to  the  ounce  (8*3  gm.)  of  either  alcohol,  spirit  of  rose- 
mary, or  five  to  ten  grains  (l>-30  to  UCO  gm.)  of  corrosive  sublimate  to 
the  ounce  of  water,  will  bo  found  of  great  utility.  Very  obstinatw 
cases  yield  sometimes  to  the  application  of  tincture  of  iodine  or  one  of 
the  blistering  agents.  OiU  are  adapted  to  some,  ointments  to  others, 
and  instances  occur  which  can  not  bear  the  least  stimulation,  owing  to 
a  peculiarly  sensitive  condition  of  the  skin.  Care  should  tlierefore  al- 
ways be  observed  to  avoid  stimulating  unduly  the  scalp,  thus  increas- 
ing the  eruption  in  tiie  endeavor  to  do  good. 

Ei'ZKMA  OL?  TiiK  Eaks  {Kczema  Aariuin). — Eezrma  may  affect  the 
auricle  and  the  external  auditory  canal,  and  tlio  hearing  may  suffer 
by  the  involvement  of  the  latter  part.  The  erythematous,  vesiculai; 
|iapuliir.  iiud  pustular  varieties  may  attack  these  parts,  or  s])read  to 
them  fiutn  aiijacunt  surfaces  affected  with  tiie  disease.  Eczema  of  the 
ears  occurs  either  as  an  acute  or  a  chronic  affection  among  all  ages  and 
in  both  sexes,  but  is  more  frequently  observed  in  children  and  fe- 
males. One  or  both  auricles  may  bo  involved,  usually  both,  and  tlw 
disease  may  implicate  the  entire  ear  or  be  limited  to  certain  portions. 
In  the  acute  variety  the  ears  are  red  and  swollen,  aud  ai*e  attacked  with 
mild  or  severe  burning,  itching,  or  stinging  sensations.  The  morbid 
action  may  extend  into  the  meatus,  closing  it,  and  producing  temiH> 
rary  deiiiness.  Very  often,  by  the  formation  of  vesicles  or  pustules,  the 
whole  or  part  of  the  auricle  becomes  covered  with  criista,  or  is  the 
seat  of  general  redneasj  moisture,  and  considerable  innitnition,  with 
more  or  less  desquamation.  The  eruption  may  be  confined  to  the  pos- 
terior snrfiice  of  the  ear,  the  natural  depressions  being  the  scat  of  fis- 
sures, disappearing  at  times  to  reappear  and  spread  over  all  or  part  of 
it«  surface.  In  other  cases  the  external  auditory  canal  is  alone  involved, 
being  dry  and  scaly,  and  the  seat  of  intolerable  itching,  vesicles  appear- 
ing sometimes  on  the  meatus  and  the  membrana  tympani.  There  may 
bo  in  these  cases  a  feeling  of  fulness,  giddiness,  noises,  or  temporary 
deafness.  As  a  few  of  the  direct  causes  that  assist  in  bringing  abt>»t 
these  obstinate  cases  of  eczema  of  the  ears,  may  be  mentioned  expo?nrti 
to  changes  of  temperature,  spectacle-frames,  ear-rings,  dyed  fabrica, 
especially  ribbons,  uuclcaaliuess,  picking  the  auricle,  the  meatus,  of 
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the  canal  for  the  removal  of  wax,  and  acute  or  chronic  catarrhal  otitis. 
!t  occaaionally  results  from  tlie  growth  of  the  asjiergillus  in  the  ear. 
[It  is  often  diQicult  to  apply  rerue<iit?8  on  account  of  the  auutomicn]  or- 
Lngement  of  the  ears.  Scales  and  crusts  Ehould  be  removed,  and 
[';Boothing  ointments  of  zinc,  lead,  or  hisniuth  should  be  carefully  spread 
>ver  the  affected  surface.  Sulphur  or  naphthoi  ■vvitli  extnict  of  opium 
id  belladonna  can  be  added  when  necessary.  After  the  acute  stage 
Ills  passed,  ammoniated  mercury,  ten  to  thirty  grains  (0'6U  to  2  gm.) 
to  the  ounce  (32  gm.)  of  cold  cream,  is  of  advantage;  also  tar  in  large 
or  small  quantity,  according  to  the  indications,  for  stimulation  is 
likewise  of  value.  In  the  involvement  of  the  canal  the  crusts  or  wax 
should  be  first  softened  with  a  few  drops  of  oil  of  sweet  almonds,  and 
washed  out  occasionally  with  hot  water.  1'lie  following  combination, 
]>ainted  in  night  and  morning,  will  allay  and  sometimes  remove  the 
^^irritation : 

^k  3   Plumbi  carbonatis 3  ss.         2* 

^A  Atropinse  sulph S^-^'      ^'^^ 

H  01.  oliviB   fjss.     IG-         M. 

^B  The  canal  may  also  be  j)aintcd  with  tannic  acid  dissolved  in  glTCe- 
^^rine,  one  to  two  drachms  (4  to  8  gm.)  of  the  former  to  an  ounce  (32 
gm.)  of  the  latter,  or  weak  or  strong  solutions  of  zinc  sulphate,  car- 
bolic acid,  silver  nitrate,  or  potassa  caustica,  or  a  thirty-per-cent.  solu- 
tiou  of  the  fluid  extract  of  geranium.  Care  should  be  exurciaed  to 
prevent  injuring  the  membrana  tympatii  by  the  use  of  any  of  these 
]t reparation 8,  and  agents  should  be  at  hand  to  counteract  their  effect  in 
case  of  accident. 
H  £czEM.v  OP  TUB  Face  and  Neck  {Eczema  Faciei  ei  Colli). — Ec- 
zema frequently  occurs  on  the  face  and  neck,  either  by  spreading  down 
from  the  scalp  or  developing  originally  upon  thcae  imrts.  The  erup- 
tion, however,  when  attacking  tho  chin  and  neck  has  no  special  pccul- 
•iarities,  and  it  will  not,  therefore,  be  necessary  to  treat  of  it  sepa- 
rately, beyond  the  general  description  already  given  in  the  first  part 
of  this  chapter.  On  the  contrary,  eczema,  when  attacking  the  face, 
presents  so  many  modiHeations  in  its  general  character,  according  as  it 
affects  the  smooth  or  hairy  surface  and  each  individual  part,  as  to  call 
for  a  particular  description  of  each  condition  and  portion  invaded. 
Eczema  of  tho  smooth  part  of  the  face  may  be  either  acute  or  chronic. 
It  may  appear  in  the  form  of  any  of  the  standard  varieties,  attended 
with  more  or  less  secondary  changes.  TJio  erythematous,  vesicular, 
and  pustular  are  common;  the  former  more  particularly  during  and 
after  adult  life,  and  the  latter  in  children.  The  entire  surface  may  be 
red,  infiltrated,  moist,  crusty,  and  scaly,  or  patches  may  be  noticed 
on  the  forehead,  eyelids,  cheeks,  nose,  and  lips.  The  itching  is 
most  intense,  especially  in  tho  chronic  form,  the  sulTerer  often  fill- 
,iug  the  buccal  cavity  with  air  and  pounding  with  the  bands  on  the 
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fiiirfiicc  of  the  chocks  and  adjoining  portions  in  a  vain  effort  to  get 
reliuf.  I{<2Upsua  frequently  occur  on  the  least  exposure  or  the  slightest 
cause,  owing,  no  duubt,  to  the  delicate  nature  and  the  highly  organized 
condition  of  the  skin  of  the  face.  Naphthol  and  carbolic  acid  are 
beiit'Qcial  in  these  cttses,  from  five  to  twenty  grains  (0'30  to  1-30  gni.) 
of  the  former  or  from  three  to  tea  grains  (0-18  to  O'CO  gm,)  of  the 
latter  to  an  niinnc  {'\'Z  pm.)  nf  cold  crcjim,  or  the  same  quantity  of  lano- 
lin, A  drar^hm  (4  gin.)  of  load  or  zinc  carbonate  or  arrow-root  ako 
added  may  be  of  service.  The  ointments  of  zinc  oxide  and  bismuth 
subnitrate  are  likewise  valuable.  The  efficacy  of  any  of  the  above 
preparalions  is  often  increased  by  dusting  equal  parts  of  zinc  oleate 
and  arrow-root  powders,  or  bismuth  subnitrati>,  over  the  surface,  firet 
Imvingv  of  course,  applied  a  thin  film  of  ointment.  Corrosive  sublimate, 
naphthol,  or  carbolic  acid^  suspended  in  water,  in  the  proportion  of 
five  to  ten  grains  (030  to  O'OO  gm.)  of  either  of  the  former  or  five  to 
ten  drops  of  llio  latter  to  four  oumies  (1*^8  gm.)  of  rose-water,  sponged 
over  the  surface,  gives  occasionally  great  relief.  Hyde  recommends 
strips  of  cold  raw  meat,  laid  over  the  surface,  for  immediate  beneficial 
effect.  In  senile  eczema  of  the  head  and  face  Bulkley  is  fond  of  the 
following  preparation : 

IJ   Acidi  rarbolici gr.  v-.\.      OoO  to  0  fiO 

Acidi  tannici 3  j.  4* 

Ung.  aij-  rosfle ij.  3'2*       M. 

Eczema  ok  the  Beard  {Eczema  Barbte). — Kczema  in  attacking 
the  hairy  portion  of  the  face  assumes  a  similar  condition  to  that  ol>- 
served  on  the  scalp  in  the  same  disease.  The  alteration  will  not,  boff- 
evcr,  >»o  so  great  from  neglect  of  the  face,  us  it  usually  receives  more 
care  and  attention  than  the  scalp.  The  eruption  generally  appears  in 
pustular  form,  as  a  rule  at  the  orifice  of  the  liair-foJlicles,  each  one 
being  pierced  by  a  hair,  and  involves  all  or  a  portion  of  the  beard,  ei- 
teiulitig  in  some  cases  to  the  eyebrows,  eyelids,  and  outlets  of  the  nos- 
trils. The  pustules  dry  up  into  yellowish,  greenish,  or  brownish  crueis 
which  mat  together  the  hairs,  cling  to  the  skiu,  and,  upon  their 
removal,  expose  a  red,  infiltrated,  scaly,  or  moist  surface.  PatientJ 
may  complain  of  itching,  bnt  more  commonly  a  burning  sensatiou  or 
pain  is  experienced,  especially  during  tlie  formation  of  the  pustuUy. 
The  eruption  may  disappear  spontiincously  after  the  ncule  stjige,  bat 
more  frequently  it  is  continued  into  the  chronic  form.  In  passing  into 
the  latter  tlu-  inflammatory  process  extends  deeper,  and  affects  the  hair- 
fullicles  as  in  syonsis.  Abscesses  may  now  form,  the  skin  become  more 
thickened  and  infiltrated,  and  the  pressure  and  inflammatory  action  ob- 
literate the  follicles,  leading  to  permanent  loss  of  hair,  and  oft<?n  to  t!m 
foriuation  of  scars.  The  ^.parsc  and  poorly  developed  hairs,  with  a'l 
the  now  marked  and  apparent  secondary  changes,  occasiou  very  greiit 
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disfigurement.  Eczema  may  be  limited  to  the  beard,  or  it  may  spread 
the  adjoining  smooth  part^.  It  will  thus  be  seen  to  differ  tiom 
lycosis.  In  ayoosis  the  inflammatory  process  is  situated  deeply  in  the 
corium  and  Bubcutaneous  connective  tissue,  while  in  eczenni  it  is  more 
snperflciaL     Again,  papules  and  tnbercules  may  be  present  in  sycosia, 

ut  are  absent  in  eczema  of  the  board.      The  diagnosis  between  eczema 

nd  ringworm  has  already  been  considered. 

The  treatment,  owing  to  the  tedious  nature  of  the  affection,  is  often 
filow  and  unttatisfactury,  but  t};e  ultimate  result  is  usually  good.  Some 
arc  benefited  by  shaving  the  heard  us  often  as  every  other  day,  or  when 
required;  others  derive  no  benefit  from  this  procedure,  and  now  and 
then  cases  are  aggravated  by  it.  I  usually  cut  the  hair  short,  remove, 
by  one  of  the  oils  already  named  or  a  poultice,  crusts  and  all  exudation, 
and  apply  one  of  the  soothing  oiiUnifuts.  The  disease  may  tlien  be 
treated  upon  the  general  principles  laid  down  for  the  Tnunagoment  of 

ute  eczema.    Shaving  may  be  trieil  in  the  event  that  the  disease 

ows  no  signs  of  yielding.  In  obstinate  cases,  after  removing  the 
rusts,  I  puncture  with  the  small  needle-knife  all  the  pustules  and  the 
infiltrated  skin  every  day  or  two,  allow  the  parts  to  bleed  freely  by 
dashing  very  warm  water  on  them,  mop  the  surface  clry,  and  apply  the 
l)enzoaled  zinc  ointment  with  or  without  suljihiir,  or  a  small  fpiarjtity 
of  one  of  the  mercurifik,  or  diachylon-ointment  over  the  surface.    This 

ethod  of  treatment  I  usually  iind  all-sufticieut,  both  in  the  acute  and 

ronic  varieties.  Anderson,  in  some  stubborn  cases,  has  epilatcd 
with  advantage. 

Eczema  op  thb  Edges  of  the  K\1!LIDs  (Eczema  Tarsi;   Oph- 

abnin  Tarn)^ — This  is  a  common  disorder  in  scrofulous  subjects, 
more  particularly  in  children,  and  may  or  may  not  be  accompanied 
with  conjunctivitis,  or  strumous  o]»ht!uilmiii.  It  involves  the  hair- 
follicles  and  glandular  appandus  of  the  eyelids,  and  appeals  in  the 
form  of  small  pustules,  similar  to  those  observed  iu  eczema  of  the 
other  hairy  parts  of  the  face.    The  edges  of  the  eyelids  are  red,  swollen, 

coriated,   inliltrated,   covered    with    purulent  exudation,  exhibiting 

ay  or  yellowish  crusts,  the  hairs  and  often  the  edges  being  glued  to- 
pether.  Itching  is  occasionally  present.  A  continuation  from  neglect 
of  this  morbid  condition  may  cause  laohryinalion,  which  irritates  the 
skin  and  gives  rise  to  an  eczematous  eruption  ;  or,  the  discharges  being 

twined,  nlcera  may  be  developed,  the  glands  and  follicles  obliterated, 
nd,  finally,  a  partial  or  complete  loss  of  the  eyelashes  may  supervene. 
The  retraction  of  tissue  may  be  so  great  as  to  occasion  entropion  or 

tropiou.     The  treatment  demanded  is  usu'iHy  both  general  and  local. 
l-liver  oil,  quinine,  iron,  and  calcium  should  be  given  in  alleruation. 

he  eyes  should  bo  bathed  frequently  with  hot  water,  to  which  a  small 
C]uantity  of  bicarbonate  of  sodium  or  bonix  may  be  added.  In  case  the 
lidb  are  ditlicult  to  separate,  notwithstanding  the  bathing,  a  small  piece 
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of  fresh  butter  or  a  few  drops  of  olive-oil  can  bo  smeared  alon^  the  ' 
edges,  facilitating  their  opening  and  preventing  their  adhesion.  Per- 
manent benefit  can  be  obtained  by  removing  the  discharge,  evertiag 
the  lids,  and  painting  the  diseased  edges  with  a  weak  solution  of  silver 
nitrate  or  potassa  caustica.  In  addition,  the  patient  or  attendant  niHV 
employ  on  the  lids,  once  or  twice  daily,  a  weak  ointment  of  the  yellow 
oxide  of  mercury,  and  in  the  more  chronic  cases  the  ointment  of  tlie 
red  oxido  of  mercury,  from  one  half  to  a  grain  (0*03  to  0*06  gm.)  to  the 
ounce  (;i2  gm.).  An  ointment  con.«isling  of  about  ten  grains  (0*60  gm.) 
of  resorcin  to  tins  ounce  {32  gm.)  of  cold  cream  is  sometimes  service- 
able in  this  condition.  Weak  ointments  of  the  white  precipitate  or  of 
tlie  nitrate  of  mercury  have  also  been  employed  for  the  same  purpose. 

In  nitire  severe  cases,  it  may  become  necessary  to  extract  the  eye- 
lashes.    Eczema  of  the  eyelids  will  often  be  found  to  depend  upon 
some  disease  of  the  eye,  and  the  attention  of  a  skilled  oculist  is  nq^^ 
only  required  but  domfinded  to  correct  or  remove  the  cause,  ^H 

EczE)iA  OF  TUE  NosH  (EczeiHu  Nasi), — Eczema  may  attack  tbe 
nose  either  aluue  or  in  connection  with  other  parts  of  the  face.  The 
entire  or  part  of  the  organ  may  be  red,  thickened,  covered  with  exn* 
datlon,  and  greatly  increased  in  size.  The  disoise  usually  afTi-cts  the  ' 
surface  around  the  alas  and  the  entrance  of  the  nostrils,  which  become 
red,  swollen,  the  seat  of  pustules  pierced  with  hairs,  the  mucous  mem- 
brane likewise  participating  in  the  morbid  process.  The  pustules  some- 
times run  together,  a  thick,  purulent  secretion  exuding,  which  formfl 
into  crusts,  stopping  up  the  entrance  to  the  nostril.  This  condition 
impairs  the  nasal  respiration  and  the  mucous  membrane  beneath  be- 
comes congested,  thickened,  sometimes  ulcerated.  This,  in  rare  casee, 
owing  to  the  crust  being  jiicked  off  constantly,  has  led  to  perforation 
of  the  cartilaginous  septum. 

Eczema  of  the  nose  is  apt  to  excite  rosacea.  Syphilis  and  lupus  of 
the  nose  might  bo  confounded  with  eczema  of  these  parts,  but  the 
diagnosis  is  rendered  compariitively  easy  in  the  former  by  the  histurj 
and  the  presence  of  other  concomitant  symptoma  of  sy]>hiiis  in  the 
body,  while  in  the  hitter  tho  characteristic  chronic  nature  of  tbe  aSe<^^ 
tion,  the  absence  of  itching,  and  the  peculiar  local  legions  of  lupn^^H 
are  sufficient  evidence  upon  which  to  base  an  ojiiuion.  The  success  of 
tlie  treatment  largely  depends  upon  the  luisistance  of  the  patient.  Tbe 
surface  must  not  be  picked  or  torn  in  the  effort  to  remove  the  cmsU, 
but  slionhl  be  first  softened  with  oil  or  a  mild  ointment,  ami  then  ihey 
can  be  taken  away  with  ease  and  without  injury  to  the  parte.  Zinc 
oleate,  weak  citrine  or  white-precipitate  ointment,  with  a  few  drops  of 
oil  of  cliamomile  or  oil  of  cade,  in  case  the  parts  recjuire  more  stimnla- 
lion,  form  important  and  useful  applicutions.  In  the  involvement  of 
tile  mucous  membrane,  pencilling  the  surface  with  solutions  of  judc 
sulphate  or  silver  nitrate  is  effective.     Ziuc-oieate  powder,  as  employed 
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'T)y  McCaU  Anderson  as  a  smifT^or  nasal  Buppositorics,  composed  of  zinc 
:Oxide,  two  grains  ((V13  gm.),  with  cacao-butter,  will  be  found  valuable. 
The  extracts  of  opium  and  belladonna  or  hyoscyamus^  with  a  small 
quantity  of  lead  acetate,  can  also  bo  used  with  decided  results. 

Eczema  of  the  Lips  {Erzema  Lnbiorum). — This  occurs  either  on 

Mtbe  lips  alone  or  with  the  disease  upon  some  other  part  of  thi'  face. 

"The  eruption  may  appear  on  one  or  both  lips,  and  may  implicate  the 
vermilion  border  and  raucous  membrane  ulono,  or  it  may  invade  to- 
gether or  separately  the  integument  covering  the  orbicularis  oris  mus- 
cle. In  case  it  shoald  be  confined  to  the  latter,  it  will  partake  of  the 
nature  of  the  eczema  previously  described,  either  on  the  smooth  or 
hairy  part  of  the  face.  Limited  to  the  former,  the  disease  generally 
assumes  the  inflammatory  or  ai^tiamousform.  The  lips  iTsiially  become 
red»  hot,  swollen,  the  exudation  of  serum  not  only  filling  up  the  loose 
cellular  tissue,  producing  much  deformity,  but  often  oozing  out  on  the 
surface,  frequently  gluing  the  lipa  together,  especially  during  the  night 
while  asleep.  The  mucous  membrane  nuiy,  on  the  other  hand,  be 
simply  red  J  and  the  seat  of  constant  desquamation.  The  eruption  is 
often  complicated  with  secondary  changes,  the  formation  of  fissures  at 
the  angles  of  the  mouth  and  the  centre  of  the  lips,  those  in  the  lower 
one  being  the  most  common.  The  movement  of  the  lips,  under  such 
circumstances,  causes  a  very  uncomfortable  feeling,  often  absolute  ]jjLin  ; 
the  parts  become  more  irritablo  in  proportion  to  their  activity,  the 
fissures  extend  deeper,  blood  as  well  as  serum  being  frequently  poured 
out.  The  unpleasant  sensation  thus  experienced,  whether  from  the 
severe  inflammation,  fissured  state,  or  loss  of  epithelium,  causes  tbo 
patient  often  to  move  the  lips  backward  and  forward,  or  to  apply  the 
tongue  to  the  parts  to  convey  mucus  or  saliva  to  the  surface  in  order 
to  obtain  some  relief.  These  increased  movements  of  the  parts,  and 
the  natural  efl'ort  to  alleviate  the  suffering,  only  aggravate  the  eczema. 
Again,  scraping  the  mucous  membrane  of  the  lips  with  the  teeth  (which 
is  ODeof  the  prominent  exciting  causes  of  the  disorder)  to  get  rid  of  tbo 
desquamation,  or  picking  the  latter  from  the  surface,  further  incrpases 
the  disease,  and  prolongs  the  sufTcring.  In  strumous  children  eczema 
of  the  upper  lip  is  not  infrequently  produced  iu  consequence  of  chronic 
coryza.  Eczema  of  the  lipa  exhibits  a  tendency  to  recurrence.  Kaposi 
describes  a  form  wliich  is  met  witli  most  frequently  in  elderly  women, 
attacking  particularly  the  vermilion  border. 

»  Herpes  labialis  and  syphilis  of  these  pnrts  may  be  mistaken  for 
czema.  Herpes  appears  ,as  groups  of  vesicles,  and  runs  an  acute 
course.  Eczema  involves  all  or  part  of  the  surface,  and  is  usually 
todious  or  chronic  in  its  course.  Syphilis  of  the  lips  seMom  aHects  the 
entire  surface,  but  generally  tends  to  locate  itself  as  elevated  patches 
and  fissures  at  the  angles  of  the  mouth. 

The  treatment  of  eczema  of  the  lips  is  most  diflScult,  owing  to  the 
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f.ict  that  they  arc  usually  in  cansianfc  motion.  The  various  astrin- 
gent lotions  are  useful.  The  oiutmenta  of  zinc,  lead,  unci  bismuth 
oleate,  lightly  smeared  over  the  surface,  are  often  invaluable.  Tar- 
taric acid  aiid  salicylic  acid  in  the  form  of  ointnioutd  are  also  recom- 
mended UH  eHeclive,  es])cciidly  in  the  case  of  children. 

The  compound  tincture  of  benzoin  and  the  fluid  extract  of  gera- 
nium are  also  exceedingly  efficivcioua,  pencilled  frequently  over  the  sur- 
face and  into  the  lissures.  Before  a  cure  can  be  eltccted  it  will  often 
be  necessary,  especially  wlien  fissures  exist,  to  afford  rest  and  support 
to  the  part-s  by  the  application  of  adhesive  or  medicated  plasters,  as 
described  by  mo  in  1879.*  The  beneficial  inllueiicc  of  plasters,  cut  in 
strips  and  applied  to  the  surface,  is  most  strikingly  evinced  in  eczema 
of  the  lipa.  The  mucous  surface  in  tliis  disease  is  torn  open  with 
every  movement  of  the  lips,  and  all  the  lotions,  ointments,  and 
powdcrti  wi!l  not  soothe  the  muscular  irritation  and  heal  the  parts 
until  they  arn  protL'cted  and  placed  at  rest.  In  order  to  accoiii- 
jilisii  tliifl  purpose,  adhesive  strips  can  be  made  to  encircle  the  hcjid 
and  allowed  to  meet  posteriorly  at  the  nape  of  the  neck.  In  t 
manner  the  movement  of  the  lips  is  controlled,  the  xaw  surface  p 
tected,  the  irritation  soothed,  and  the  disease  promptly  and  effectually 
arrested.  In  removing  the  strijj.-?,  care  should  always  be  taken  to 
detach  botk  ends,  and  draw  gradually  to  the  centre,  otfaerwiae  the 
mucous  surface  may  again  be  torn  open. 

El'ZRMa  of  cnE  ToNGCE  {Ecscinn  Lmr/iKB). — Eczema  ocoasionallj 
attacks  the  tongue.  Its  development  is  particularly  favored  by  £ho  ex- 
istence of  gastro-intestinal  disorder.  The  evolution  of  eczema  of  the 
toiiguo  is  essentially  similar  to  that  upon  tht^  skin,  and  it  may  assume 
the  most  fantastic  outlines.  Treatment  should  above  all  be  direoted  to 
the  condition  of  the  digestive  tract.  Tobacco,  liquors,  and  spices 
must  be  avoided.  Localfy,  boi*ic  acid,  salol,  sulphur,  or  hyposulphite 
of  sodium  should  be  used  in  the  form  of  pomade,  gargle,  or  glveer- 
ide.  Cases  have  been  recently  rcportctl  by  Besnior  and  Do  Molenea-f 
The  latter,  in  a  very  stubborn  case,  made  use  of  equal  parts  of  lac- 
tic acid  and  water.  Light  scarilicationa  or  galvanism  may  also  bo 
advised. 

Eczema  of  the  Bueart  and  Nipple  (Eczema  Mmnmarnm). 
Eczema  may  attack  one  or  both  breasts,  and  run  an  acute  course  or 
become  chronic.  Both  breasts,  however,  are  usually  involved.  It  occurs 
either  as  the  erythematous  or  vesicular  variety,  with  or  without  secondary 
changes,  covering  part  or  nil  tlie  breasts,  and  often  extending  between 
or  below  them.    The  nipples  of  females  are  frequently  the  scat  of  the 

•  See  paper  by  the  author.  *'Sorac  Iinportwit  Topical  Remedies  and  their  C.*c  in  tlie 
Trefttnacnl  of  Skin  Dii^oases."  TransActioua  of  the  Medical  liiocietjr  of  the  Staiii  q( 
PenDii.vlvania,  vol.  xii.,  1879 

f  Medical  BuUctiu,  Majr,  1690,  p.  171,  ami  June,  1690.  p.  250. 
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ernptioDf  which  takes  on  the  vesicular  or  inflammatory  form,  with  the 
deveiopment  of  crusts  and  fisanres. 

In  some  the  nipple  is  surrounded  with  a  thickoned  patch,  the  sur- 
faces are  denuded  of  epidermis,  and  are  red,  swollen,  fissured,  hot,  dry, 
or  moist,  and  attended  with  intense  itching  or  pain.  In  severe  cases 
the  nipple  ia  retracted  and  covered  with  crusts  or  serum ;  occasionally 
blood  oozes  from  the  fissured  surface,  and  sometimes  abecosses  form. 
Mothers  are  often  compelled,  owing  to  the  great  suffering,  to  discon- 
tinue suckling  for  a  time  or  to  wean  entirely  their  infants.  Xursing 
women  are  more  liable  to  be  affected  with  this  form  of  eczema,  but  it 
is  also  met  with  in  those  who  are  not  nursing,  occasionally  being  seen 
in  single  women,  and  has  sometimes  been  met  with  in  men.  Eczema 
of  the  nipple  usnaliy  appears  during  pregnancy  or  lactation,  but  may 
follow  as  a  scrofulous  manifestation,  or  be  dependent  upon  scabies. 
This  form  of  the  disease  exhibits  a  marked  tendency  to  recurrence. 
The  disease  of  the  nipple  and  areola,  described  by  Sir  James  Paget,* 
referred  to  by  Thin  f  and  Monro,  J  is  sometimes  niiHtuken  for  eczema, 
but  can  be  distinguished  from  the  latter  by  its  well-defined  margin  and 
the  presence  of  deep  infiltration  in  the  papillary  layer,  absence  of  itch- 
ing, and  the  fact  that  it  is  nearly  always  followed  by  cancer  of  the 
breast  Dr.  RadclilTe  Crocker  has  met  with  a  vei'v  similar  condition 
upon  the  scrotum  and  penis.  A  well-markerl  patcli  resembling  eczema, 
but  more  sharply  defined,  waa  excised  after  having  i>eriti8ted  for  about 
eighteen  months  in  spite  of  a  great  variety  of  treatment.  The  micro- 
scopic picture  was  that  of  carcinoma,  and  the  diacui^e  seemed  to  origi- 
nate in  the  sudoriparous  and  sebaceous  glands  and  hnir-follicles. 

Prof.  Pick,  of  Prague,  has  recently  reported  a  case*  in  which 
agot's  disease  was  located  upon  the  glana  penis,  and  Dr.  Ravogli  de- 
ribea  a  case  in  which  the  disease  occurred  upon  the  nose.  Paget's 
disease  of  the  nipple  occurs  in  advanced  life,  generally  after  the  grand 
climacteric  has  been  passed. 

In  a  communication  made  to  the  Biological  Society  of  Paris  in 
pril,  1889,  AL  Darier  attributed  the  origin  of  Paget's  disease  to  coc- 
cidia  or  psorosperms,  one  of  the  five  classes  into  which,  according  to  Bal- 
biaui,  the  protozoa  are  divided.  This  affection  of  the  nipjvle  is  therefore 
regarded  as  a  parasitic  affection,  a  form  of  cutaneous  ptiorosptirmoais, 
generally  but  not  necessarily  located  upon  tlie  nipple.  ^  The  investiga- 
tions of  Darier  have  been  continued  and  confirmed  by  Wickham,  Lust- 
garten,  Macallum,  and  others.  The  organisms  are  usually  found  in  the 
lower  layers  of  the  epidermis  and  in  the  lactiferous  ducts.  In  other 
situations  they  inhabit  the  ducts  of  the  sudoriparous  and  sebaceous 
glands  and  the  sheaths  of  the  hair-follicles.     Thoy  arc  often  situated 

*  St.  Banbotom«w'g  Hcporta,  167-I.        f  London  Lancet,  June^  1B81, 
I  Glasf^w  Medical  Journal,  November,  IBS]. 

•  Deutsche  racd.  Xcitung,  NovcmbcT  6,  18©!. 
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near  the  centre  of  a  mass  of  flattened  epithelial  cells.    As  a  rule,' they 
somewhat  exceed  in  size  the  normal  cells  of  the  deeper  lajers.     Coc- 
cidia  occur  in  the  form  of  roundish  or  elongated  cells  of  granular  proto- 
plasm and  containing  one  or  moro  nuclei.     Thoy  develop  by  surround- 
ing themselves  by  cysts,  the  interior  of  wliich  become  filled  with  spores. 
The  cysts  finally  rupture,  the  spores  escape,  and  again  generate  the 
roundish  and  granular  coccidia.     The  cyst-widl  has  a  double  contour 
from  which  the  protoplasm  is  retracted  in  places,  being  attached  to  the 
enveloping  membrane  by  ray-like  prolongations.     Several  nucleated 
bodies-may  exist  within  one  cyat-wall.     These  appearances  are  charac- 
teristic.   They  are,  moreover,  of  practical  value,  as  it  has  been  found 
feasible  to  detach  scales  from  the  affected  surface,  and,  by  a  process  of 
mounting  and  staining,  identify  the  psorosperms.     From  this  tioctrine 
of  pathogenesis  is  deduced  a  rational  treatment  for  Paget's  disease  by 
parasiticidal  remedies.     The  affection  is  curable  in  the  early  stages 
without  a  recuurae  to  excision.     By  other  observers  the  supposed  coc* 
cidia  are  regarded  as  nothing  moru  than  degenerated,  modified,  or  cor- 
niGed  epithelial  cells.     ^Nevertheless,  Daricr  points  out  that  the  bodies 
which  he  believes  to  be  ooccidiacan  not  be  transformed  epithelial  cella, 
since  in  the  Malpighian  layer,  where  they  are  best  observed,  they  are 
destitute  of  the  prickles  normally  characteristic  of  the  epithelial  cd\s 
of  the  stratum  mucosum. 

The  treatment  of  eczema  of  the  breasts  is  similar  in  many  respceti 
to  that  of  tho  other  local  varieties  of  the  disease.  It  is  of  the  utmost 
advantage  to  support  and  protect  the  parts  by  compression,  in  the  torn 
of  bandages  or  medicated  plasters.  If  the  nipple  is  involved,  it  shooM 
be  protected  from  irritation  by  a  shield  or  breastplate.  In  more  severe 
cases,  the  witlidrawal  fur  a  time  or  the  entire  removal  of  the  child 
from  tho  breast  may  bo  necessary.  Pencilling  the  parts  with  silver 
nitrate,  or  a  saturated  solution  of  zinc  chloride  or  the  compound  tine- 
ture  of  benzoin  every  two  or  three  days,  is  often  attended  with  good 
results.  In  the  meantime  the  surface  may  be  anointed  several  timeft_ 
daily  with  the  following ; 

]J   Acidi  tunnici 3}.  1*30 

Extracti  bclladonnae gr.  x.       0*60 

Extracti  opii gr.  v.        030 

Ungt.  aquit  rosre ^bs.       16'        U. 

Zinc  oleate,  camphor,  or  naphthol  can  be  added  to  the  ointm< 
or  diachylon   ointment  can   be  employed.     Beef-marrow,  lanolin, 
sheep-suet,  alone  or  with  some  of  the  astringent  agents,  as  ergot,  kiuo, 
geranium,  or  boric  or  salicylic  acid,  will  be  useful.     A  solution  of  salol 
in  ether  and  flexible  collodion   has  been  used  with  advantage.    Tl 
oil  of   cade,  resorcin,  and    pyrogallic   acid  will   at   tinges   be  »ervi< 
able.     After  the  application  the  nipple  should  always  be  washed  witb 
either  oil  or  water  and   soap  before  the  child   is  put   again  to 
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breast;  care,  however,  should  be  exercised  to  avoid  cleansing  the  parts 
too  much  and  aggravating  thedistyise.  Dr.  Van  Allen  has  found  the 
white  of  egg8  beneficial,  painted  upon  the  nipples  after  the  babe  has 
nursed.  M.  J.  Blecbmaun  recomnicuJs  gold-beater's  skin,  the  nipple 
ret  being  wet  with  water,  the  fikin,  pierced  iu  the  coiitre  by  a  number 
f  fine  holes  with  a  needle,  is  ajijiliyd  around  the  nipple*  to  which  it 
heres  like  a  second  cpidcnuiti.  The  external  surface  of  thu  pro- 
tective 18  nioiatened  before  the  child  takes  the  breast,  and  is  renewed 
after  each  act  of  nnrsing. 

EczEUA  OF  THE  Umhilicus  (Eczenm  Umbilici). —The  navel,  alone 
or  with  other  parts  of  the  integument,  may  be  affected  with  eczema. 
It  may  lake  on  the  intlauinuilory  or  pustular  form  withont  much 
swelling,  or  may  project  out  like  a  small  tumor,  being  red,  iufiltnitcd, 
moist,  dry,  or  fissured,  and  occasionally  covered  with  crusts.  The  course 
of  the  disease  is  thus  seen  to  be  very  similar  to  that  of  eczema  of  the 
nipple.  Syphilis  may  here  siinulate  eczema,  but  ulceration  is  usually 
present  in  the  former,  willi  a  \ery  offensive  odor,  ami  otlier  niunifesta- 
iions  of  the  spcciiio  afTcction.  The  treatment  consitita  of  mild  com- 
ressicm,  by  a  bandage  or  a  medicated  plaster,  with  cleanliness  and  a 
dnsting-powder.  Zinc  oleate,  bismuth  subnitrate,  or  very  fine  zinc  car- 
bonate, will  act  efficiently.  The  ointments  of  zinc,  lead,  and  bismuth, 
alone  or  combined  with  na])hthol,  thymol,  or  salphur,  are  all  servicc- 
jible. 

i  Eczema  of  the  Flexor  Surfaces  of  the  Joikts  (Eczema  Ar- 
iicuhrum). — The  flexor  surfaces  of  the  joints  and  the  adjacent  parts 
are  favorite  localities  for  the  developmuut  of  eczematous  eruptions. 
The  axilla?,  the  elbow-joints,  the  groins,  and  the  popliteal  spaces  are 
the  regions  which  are  thus  attacked  hy  preference.  The  eruption 
18  usually  symmetrical;  for  example,  when  one  axilla  is  invaded  the 
other  is  likewise  affected.  Again,  when  eczenm  is  found  at  the  bend 
of  the  elbow,  the  popliteal  space  also  usually  suffers;  and  in  the  same 
manner,  when  the  wrists  are  affected  the  ankles  are  also  usually  in- 
volved. The  skin  upon  the  region  attauked  becomes  red,  infiltrated, 
and  scaly,  or  raw,  and  covered  with  serum  and  crusts,  tiui  epidermis 
being  macerated.  Owing  to  this  condition  the  movements  of  the  af- 
fected joint  are  often  painful,  consequently  it  is  more  or  less  flexed  or 
bent  at  an  angle.  As  the  disease  progresses  the  infiltration  and  crust- 
ing increase,  and  fissures  of  various  depths  form,  from  which  exude 
seram  or  blood.  The  eruption  now  often  spreads  to  the  neighboring 
parts,  particularly  the  exterior  surfaces,  and  the  limb  is  held  in  a  fixed 
position,  both  flexion  and  extension  being  very  painful.  Eczema  in- 
volving the  regions  jiwt  described  will  yield,  in  the  acute  and  subacute 
forms,  to  some  of  the  mild  applications  already  described,  and  in  the 
chronic  condition  to  preparations  that  arc  more  stimulating,  such  as 
the  various  mercurial  ointments,  with  or  without  tar.     Care  must  be 


DISEASES  OF  THE  SKIN. 


taken  to  protect  the  parts  and  to  give  them  support  and  teat  by  moder* 
ate  ooinpressiou,  in  the  form  of  a  buuduge. 

Eczema  Inteutkigo. — Eczema  intertrigo  is  ditTerent  from  ery- 
theinsi  intertrigo,  which  is  a  simple  h_vpera?niiu;  in  the  former  the 
morbid  process  has  passed  beyond  tlie  tatter  condition,  the  surfaces 
being  red,  moist,  macerated,  with  marked  weeping.  Eczema  inter 
trigo  is  met  with  in  those  parts  of  the  body,  particularly  in  fj 
j)Ooplc,  where  two  portions  of  the  integument  come  in  contact, 
the  llfxor  surfaces  of  tlie  joints,  tlie  neck,  between  and  beneath  the 
breasts,  in  tlie  folds  of  the  skin  of  the  abdomen,  and  the  inner  sur- 
faces of  the  nates.  It  occurs  more  frequently  during  the  summer 
months,  and  is  often  occasioned  or  aggravated  by  uncleanliness,  fric- 
tion of  clothing,  tight  bands,  widkitig,  and  driving.  The  treatment 
recommended  for  acute  ecaoma  will  be  suflScient  to  relieve  the  major- 
ity of  cases.  Thin  films  of  prcjiared  or  medicated  cott<m  or  patent 
lint,  laid  between  the  apposing  surfaces,  alone  or  medicate<i  with 
either  a  bland  ointment  or  dusting-powder,  will  rapidly  overcome  the 
disease.  Thymic  or  carbolic  acid  may  profitably  be  added  to  wb 
ever  lotion  is  employed  if  the  discharge  becomes  fetid. 

Eczema   uv  thk  (iK.vital   OkOAya  (Evzema   (ratitalhim).—Yj> 
zcma  of  tlie  genital  as  well  as  the  jwrineal  and  anal  regions  is  iu 
more  frequent  than  is  generally  thought  by  the  profession.     Patien 
uuJer  my  observation  often  state  that  their  trouble  was  supposed 
be  sinijtly  chaling  or  the  result  of  piles,  or  that  shame  of  exjKJSure  h 
caused  them  to  conceal  the  disease  and  apply  various  home  remedi 
or  one  of  the  many  advertised  nostrums,  until,  all  means  being  e 
Imusted,  tht^y  have  boon  driven  by  necessity   to  consult  a  physici; 
How  many,   however,  who  are  even   more  sensitive,  go  on   trying  in 
their  own  way  to  obtain  relief,  and  continue  for  an  indefinite  i\m 
to  sutTur  from  perhaps  the  most  distressing  of  all  the  local  varieties 
oczcnia.      EcziMna  itiay  affwt  the  goiiital   organs  alone,  or  may  ox 
to  or  from  some  of  the  adjacent  regions,  or  may  appear  simultjm 
with  the  disease  in  other  parts  of  the  body.     It  occurs  in  both  so 
and  at  all  ages,  but   is  more  common  during  adult  life  and  in  declinin. 
years;  it  may  be   mild   or  severe,  aenti*  or  suharute,  but  exists  more 
commonly  in  the  chronic  form.     The  part  affected   may  be  the  seat 
the  papular  or  vesicular  variety,  attended  with  redness,  heat,  and  swel 
ing,  but  more  frequently  the  erythematous  form  will  bo  present,  wi 
more  or  less  secondary  diaiiges.      The  rich  supply  of  blrjod-vessel.s 
lyniphatiua,  and  nerves  of  tlie  parts  fully  explains  the  markinl  chan 
and  harassing  and  painful  symptoms  that  follow  the  appearance 
the  various  lesions.     In  the  male,  either  or  both  the  penis  and  sorolu 
may  be  affected.     The  erythematous  form  usually  first  involves  i 
penis,  in  part  or  over  the  whole  organ,  extending  sometimes  up  to  t 
pubos.     It  generally  attacks  the  transverse  folds  of  the  iutcgume 
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pon  the  dorsal  part,  appearing  as  elevated  red  lines,  wliile  on  the 
nder  aurfiiee  of  the  organ  the  skin  may  be  rc(i  and  moial.     Tlic  organ 
may  be  more  or  less  swollen,  the  snrface  oceaaionally  rongh  and  scaly, 
nd  the  parts  the  seat  of  most  distressing  itchitig.     Balanitis  and  phi- 
osis  sometimes  result  in  consequence  of  a  thickened  condition  of  the 
skin  of  the  prepuce.     The  same  variety,  the  erythematous,  may  extend 
Irom  tlie  penis,  groins, anus,  or  periua^nm  to  the  scrotum,  or  the  disease 
ay  appear  on  the  latter  and  spread  to  all  tlie  adjacent  parts.     When 
he  scrotum  is  affected,  the  skin  is  red,  slightly  scaly,  and  often  relaxed, 
'ttrotching  or  hanging  down  to  a  considerable  extent,  and,  coming  iu 
contact  with  the  limbs,  develops  irritation,  frequently  causing  an  ex- 
tension of  the  disease.    As  the  affection  progresses  the  relaxation  disap- 
ears,  the  infiltration  or  thickening  inrrenses  to  a  great  degree,  and 
he  sidesof  the  scrotum  are  covered  with  moisture,  the  parts  sonietiniea 
becoming  absolutely  raw  or  fissured,  with  occasionally  the  formation 
f  crustd.     The  itching,  pain,  and  distressing  feeling  under  such  cir- 
umstances  are  intense.     The  female  orgaus  suiter  in  a  like  manner. 
he  labia  are  usually  the  seat  of  the  disease^  hut  the  mons  venen^^  the 
owcr  portion  of  the  abdomen,  and  the  mucous  membrane  of  the  vagina 
ay  be  attacked.     In  rare  instances  the  disease  extends  as  far  as  to  the 
eck  of  the  womb.     Eczema  of  the  vulva  does  not  usually  occur  until 
«ftor  the  menopause.     The  adjacent  portion   of  the  thighs,  and  the 
perinffium  and  anus,  may  also  l>e  involved.     The  labia,  when  afTected, 
jnay  be  either  slightly  red  and  scaly,  or  severely  inflamed,  thickened, 
dry,  and  hot,  or  covered  with  abundant  secretion^  the  apposing  surfaces 
glued  together,  the  discomfort  from  the  itching  and  pain  being  at  times 
unendurable.     The  nervous  exhaustion  due  to  the  constant  itching 
and  want  of  aleej*  is  often  so  intense  as  to  interfere  Berioiisly  with  the 
patient's  health.    The  causes  that  especially  excite  and  aggravate  eczema 
of  these  parts  are  the  varioujs  disturbances  of  the  general  system,  genital 
errors  and  disonlers  ir»  particular,  uncleanliness,  and  friction  of  the 
apposing  surfaces,  clothing,  and  the  various  appliances  that  are  brought 
in  contact  with  these  parts.     It  may  likewise  be  due  to  diabetes. 

Ring-worm,  syphilis,  herpes,  acne,  pediculosis,  and  partesthesia, 
curring  upon  the  genital  regions,  may  be  mistaken  for  eczema.  Ring- 
worm may  be  recognized  by  the  crescentic  border  of  the  patches  and 
the  discovery  of  the  parasite;  syphilia  by  the  history  of  infection,  the 
usual  absence  of  pruritus,  and  the  presence  of  other  characteristic  feat- 
ures of  the  disease.  ITerpes  will  be  known  by  the  preceding  burning, 
smarting,  and  neuralgic  pains,  succeeded  by  the  appearance  of  vesicles 
in  groups,  mainly  around  the  mucous  outlets;  while  in  eczema  of  these 
regions  vesicles  rarely  occur,  and  when  they  do,  they  usually  appear 
upon  the  cataneous  surface.  Acne  may  occasionally  develop  in  these 
parts,  often  from  the  use  of  one  of  the  bromides  or  iodi^tes,  but  the 
aliar  foiitures  of  acne,  with  the  scattered  lesions,  limited  to  tho 
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glaiids  and  adjacent  parts,  will  dispel  any  doubt  as  to  the  diagnosis. 
In  pediculosis  the  pubic  louse  can  always  be  detected  by  close  obserTtt- 
tion.  Paraestbesia,  which  may  attack  the  geniral  organs,  and  which 
may  give  rise  to  eczema,  can  be  recognized  by  the  history  of  tlie  case 
and  tlie  absence  of  lesions  of  tlie  skin  in  the  beginning  of  the  disorder. 

The  treatment  of  eczema  of  the  genital  organs,  while  usually  con- 
ducted upon   the  same  plan  pursued   in  other  parts  of  the  body,  re- 
quire:*, in  addition,  some  special  consideration.     Acute  cases  can  often 
be  better  managed  by  soothing  ointments,  bland  oils,  and  dusting- 
powdci's,  little  or  no  water  and  soiip  being  applied  to  the  surface  during 
the  continuance  of  the  eruption.     The  parts  must  be  kept  at  rest,  all 
excitement  avoided,  and  the  surface  protected  from  the  apposing  ytaTii 
and  the  clothing  by  thin  films  of  simple  or  medicated  cotton,  lint,  or 
old  muslin.    Light  compression,  by  bandaging  with  old  muslin,  both 
for  protection  and  to  give  rest  and  support  to  the  congested  and  in- 
filtrated integument,  is  of  the  greatest  value,  in  both  the  acute  aud 
chronic  forms.     The  scrotum  may  bo  supported  in  a  suspensory  band- 
age.    Scari^cation  of  the  scrotum  aids  absorption  of  the  intiltration. 
The  patient  must  be  instructe<l  to  desist  from  rubbing  or  scratching 
the  surface.     If  the  torment  and  suffering  become  very  great,  and  the 
disease  appears  on  th^  increase,  the  patient  should  be  put  in  the  re- 
cumbent position,  and  then,  with  perfect  rest  and  proper  medication, 
the  affection  can  soon  be  relieved. 

The  foUowing  is  utft-fiil  in  the  acute  form : 

I  B   Hydrarg.  chlor.  mit. gi".  x.       0  GO 

I  Zinci  carbonatis 3  j.  4* 

I  Pulveris  marautae 3  j.  4* 

[  Extract!  belladonnae 3  ss.         2' 

Eitracti  opii gr.  x.      0*60 

Ungt.  aqufe  rosae |  j.       38'        M. 

The  calomel  can  occasionally  be  omitted,  and  ten  or  fifteen  graini 
(0-00  or  1  gni.)  of  naphthol  or  a  drachm  (4gm.)  of  sulphur  substituted 
in  place  of  it.  This  ointment,  or  some  of  those  previously  suggested 
for  eczema,  can  be  applied  night  and  morning,  and  one  of  the  ordinary 
dusting-powders  sprinkled  or  puffed  over  the  surface.  It  is  well  to 
apply  the  dusting-powder  frequently  during  the  day.  Again,  it  is  of 
advantage  occasionally  to  use  an  emollient  or  alkaline  bath,  to  lessen 
the  irritation.  Astringent  baths  of  ahim,  tannin,  or  sage  are  also  of 
service.    An  ointment  recommended  by  Lustgarten  is: 

Q  Cocain.  oleatis gr.  x-xv.      0*60  to  I 

01.  olivae 3  &«•  2' 

Lanolini 3  iij.  12'         M. 

Two  daily  applications  are  made,  and  the  parts  are  subseqaeotlj 
dusted  with  an  absorbent  powder.  In  cases  attended  with  free  eecrft* 
tion  and  formation  of  scabs,  warm  baths  are  useful. 
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^P        In  chronic  cases  tlio  skin  should  be  clejiral  off  by  oil,  or,  if  nccca- 
B^sary,  water  and  soap — Castile,  snlphtirj  tannin^  and  uuphthol  id)  being 
useful — every  second  or  third  night,  aud   the  ointment  gently  reap- 
^  plied.     The  following  haa  likewise  been  found  effective  ; 

H  B   Ungt.  hydrarg.  nitrat 3  itj.      12* 

^L  Olei  autiieiuidis TTl  x.        0-60 

^^^^  Naphthol gr.  V.      0-30 

^^^H  Zinci  carbonatis 3  ].         4* 

^^^^  Ungt.  aqufe  rosie 3  j.        32-     M, 

^L^The  subjoined  lotion  will  be  serviceable  : 

^^^k         H   Liquor  calcis f  5  iij.   96* 

^^^H  £xtracti  belladonna? 3  j-  4* 

^HH  Glycerini i%  iij;   06*    M. 

Lotions  of  tannic  or  gallic  acid,  or  the  extract  of  kino,  are  also 
beneficial.  Carbolic  acid  and  the  tarry  preparations  can  likewise  be 
rnsed  in  the  form  of  an  ointment,  aud  the  diachylon  oiutmeut  is  also 
Bometimes  of  value.  The  application  of  a  strong  Holutiou  of  nitrate  of 
silver  is  useful  in  stubborn  cases,  particularly  if  fissures  be  present.  In 
Bome  the  tincture  of  benzoin  ia  of  service.  The  employment  in  obsti- 
nate cases  of  the  alkaline  or  ncid  baths,  or  liquid  medicated  baths  of 
potassium  sulphide  or  sodium  salicylate,  will  often  give  great  relief. 
Vaginal  suppositories  containing  morphine  and  cocaine  are  indicated 
when  the  vulva  and  vagiua  are  the  seat  of  disease.  Galvanisation  aud 
faradism  may  also  be  applied  in  order  to  relieve  infiltration.  Eczema 
of  the  penis,  especially  the  glans,  is  often  symptomatic  of  diabetes 
Diellitus.  The  urine  should  be  examined,  and  if  sugar  be  present 
the  appropriate  regimen  and  treatment  should  be  adopted.  Locally, 
scrupulous  cleanliness,  with  the  use  of  an  antiseptic  powder,  is 
required. 

Eczema  op  the  Anits  and  Anal  Kkgiox.— EcTicma  is  oftea 
limited  to  the  anus  {Eczema  Ani)^  or  it  may  extend  between  tlie  natea, 
in  the  cleft  over  the  perinaium  back  of  the  genital  organs,  or  down  tlie 
inner  surface  of  the  thighs.  In  the  involvement  of  the  anus  alone 
there  may  be  a  slight  muco-cutaneous  congestion,  with  the  most  dis- 
tressing itching,  burning,  or  painful  sensation  up  ex-en  into  the  mucous 
membrane  of  the  rectum,  or  the  parts  may  be  red,  swolkn,  and  infil- 
trated. The  surface  may  or  may  not  pour  forth  a  fluid  exudation, 
which  dries  into  crusts  over  the  affected  region.  Fissures  frequently 
form,  which  are  exceedingly  painful  in  walking,  sitting,  and  especially 
during  each  movement  of  the  bowels.  In  exceptional  cases  the  inten- 
sity of  the  inflammation  may  even  excite  the  growth  of  vegetations. 
Again,  it  may  cause  inflammation  of  the  rectum  with  a  discharge  of 
mucus,  pus,  and  blood.  The  violent  itching,  burning,  and  painful  sen- 
sations usually  increase  during  and  after  defecaLlou  aud  toward  night, 
lecially  after  the  patient  has  retired  to  bed.    The  parts  are  strained 
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by  iho  teneamns,  picked  and  torn  in  the  efTort  to  get  relief,  so  much  so 
that  thf  muco-cutanuous  surface  is  frequently  a'dematous,  hypertro- 
pl)ie<l,  ami  at  times  partial  prolapsus  aui  may  follow.  The  affections 
with  which  this  variety  is  liable  to  be  niistaken,  especially  panesthesiUf 
have  boon  discusst'd  under  erzoraa  of  the  genital  regions,  and  the  dis- 
tinguishing points  there  considered.  The  treatment  8uggest<id  for 
eczema  of  the  nose,  lips,  and  genital  organs  will  be  equally  effective  for 
the  eruption  involving  this  region.  Too  much  stress,  however,  can  not 
he  laid  ui>on  the  value  of  the  various  medicated  suppositories  for  re- 
lieving aUi]  curing  eczema  of  the  anna.  The  ointment  of  the  oleate  of 
silver  is  a  remedy  of  particular  ralne  in  this  localization  of  eczema,  as 
well  as  when  the  disease  involves  the  external  genitals.  Opium,  bel- 
ladoniia,  and  hyoscyamus  may  be  appropriately  added.  (Uegarding  the 
use  of  the  oleates  in  eczema,  see  the  author's  volume,  Ointments  and 
Oh'ates,  especially  in  Diseases  of  the  Skin.     1890;  second  edition.) 

P'rzKMA  OF  THE  Leos  (Eczenut  Crunim). — The  legs  of  both  sexes, 
more  purtionlarly  in  middie  and  advanced  years,  may  be  attacked  bv 
any  one  of  the  forms  of  eczema.     The  extent  and  severity  of  the  erup- 
tion will  vary  Jiccortling  to  the  cause,  the  condition  of  the  health,  and 
the  occnrroncc  of  such  cnniplications  as  varicose  veins.     Eczema  of  the 
legs  usually  first  shows  itself  on  one  or  botli  members  as  the  erythema- 
tous or  vesicular  variety,  generally  being  limited  to  these  parts,  and  run. 
ning  llirough  an  acute  course  into  the  inflammatory  form.     Sometimes 
it  appears  as  one  or  more  jnitchesi  of  vurious  sizes,  generally  upon  the 
front  of  the  limb  or  on  the  ankle,  which  often  coalesce  until  the 
whole  member  is  involved.      The   majority   of   cases,   however,   that 
present  themselves  for  treatment  have    become    chronic,  the    surface 
being  red,  thickened   more  or  less,  covered  with  yellowish  or  brown- 
uh  crusts  and  scales  of  variable  sizes,  between  which  may  be  seen  o 
clear,  purulent,  or  bloody  exudatiou.     On   removing  the  crnsts  and 
scales,  the  exposed  surface  will  be  found  to  be  denuded  of  epidermis, 
reddened,  moist,  and  weeping.     In  others,  the  legs  may  be  the  seat 
of  one  or  more  large  or  small  red,  infiltrated,  dry,  and  scaly  patches. 
The  influrninatory  jfrocess  gives  rise  usually  to  the   most   intolerable 
itching,   ami    the   scratching  which  the  patient  will  often   resort  to, 
sometimes  during  sleep  or  in  a  state   of   semi-consciousness,   alwavs 
aggravates  the  eruption.      Eczema  of  the  legs  is  frequently  the  re- 
sult of  varicose  veins,  and  is  thus  not  only  associated  with  them,  bnt  is 
further  complicated  by  ulcers  and  other  changes  which  they  produce. 
In  old  ca^es  the  thickened  hkin  may  assume  a  papillomatous  appear- 
ance and   simulate   Elephantiasis.    The   diagnosis  is   nmiallj   plain* 
Syphilitic  ulcers  of  tlie  legs  may  be  distinguished  from  varicose  ulcers^ 
by  their  sharp-cut  edge,  somewhat  undermined,  tille^l  with  aUun<iiini 
fetid  pus,  and  being  usually  situated  on  the  posterior  part  of  the  leg* 
On  the  other  hand,  varicose  ulcers  are  everted  and  hard  on  the  edg>^ 
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tho  secretion  ia  scant,  often  without  odor,  they  upe  very  vascular,  and 
usually  appear  on  tho  front  or  eiiiea  of  the  limbs.  Further,  it  must  bo 
reiiiombered  tiiat  this  disease  flometimea  ac^^onipanies  Klephantinsia 
Arubum,  but  that  the  eczematous  eruption  u  secondary  to  the  devel- 
opment of  the  latter  affection. 

The  treatment  will  not  differ  from  that  suggested  for  the  disease 
in  other  regions,  except  in  the  use  of  compression,  which  liere  becomes 
almost  a  necessity,  in  order  to  give  support  to  the  relaxed  vessels  and 
tissue-s.  In  beginning  the  treatment  in  both  tho  acute  and  chronic 
forms,  1  first  try  to  place  the  patient,  if  possible,  in  the  recumbent 

t  position.  It  is  often  impossible  to  have  patients  submit  to  this  pro- 
cedure, but  in  some  of  the  more  obstinate  cases  it  is  absolutely  essen- 
tial for  the  relief  or  euro  of  the  disease.  Tho  parts  in  the  acute  va- 
riety should  be  bathed  once  or  twice  daily  with  an  alkaline  or  emollient 
bath,  and  the  surface  covered  with  the  following  ointments 

B  I^  Ilydrarg.  ammon 3j.         1'30 

^^H  Creasoti Ttl  v.        0*30 

^^^P  Vugt.  zinci  oxidi 5  j-         32'       M. 

H  In  place  of  this  combination,  four  drachms  (10  gm.)  each  of  lead  and 
'  zinc  carbonate,  with  four  ounces  (128  gm.)  of  sweet-oil,  may  be  em- 
ployed. An  emollient  powder  can  next  be  dusted  over  the  surface,  and 
a  soft  muslin  bandugc  applied  to  retain  the  dressiug,  jirotect  the  parts, 
soothe  muscular  irritation,  tone  up  the  dilated  capillaries,  remove 
poured-out  products,  and  prevent  the  escape  of  scrum  into  tho  tissues. 
Chronic  eczema  of  theso  parts,  on  tlie  other  hand,  denuuuls  more 
stimulating  treatment;  tFie  surface  ehuuld  be  wai^hed  occar<i<timlly  with 
sulphur,  tar,  or  naphthol  soap,  and  hot  alkaline  and  astringoTit  baths 
employed  every  day  or  two,  unless  contra-indicated.  The  following 
ointment  may  also  be  employed  with  advantage  : 

K  rj    Ungt.  hydrarg.  nit 3  ij.         8" 

^^^^^^         Sulphuris  sublimatl 3  j.  1-30 

^^^^^H         Zinci  oxidi 3  j-  4* 

^^^^^^  Olei  anthemidis ill  x.        0-60 

^^^B  Adipisrecontis ?  j.        3*2*        M. 

^f  If  ulcers  exist,  either  bismuth  subnitrate,  bismuth  subiodide,  pul- 
verized red  cinchona  bark,  or  some  other  astringent  powder  can  bo 
sprinkled  over  the  surface.  Carbolic  or  Bnlicylic  acid  or  balsam  of 
B  Peru,  camphor  or  the  oil  of  cade,  or  any  of  the  tarry  preparations,  can 
■  be  employed  with  beueiit.  Diachylon  ointment  is  also  useful,  either 
alone  or  combined  with  other  agents.  Compression*  by  means  of  mus- 
lin, simple  or  compound  niedicina!  pbLnfcr,  or  the  rubber  Imuibige,  is 
»A  most  valuable  adjuvant  in  atfording  support,  rest,  and  protection  to 
the  parte. 

Eczema  of  the  IlAxns  axd  Fekt  (Eczema  Manman  et  Pedum), 
- — The  hands  and  feet  may  be  the  seat  of  all  tho  varieties  and  changes 
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found  elsewhere  in  eczema.  The  hands,  by  reason  of  their  exposure, 
especially  iu  the  various  occupations,  are  more  frequently  affected 
than  the  feet.  One  or  both  hatidts  may  be  the  seat  of  the  disease — 
more  frequently  the  latter  ia  the  case — and  occasionally,  thongh  rarely, 
the  feet  may  be  involved  at  the  same  time.  Eczema  may  manifest 
itself  on  the  bands  with  more  or  less  inflammation,  vesiculatio 
papulation,  and  pu^tulatiou,  with  a  slight  or  largV  amount  of  awellin 
It  more  frequently  appears  as  the  subacute  or  chronic  variety,  charao 
terized  by  the  continued  development  of  groups  of  vesicles  and  papul 
on  the  back  of  the  hauda  and  sides  of  the  fingers,  or  on  the  soles  on 
palms,  the  vesicles  remaining  long  on  these  parts,  or  the  serum  bur- 
rowing beneath  tlie  infiltrated  patches.  The  surface  may  become  the 
Beat  of  superficial  or  deep  fissures,  especially  about  the  knuckles  and 
upon  the  palms.  The  thickness  of  the  epidermis  of  the  palms  of  thi 
hands,  as  well  as  the  sole^  of  the  feet,  not  only  occasions  these  fisfiurea 
of  various  lengths  and  depths  to  form,  but  also  leads  to  more  or  less 
infiltration,  hardening,  and  peeling  of  the  skin  as  far  forward  as  th 
ends  of  the  fiugerd  and  toes.  One  or  both  palms  or  soles  may  be 
affected,  and  the  entire  or  part  of  the  surfjvce  may  be  involved.  The 
itching,  pain,  and  sutferiug  from  this  fissured  sikin,  which  may  be 
inelastic  or  excessively  dry,  or  exude  serum  or  blood,  are  usually  so 
great  as  to  render  all  motion  exceedingly  painful,  and  in  some  cases 
imjx)8sible.  Eczema  occurring  between  the  toes  is  a  most  trouble- 
some affection,  owing  to  tlioir  constant  action,  contact,  and  the  fric- 
tion between  tlie  apposing  surfaces,  the  retention  and  docomposition 
of  the  perspiration  acting  ns  an  irritant,  producing  great  itching, 
pain,  and  maceration  of  the  epidermis.  Eczema  of  the  fingers  and 
toes  may,  by  its  action  on  the  matrices,  affect  the  nails  of  one  or  all  the 
members. 

(Eczenm  Unguium.) — In  this  form  of  the  disease  the  skin  aroun 
the  base  or  at  the  aides  of  the  nail  is  usually  either  red,  thickeneil,  c 
abraded,  while  the  nail  itself  is  somewhat  depressed  at  the  root,  lac 
polish  aud  smoothness,  and  is  rough  and  uneven.  In  some  cases  t 
uail  becomes  very  brittle,  in  others  thin,  and  at  times  it  assumea 
worm-eaten  or  club-flhaped  appearance.  The  nail  may  remwu  f 
a  time  in  this  condition,  occasionally  being  broken  and  caat  off,  to 
again  replaced,  but  often  regaining  its  natural  aspect  by  degrees  wi 
the  disappearance  of  the  disease. 

Kozcnui,  wherever  located,  not  uncommonly  induces  nutriti 
changes  of  a  general  character  in  the  nails.  This  condition,  howevefi 
can  not  be  properly  termed  eczema  of  the  nails.  Eczema  may 
the  nails  as  a  primary  or  secondary  affection.  In  most  cases  the  dise. 
is  an  extension  from  eczema  of  the  hands  or  fingers.  Isolated  eczemft 
unguium  is  met  with  in  two  forms :  (I)  Perionychial  eczeftia,  with 
subacute  iingueal  lesions.    The  integument  surrounding  tlie  nail  is  red, 
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iwollcn,  and  humid,  the  uail  becomes  eroded  and  deformed  and  may  bo 
ehod,  leaving  exposed  a  rough,  red,  and  thickened  bed.  (2)  Ungueal 
€exemu  or  dry  eczema  of  the  nails.  In  this  form  there  is  no  redness  or 
discharge.  The  nail  becomes  rough  and  thickened,  and  in  some  cases 
arched  like  the  roof  of  a  house.  Longitudinal  fissures  or  transrerso 
grooves,  little  pits  arran^d  longitudinully,  jiartial  or  general  exfoliu- 
tiou  of  the  nail,  are  among  the  obticrvcd  pheuouieno..  In  other  words, 
the  evidences  are  those  of  profoundly  depressed  nutrition,  but  arc  not 
di.'itiuctive  unless  taken  in  connection  with  the  actual  presence  of 
cfzema  in  other  portions  of  the  body  or  a  history  of  preceding  attacks- 
Caldweli  has  described*  a  peculiar  affection  of  the  nails  in  an  individ- 
ual who  had  Imd  attacks  of  eczema  and  periodical  copious  deposits  of 

rates.  There  was  enormous  hypertropliy  of  the  bed  of  the  nails,  with 
the  production  of  hard,  scaly,  niortar-liko  material,  which  raist^d  the 
nail  sometimes  to  a  right  angle  with  tlie  axis  of  the  £uger  and  caused 

t  to  break  off  short.  The  four  extremities  were  attacked,  but  in  all 
some  nails  escaped. 

Eczema  of  the  hands  and  feet  may  resemble  syphilis,  psoriasis^  and 
ies.  In  syphilis  the  lesions  are  smaller  and  more  isolated  than  iti 
sema.  They  are  also  deeper,  the  edges  ragged,  with  adherent  dirty, 
gray  scales,  the  surface  beneath  being  of  a  red  or  copjiery  hue.  Syph- 
ilis will  not  usually  extend  to  the  dorsal  surface  of  the  hands  and  feet, 
and  is  not  attended  with  itching.  Oecasionally  the  two  diseases  exist 
side  by  side ;  the  history,  the  appearance  of  the  eruption,  and  the 
presence  of  syphilitic  lesions  on  other  portions  of  the  body  will,  by  a 
little  care,  demonstrate  the  puiuts  of  dilTerence.  I'soriasis  of  these 
parts  is,  as  a  rule,  accompanied  by  patches  in  other  regions,  the  fissures 
are  generally  dry,  and  tlie  scales  large,  white,  and  abuuditnt  In 
eczema,  on  the  other  hand,  the  cracks  exhibit  more  or  loss  moisture, 
and  the  scales  are  scanty  and  of  a  yellowish  hue.  finally,  scabies, 
which  involves  especially  the  Imuds,  may  be  detected  by  the  furrows, 
the  itch-mite,  the  contagious  nature,  or  by  its  rapid  yielding  to  anti- 
j>ara8ttiG  remedies.  The  treatment  of  this  variety  of  eczema  can  be 
briefly  summed  up  :  Rest,  and  the  application  of  an  emollient  or  stimu- 
lating ointment.  The  frequent  ujse  of  water,  or  water  and  soap,  should 
be  interdicted,  as  cases  are  often  thus  aggravated.  The  parts  may 
occasionally  with  advantage  bo  cleansed  and  stimulated  with  sjipo 
viridis,  or  one  of  the  medicated  soaps,  but  the  interval  between  such 
applications  should  usually  be  long.  It  is  better,  in  the  majority  of 
cflses,  to  use  a  bland  oil  for  softening  the  surface  and  removing  all 
effete  products  from  the  parts.  Dusting-powders,  or  one  of  the  oils,  or 
a  mild  stimulating  ointment,  may  then  be  used  if  the  individual  niust 
continue  at  his  usual  occupation.  I  prescribe  very  often,  in  the  acute 
form,  rose-water  ointment,  with  half  a  drachm  (2  gm.)  of  sulphur, 
•  Dri;i*h  Medical  Jounial,  May  10,  1S90. 
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and  one  or  two  dmehms  (4  or  8  gtn.)  each  of  lead  aud  ziuc  carbonalaT 
Cod-liver  oil,  alone  or  conibiru^  with  a  few  dracluna  of  oil  of  cade,  is 
beneficial  iu  both  tlie  subacute  and  chronic  forms.  In  the  chronic 
variety  the  following  will  be  of  service : 

11  Ungt.  Iiydrarg.  nilratis 3  ss.       10* 

Olci  cadini f  2  j.        4' 

Adijiis  icccnLis 3  ss.       16* 

Another  good  application  is : 

R  Ungt.  hydnirg.  oleatis  (10  to  20  per  cent).  3  ss.       10- 

Naphthol 3  88.         2* 

Adipia  recentis 3  as.      16' 

An  ointment  of  ammoniated  mercury  hds  also  been  successfuW 
employed.  In  the  involvement  of  the  fingers  and  toes,  ointment  of 
zinc  oleate — one  or  two  drachms  (4  or  8  gni.)  to  the  ounce  (32  grn.) 
of  lard — is  useful.  It  can  be  apjtlied  ou  muslin  or  lint,  placed  betweeu 
the  members,  and  confined  by  a  bandage.  An  ointment  of  resorciu, 
fifU'cn  in  thirty  (1  to  2  gm.)  grains  to  the  ounce  (^'i  gm.),  is  likewisca 
valuable  application.  In  subacute  or  chronic  eczema  allecting  the  back 
of  the  hand,  Jamieson  esteems  Lassar^s  paste,  which  he  looks  upon 
almost  as  a  fi|)ecific.  It  is  not  adapted  to  use  on  the  jmlm  on  acconst 
of  tlie  absence  of  sebaceous  glands  in  that  situation.  Lassar's  paste  ia 
prepared  according  to  the  following  formula: 

IJ  Acid,  salicylic gr.  x.       0'60 

Vaselini  opt 3  ss.       IG* 

Zinci  oxidi 3  i j.        8* 

pLilv.  amyli 3  ij.         8' 

M.  Fiat  pasta. 
If  the  nails  are  affected,  ointment  of  tin  olcate  will  assist  in  relief 
ing  ttie  irritation  and  restoring  polish.  Salicylic  acid,  in  an  alcoh< 
lotion,  ointment,  or  plaster,  is  also  useful  when  eczema  involves  tho 
nnils.  Sabouraud  recommends  applying  every  day  upon  a  piece  of 
absorbent  cotton  a  solution  of  fifteen  grains  (1  gni.)  of  iodine  aud 
thirty  grains  (2  gm.)  of  potassium  iodide  in  a  litre  (1  j  pints)  of  water. 
Compression  is  as  efficacious  in  eczema,  particularly  the  chronic  fori 
of  these  parts,  as  in  the  legs  and  other  portions  of  the  body, 
entire  or  part  of  tiie  hands  or  feet  or  each  finger  and  toe  can  bo  a 
ered  with  the  medicaiuent,  and  tlien  bandaged  with  mnslin,  or  a  mt 
cated  plaster  of  zinc,  lead,  etc.,  can  be  used.  Tightly-fittiDg  poroM 
stockings  applied  over  the  dressing,  or  a  stocking  woven  with  soi 
gum  material,  may  also  be  employed.  The  hands,  in  u  like  uiantu 
can  be  covered  with  cotton  gloves,  or,  what  is  mnch  better, »  wovi 
glove,  with  cotton  and  gum  in  the  fabric. 

Eczema  sometimes  invades  mucous  membranes.     A.^*  a  rule,  the  di 
ease  extends  from   a  contiguous   portion  of  skin.     From   the  cveli< 
it  may  spread  to  the  conjunctiva,  from  the  external  to  the  interual 
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of  the  nose,  from  the  vulva  to  the  vagina  and  cervix  uteri,  and 
ironi  the  auus  into  the  rectum.     Exceptionally,  it  is  met  witli  on  the 

ngue  aa  a  solitary  mauifestuliun.     The  mucous  membranes,  when  at- 

cked,  are  red,  swollen,  and  psiinful.  Small  vesicles  or  ulcerations 
may  be  perceived  upon  their  surfaces. 

Prognosis. — Eczema  is  a  curable  disease,  if  properly  managed.     lu 

ry  many  instances,  however,  either  the  hygienic,  dietetic,  constilu- 
nal,  or  local   treatment  ordered  will   be  so  neglecti,'d,  changed,  or 
modified  by  the  patient  as  to  ])ro]on^'  the  eruption,  and  ofton  interfere 
materially  with  its  cure.     The  prognosis,  therefore,  largely  depends 

pon  the  patient  following  in  every  respect  the  directions  of  his  medi- 
cal adviser.  An  opinion  as  to  the  probable  duration  of  tlie  dis- 
ease dejieuds  upon  the  exciting  cause,  the  variety  and  sUige  of  the 
eruption,  whether  acute  or  chronic,  the  locality  invaded,  iind  the  length 
of  time  the  affection  has  been  upon  the  surface.  Thus,  when  eczema 
is  dependent  upon  okl  cases  of  nervous  debility,  dyspepsia,  chronic 
ovarian  or  uterine  disorders,  the  cutaneous  inflummation  may  remain 
obstinate  or  rebellious  until  one  or  another  of  these  couditiona  that 
may  be  present  is  removed.  Every  case  must  be  thoroughly  investi- 
gated, so  as  to  ascerUiin,  if  possible,  the  exciting  cause,  and  the  prog- 
nosis based   upon   the  removal  of  the  condition  that   produced    the 

sease.  It  is  also  essential,  before  expressing  an  opinion,  to  take 
into  consideration  whether  the  disease  is  acute  or  chronic,  as  well  as 
its  variety  and  stage;  for  instance*  the  result  of  treatment  is  much 

ore  rapid  and  certain  in  acute  tlian  in  chronic  eczema.     Again,  acute 
esicular  eczema  lias  a  shorter  and  more  definite  course  than  papular 

zema,  which  tends  to  become  chronic.  Finally,  tho  duration  of  the 
eruption,  whether  it  is  the  llrst  onset  of  IIr*  disease  or  a  relajjse,  and 
the  region  invaded,  aire  points  of  the  utnupst  importance  in  giving  an 
opinion.  Acute  eruptions  of  short  duration,  properly  managed,  may 
(juiokly  disappear,  or  return  once  or  twice  and  then  vanish,  but  re- 
lapses usually  denote  a  long  and  tedious  course  of  the  disensc.  The 
prognosis  also  depends  upon  the  locality  invaded;  eczema  of  the  scalp, 

ard,  and   other  hairy  parts,  for  example,  are  invariably  both  obsti- 

te  and  chronic. 
Eczema  of  the  hands  and  feet  is  generally  unyielding  on  account 
the  constant  exposure  of  the  liands,  and  the  necessary  activity  of  the 
t,  in  the  patient^s  daily  employment.    Other  examples  of  rebelHoua 
and  persistent  eczema  are  observed  when  the  disease  attacks  the  scro- 
tum and  adjoining  parts,  and  the  linihs  of  old  persons.     In   the  in- 

Ivement  of  the  former  portion  of  the  economy,  the  apposition  of 
urronnding  parts,  their  anatomical  formation,  and  in  the  latk^r  the 
presence  of  varicose  veins  or  ulcers,  tend  to  coniplicute  the  disease  and 

nder  it  for  a  long  time  unyielding,  even  under  tho  most  careful  treat- 
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DBRMATITIS. 

Dermatitis  is  a  simple  inflflmniation  of  the  skin  occaBioned  bj 
violence,  the  external  iipplicntioii  of  irritating  materials,  extremes  of 
liout  an  J  uold,  reflex  disturbance  from  various  diseiises,  or  is  produced 
by  the  ingestion  of  cerlain  medicinal  substAncea.  In  other  cases  it  is 
probable,  as  pointed  out  by  Mr.  David  Walsli,*  that  dermatitis  results 
frum  direct  irritation  of  the  epithelial  cella  constituting  the  excretory 
apparatus  of  the  skin,  Such  irritation  may  be  due  to  drugs,  to  chemi- 
cal bodies  generated  by  tissue  metabolism,  or  by  bacterial  activity.  An 
increased  proiluetion  of  normal  substances  representing  waste,  as  nrea, 
may  have  the  same  eifect.  The  irritjition  causetl  by  the  excretion  of 
drugs  is  strictly  analogous  to  that  excited  by  the  i»oi3ons  of  disease. 

Dermatitis  will  vary  according  to  the  nature  and  intensity  of  it* 
c^use,  the  susceptibility  of  the  skin,  the  state  of  the  individual's 
health,  and  niimy  other  circumstances.  It  may  begin  as  a  mild  or 
severe  erythema,  and  continue  as  such,  or  may  change  to  a  popiiUr, 
vesicular,  pustular,  bullous,  or  gangrenous  condition.  Dermatitis  maj 
bo  limited  tu  a  small  area  or  diffused  over  almost  the  entire  siirfat!?. 
The  attcnidaut  symptoms  of  intlammation,  redness,  swelling,  heat  itud 
itching,  or  pain,  exist  in  varying  degree.  There  are  Inve  varielic*  of 
the  disease — dermatitis  Imumnticn,  dermatitis  vetienatn,  dermatitis 
Cttlorica,  dermatitis  gangrenosa,  and  dermatitis  medicamentosa. 

Dehmatitis  TRAVMATirA. — This  variety  includes  all  active  and 
passive  inflammatory  conditions  of  the  integument  due  to  violence. 
It  embrai;es  punctures,  incisions,  excisions,  contusions,  hicerationi, 
and  all  injuries  which  may  hapj>en  to  the  skin.  Among  the  maiij 
causes  which  may  give  rise  to  traumatic  dermatitis  are  pressure  artd 
friction  from  clothing,  shoes,  bancls,  etc. ;  excoriations  from  scratch- 
ing in  the  course  of  many  cutaneous  diseases,  especially  tlie  animal 
parasitic  uiTcctions,  pediculosis,  and  scabies,  and  the  bites  and  piin?^ 
of  the  lower  animals.  Finally,  certain  superficial  cutaneous  affeetii^DS 
particularly  erythema,  may  terminate  in  simple  inflammation. 

The  irritation  incident  to  certain  occupations  may  occasion  dennft* 
tills,  as  in  tlic  alTection  described  by  Leloir  under  the  title  of  fulliculs'' 
and  cireumfollicular  dermatitis  of  spinners  and  tarheurs.  The  eru]*- 
tion  is  a  disii-minated  inflammation  of  tlie  hair-follieles,  which  form 
small  dark  red  papulos  and  sometimes  become  ecthymatous  or  furiin- 
cular.  There  is  nnich  itching.  Half  the  workmen  are  att.acke<i  by 
the  affection,  which  is  caused  by  the  Russian  petroleum-naphtha  ttml 
other  mineral  oils  employed.  Cleanliness  is  protective,  and  the  disoa* 
8«K)U  disappears  when  the  subject  is  removed  for  a  few  days  from  the 
source  of  irritalitm. 

DEiiMATrTi.s  Ven'ENATA. — This  form  of  dermatitis  comprises  ill 

*  Medical  Press  and  Circular,  Octotwr,  IPW. 
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InflummnrioTis  which  arc  the  result  of  the  rontact  of  varinus  poi- 
sonous and  irritating  substances  with  the  integument.  The  inflam- 
mation may  be  of  a  mild  or  severe  type,  according  to  the  suscepii- 
"bility  of  the  individual  and  tlu*  oliaracter  of  the  gubstaiicu  comiug  iu 
contact  witli  the  Hkiu.  Vari(uif;  clienucul  and  niedicirml  isubstancu? — 
such  afl  acids,  alkalies,  and  other  caustics;  eanthandes,  ether,  chlo- 
roform, Ravin,  mustard,  mezereon,  arnica,  and  titrpentine;  the  tarry 
preparations,  used  locally — may  cause  dermatitis.  Tartivr  emetic  also 
occasions  a  vesicular  and  pustular  eriiptioii,  pnrtinularly  when  used 
in  the  form  of  an  ointment.  Crotou-oil  applied  to  the  skin  pro- 
duces similar  legions  attended  with  oedema,  swelling,  and  often  pain, 
with  itching;  the  severity  of  the  lesions  and  synijitomA  dnpeuding 
upon  the  quantity  of  oil  and  the  extent  of  friction  cmidoyed.  Mer- 
curials, especially  the  ointments,  may  likewise  give  rise  to  derma- 
titis, particularly  if  used  carelessly,  or  upon  a  sensitive  or  suscep- 
tible skin.  The  many  dyes  used  for  coloring  toys,  liat  and  cap 
bands,  nnder-garments,  more  especially  tiannel  ."ihirts  and  drawers 
and  cheap  coloretl  hose,  often  produce  violent  inflammation.  Nor- 
mal and  abnormal  secretions,  by  their  retention  or  contact  with 
the  skin,  as  an  excessive  secretion  of  sweat,  excessive  discharges  from 
the  bowels,  the  dripping  of  urine,  the  pus  from  ganorrha-a,  wounds, 
or  other  diseases,  may  also  produce  similar  inflammatory  conditions. 

The  vegetable  kingdom  furnishes  many  substances  which,  wlien 
applied  to  the  skin,  occasion  irritation  and  more  or  less  severe  inflam- 
mation. Among  the  plants  that  possess  these  properties  are  the  net- 
tle, the  smart-weed,  cowhage,  and,  by  far  the  most  common,  the  rhus 
family — the  rhus  venenata,  the  rhus  toxicodendron,  ordinarily  referred 
to  as  poisonous  sumach  or  dogwood,  or  poison  oak  or  ivy.  'i'lie  poi- 
sonous principle  which  exists  in  sevcni!  members  of  this  family  has 
been  isolated  by  Prof.  Maisch,  of  riiiliirlelphia,  and  shown  to  be  a 
Tolatile  acid  known  as  toxicodeiwiric  .ar'id.  In  order  todislinguish  ])oi- 
nons  from  harmless  species  it  should  be  borne  in  mind  that  the  three- 
ve<I  ivy  is  dangerous,  while  the  fivi*-leavcd  is  innocuous  The  poi- 
sonous sumachs  bear  white  berries;  the  red-berried  varieties  may  be 
handled  witliout  harm. 

The  susceptibility  to  these  plants  varies  in  different  individuals. 
Some  can  handle  them  with  impunity,  in  others,  the  moment  they 
come  in  contact  with  the  plants,  or  even  approiwh  them,  the  most 
violent  and  severe  inflammation  of  the  skin  appears  in  a  few  hours, 
and,  in  rare  casea.  sometimes  a  day  after.  The  disease  usually  Ix-gins 
in  the  hands,  the  lateral  parts  of  the  digits  being  first  affected,  and  next 
the  dorsal  and  palmar  surfaces.  From  the  hands  it  is  most  liable  to 
pass  to  the  parta  with  which  they  come  in  contact,  as  the  face  and 
uitalia.  It  may  also  spread  to  other  or  all  parts  of  the  body.  The 
nption   generally  appears  in   an   erythematous   form,  accompanied 
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by  vesicles,  pustules,  and  even  abscesses,  and  attended  with  more 
or  loss  wdeina^  swelliug^  heat,  and  itching.  The  serous  iuliltration 
and  swelling  may  at  times  be  so  great  as  to  occasion  great  disfigure- 
ment, especially  of  the  hands,  arms,  and  genitalia.  The  lesions  may 
be  discrete  or  confluent.  The  vesicles  are  usually  small,  being  situ- 
ated upon  an  inflamed  and  oKiematous  base,  and  often  develop  into 
pustules,  u'liich  may  rupture,  the  discharge  drying  into  yellowish 
crusts.  The  affection  may  run  an  acute  course  in  from  one  to  six 
weeks.  The  period  of  recovery  from  it  will,  of  course,  vary  according 
to  the  condition  of  the  patient  and  the  promptness  with  which  treat- 
ment is  instituted. 

Dermatitis  Calorica. — This  variety  of  dermatitis  is  produced 
by  estrcmea  of  heaL  and  cold ;  and,  inasmuch  as  both  inflammatory 
conditions  which  they  occasion  are  so  common  and  require  most  care- 
ful treatment,  they  wilK  in  due  order,  be  described  later  nnder  the 
titles  of  <_'rinihii);tio,  or  burn,  and  Congelatio,  or  frost-bite. 

Dermatitis  Ganqr.^xosa. — An  idiopathic  and  a  sy-mptomatio 
form  of  dermatitis,  ending  in  gangrene,  has  been  reported.  It  may 
appear  either  in  the  form  of  ilifl'used  or  circumscribed  patches.  The 
idiopathic  variety,  which  inclines  to  be  synunotrical,  may  begin  in 
some  cases  as  large  or  small,  circular,  I'eddish  or  purplish  hypera^- 
thetic  or  anaesthetic  spots.  In  other  cases  it  may  appear  in  the  early 
stages  as  lui'iriorihajric  macules,  or  as  sjwts  presenting  a  white,  parcb- 
ment,  or  uhibiii^tcr  appearance*. 

Fagge,  Brodie,  Stockwell,  Charcot,  Rooke,  Petri,  Leloir,  Pejerine, 
and  otliers,  have  reported  many  interesting  cases  of  this  form  of  der- 
matitis. It  has  been  known  to  follow  various  cerebral,  sjtinal,  and 
nervous  diseasee,  and  also  diabetes  and  cachexia.*  Instances  have  been 
recorded  in  which  this  viiricty  of  dermatitis  has  been  produced  by  cer- 
tain substances,  chiefly  caustics,  for  the  purpose  of  deception. 

DKitMATiTis  Meditamektosa. — Many  cutaneous  eruptions  of  nn 
inflammatory  charact<.'r  are  the  result  of  the  internal  admiuistmtionor 
the  external  application  of  drugs.  Their  occurreuc©  is,  however,  not 
common,  and  is  usually  due  to  individual  idioayncrasy.  The  accom- 
panying list  of  drugs  f  comprises  most  of  those  that  have  been  obserTeil 
to  give  rise  to  various  disorders  of  the  skin : 

Acidnm  Bevzoicum,  taken  internally  or  inhaled,  may  in  exceptiotial 
cases  produce  an  erythematous  or  small  papular  eruption.  Tbewmt-' 
result  occasionally  follows  the  ingestion  of  bcnzoate  of  sodium. 

Ac\dum  Horicum. — An  erythematous  eruption,  involving  the  face, 

*  Dr.  A.  Doupl*a  Hoath,  of  Biirnifn{.»luim,  dc^'ciibci  in  tlie  Rritish  Medical  Jounwl  f* 
June  8,  1HH7,  ft  fatal  case  affecting  the  scalp  of  a  child  wtio  liad  fuffered  from  wboopBe- 
cough  for  tu  wctki>. 

f  For  a  Miore  detailed  Kocount,  ike  Drag  Eruptiotu,  by  Prince  A  Morrow,  A.3I..  '^^< 
Now  Yoik:   WillUm  Wood  &  Co..  1SS7. 
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^Vminlc,  nnd  exfrpmities,  has  botu  recorded  from  washing  ont  the  plonru 
V  wiLii  u  solution  of  boric  acidv     Papules  and  blobs  have  likewise  resulted 
from  an  injection  of  boric  aoid.    Confluent  rubcola-like  eruptions,  ery- 
thema, eczema,  and  generalized  urticaria  have  also,  in  some  instances, 
followed  the  internal  use  of  large  doses  uf  boric  acid. 

Acidum  VarboVirnm — Cn'Ksutnm. — Strong  solutions  of  these  remo- 
Hies  applied  to  the  surface  incite  more  or  less  violent  dermatitis, 
characterized  by  erythema,  crdemn,  itching,  and  pain;  used  undi- 
luted, they  destroy  the  portions  of  the  integument  to  which  they  are 
applied. 
B  Acidum  Xitricum,  wlien  applied  to  the  integument  diluted,  will 
produce  a  yellowish  discoloration.  Stronger  applications  give  rise  to  a 
bullons  eruption  resembling  pemphigus,  and  are  occasionally  employed 

•  for  this  purpose  by  hysterical  women. 
Acidum  Picricum. — A  case  of  yiolent  dermatitis  from  picric  acid 
has  been  described  by  Dr.  v,  Uueselin.  A  man  had  bouglit  a  pair  of 
shoe^  lined  with  orange-colored  leathor.  After  wearing  them  for 
about  a  week  his  feet  began  to  itch  intolerably;  they  wei'e  colored  yel- 
H  low,  hot,  and  swollen.  Innumerable  vesicles  formed  and  coalesced 
until  the  epidermis  of  both  feet,  as  far  as  they  had  been  covered  by  the 
shoes,  was  raised  by  a  jmrulent  serum.  Some  constitutional  reaction 
was  present     The  leather  wiui  found  to  l>e  satunited  by  picric  acid.* 

*An  intolerable  and  persifitent  urticaria  was  seen  by  Dr.  C.  II.  Hughes, 
of  St.  Louis,  Mo.,  to  follow  the  administration  of  a  few  doses  of  picrate 
of  ammonium.     The  sclerotic  likewise  became  yellow  and  the  urine 

■  brownish-red. 
Acidum  PymgnJUcnm. — The  local  use  of  pyrogallic  acid  may  give 
rise  to  dermatitis  of  varying  severity,  and  may  produce  extensive  ulcer- 
ation and  sloughing. 
B  Acidum  Salicylicum, — Salicylic  acid  has  been  known  at  times  to 
produce  various  cutaneous  lesions.  Thus,  Heinlein  reports  a  diffuse 
erythema  on  the  left  .side  of  the  face,  chest,  and  lower  extremities,  with 

Icedema  of  the  eyelids,  lijis,  and  legs,  together  with  an  intolerable  itch- 
ing and  tingling  of  the  skin,  accompanied  with  fever,  from  large  doses 
of  salicylate  of  so<Hum.  On  decreasing  the  medicine  the  eruption  dis- 
appeared, but  on  again  renewing  large  doses  an  urticarial  eruption 
appeared  npon  the  great-er  part  of  the  body.  The  eruption  disappeared 
on  the  following  day,  and  small  doses  of  the  drug  did  not  occasion  any 

» relapse.  Vesicles  and  pustules  on  the  hands  and  feet,  with  much  sweat- 
ing, have  also  been  recorded  as  due  to  the  nse  of  this  drug.  Ecchy- 
motic  patches  have  likewise  been  noticed  on  thti  back  from  the  same 
canae. 

Acidum   Tanmnim. — An  erythematous  eruption  has  been  reported 
follow  from  the  injection,  inhalation,  and  ingestion  of  tannic  acid 
*  Jonmal  of  Cutaneous  and  Genito-Urlnary  DtfH^ascs,  March,  1889,  p.  116. 
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iu  a  case  recorded  by  Dr.  Willkmsou.     In  some  individuals  the  local 
applicaliou  of  tanaiu  ucid  will  provoke  au  attack  of  urticaria. 

Aconitum, — A  decided  diaphoresis  has  sometimes  followed  the  in- 
ternal use  of  uconiie,  together  with  vesiculatiou  and  more  or  less  itch- 
ing. Its  extLH'ual  appIic4itiot»  has  also  boon  attendee!  with  redness  and 
the  development  of  vesicles>  pustules,  and  blebs. 

Alcohol. — Dr.  G.  Kaempfer  has  published  an  account  of  a  case  of 
erythema  following  tlie  ingestion  of  alcohol.  The  patient,  under  treat- 
ment for  rliuumaiism,  had  been  au  excessive  drinker.  Half  nn  hour 
after  taking  beer,  whiskey,  or  brandy  erythematous  patches,  of  various 
size  and  differing  in  depth  of  color,  appeared  upon  the  surface.  The 
smaller  areas  were  more  highly  colored..  The  retinal  vessels  were 
swollen  and  the  pharynx  was  intensely  injected.  The  flush  upon  the 
8kin  began  to  fade  half  au  hour  after  its  development,  and  by  the  end 
of  the  hour  hml  entirely  disappeared.  There  was  a  pubjci^tive  feeling 
of  lieat  in  the  parts  and  the  local  temperature  was  nearly  a  degree 
above  normal.  The  pulse  was  rapid.  Iu  this  case  it  is  presumable  that 
alcoholic  addiction  had  disturbed  the  equilibrium  of  the  vaso-molor 
centres. 

Amygdala  Amara. — The  ingestion  of  bitter  almouda  has  been  re- 
ported to  produce  an  eruption  similar  to  urticaria. 

Anacardiumf  or  the  cashew-nut,  when  applied  to  the  skin,  pro- 
duces violent  dermatitis  of  an  erysipelatous  chanicter. 

Antimuuinm. — In  some  cases  the  internal  administration  of  anti- 
mony has  been  followed  by  the  development  of  wheals,  papules,  and 
pustules. 

Aniipyrinc. — This  drug  is  frequently  productive  of  cutaneous  di*- 
turbaucea.  The  eruption  resulting  from  its  use  consists  of  numerous 
and  widely  disseminated  erythematous  spots,  or  email,  hard,  dark-rctl 
or  purplish  papules,  and  may  simulate  the  exanthcm  of  measles.  At 
times  the  remedy  gives  rise  to  a  scarlatiniform  rash.  Severe  urticariu 
has  been  produced  by  a  single  dose  of  iivo  grains  (0-30  gm.).  It  bini 
been  known  to  cause  erosive  glossitis  simulating  mucous  patches. 

Arnica. — Notwithstanding  the  esteem  in  which  arnica  is  held  a5«' 
domestic  panacea,  its  external  use  is  frequently  productive  of  violent 
erythematous  and  pustular  cruptious.  M.  Dupuy  has  met  with  a  case 
of  pseudo-erysipelas  in'odiiced  by  the  application  of  tincture  of  arnit* 

Arsenicum. — Erythematous,  vesicular,  bullous,  papular,  pUBtulnTf 
or  ulcerative  lesions  may  fnllovv  tlie  ingestion  or  absorption  tlirougDJ 
the  skin  of  arsenic.  The  eruption  may  resemble  syphilis,  measle 
erysipelas,  or  erythema  multiforme.  Occasionally  it  may  be  pnrpui 
or  urticarial  in  appearatioe.  Tfie  use  of  arsenic  will  occasionally  gi^ 
rise  to  herpes  zoster.  Arsenic  eruptions  generally  occur  on  tlie  fy<^ 
nock,  and  hands,  and  may  disappear  iu  one  to  two  weeks  after  tl 
remedy  is  discontinued. 
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I      Bahamum  Pernvianum, — An  erythematous,  urticarial,  or  eczema- 
Etous  eruption  may  follow  tho  application  of  this  drug. 

Belladonna — Atropine. — An  erythematous  or  scarlatinoid  rash  may 
develop  after  either  the  internal  or  external  use  of  belladouua  or  its 
jftlkaioid.  It  is  one  of  the  most  common  medicinal  rashes,  and  very 
frer|uentiy  appears  within  a  very  short  time,  often  a  few  uiomenU  or 
%n  hour,  after  the  employment  of  the  drug.  Tho  efflorescence  is  accom- 
panied with  headache  and  dryness  of  the  throat,  bnt  neither  fever  nor 
desquamation  is  observed.  It  is  of  more  frequent  occurrence  among 
thildren  than  adulU,  probably  owing  to  the  drug  being  more  largely 
administered   to  the  former  class.     Tho  eruption  is  mostly  lirnitod  lo 

I  the  face,  neck,  and  cheat,  but  it  may,  in  rare  cases,  involve  tlie  entire 
Rirface. 
Benzole. — Lewin  reporta  erythema  from  the  application  of  this 
igent. 
Box. — Dr.  J.  C.  White  has  reported  a  severe  case  of  dermafitia  of 
the  face  produced  by  a  decoction  of  garden-box,  which  a  young  woman 
had  applied  to  her  scalp  for  the  purpose  of  preventing  loss  of  hair. 
The  liquid  ran  down  upon  her  face.     The  scalp  was  not  affected. 

»  Bromine — Bromiiieis»—'}^\itd  eruption  produced  by  the  bromides, 
especially  the  potassium  and  ammonium  bromides,*  usually  consists 
of  acne  or  acneform  furuncles,  first  developing  on  the  face,  neck, 
chest,  and  back.  Vesicles  and  pustules  may  appear  at  tho  same  time, 
with  occasionally  aa  erythematous  efflorescence,  or  brownish  discolor- 

Iation,  the  eruption   assuming  now   the   appearance   of   eczema,  and 
Bgain  resembling  the  papular  syphiloderm.     "Wlieals  and  ulcers  have 
jfelso  been  known  to  follow  the  use  of  these  preparations.     The  erup- 
tion   may  appear  within    twenty-four  to  forty-eight    hours  after  the 
administration  of  the  drug,  but  usually  it  develops  only  after  the  sys- 
tem has  been  saturated  with  it.     The  use  of  small  doses  of  arsenic  with 
the  bromide  frequently  prevents  the  development  of  the  lesions.     Dr. 
^pBeevor  met  with  a  ca^e  in  which  there  occurred  iipon  the  arms  of  a 
^■ehild  the  usual  acne  form,  which  soon  took  on  the  appearance  of  a 
^■varicella,  being  ultimatoly  transformed  into  warty  growths  rt'sfiuhling 
^fcondylomata.     A  bromide  eruption  occasionally  shows  itself  upon  a 
^•suckling  infant  whose  mother  is  upon  a  course  of  bromide  trcjUmeul. 
Calx  Sulphurata, — The  sulphide  of  calcium  given  internally  may 
sometimes  produce  vesicles,  i>UHtnles,  and  furuncles. 

Cannabis   Indica. — A    papula-vesicular  eruption,  covering  almost 

the  entire  bo<ly,  has  been  reported  by  Hyde,  after  a  patient  had  taken 

one  grain  (0-OG  gm.)  of  the  drug.     The  pruritus  was  marked,  but  all 

the  symptoms  disappeared  in  a  few  days. 

^p      (Janiharis — The  vesicating  qualities  of  this  drug  render  it  invalu- 

*  The  fttnruonlam  bromide,  according  to  Ringer,  is  most  active  in  producing  bromido 
aioo. 
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able  in  many  affections  where  counter-irritation  or  derivati 

site,  but  it  occasionally  produces  obstinate  and  extensive  iilcerutiun. 

Capsicum. — The  external  use  of  capsicum  is  sometimes  followed  by 
erythema  and  a  mild  form  of  dermatitis. 

Chloral — An  erythematous  or  scarlatiniform  eruption  may  result 
from  the  use  of  chloral  hydrate.  The  lesions  appear  usually  on  the 
face,  neck,  cliest,  and  extremities,  and  are  especially  liable  to  develop 
when  the  drug  is  administered  with  stimulants.  The  administration 
of  chhiral  may  occasion  fever,  with  tenderness  of  the  skin,  glandular 
eularguuiout,  or  wheals;  papules,  vesicles,  pustules,  even  petechia  anil 
ulceration  may  appear,  and  in  toxic  doses  be  followed  by  symptoms  of 
purpura  hfemorrhagica  and  death. 

Chlondamide. — Dr.  Pye-Smith  relates*  a  case  in  which  eighty 
grains  (o'20  gm.)  of  this  hyjinolic,  given  in  two  doses  of  forty  grains 
('^00  grn.)  each  at  eight  hours*  interval,  gave  rise  to  severe  universal 
dermatitis.  Fever  lasted  a  week,  the  urine  was  sliijhtly  albuminous,  and 
profuse  desqimmation  followed,  resembling  that  of  exfoliative  dermatitis. 

Chlorint. — Dr.  J.  0.  Wliito  has  met  with  u  case  of  dermatitis  due 
to  cldorine.  A  school-girl,  aged  eighteen,  had  turned  hydrochloric 
acid  upon  black  oxide  of  mant^'auese  in  a  jar,  and  the  gas  thus  gener- 
ated had  come  in  contact  with  hor  face  held  just  above  the  vef^aeL  The 
inllammation  extended  from  the  middle  of  the  forehead  down  the  neck 
as  low  as  the  level  of  the  dress. 

Chryaarubiny  chrysophanic  acid,  or  Goa  powder,  is  extremely  irritaut 
to  the  integument,  producing  (cdcnia,  acconipnnied  by  the  formation 
of  nodules,  pustules,  and  large  vesicles.  Viiiul,  Morris,  and  Blaine  have 
observed  dermatitis  exfoliativa  follo^*ing  applications  of  chrysarobin 

Cinrhoint — Quinince  Sulphatt. — Quinine  may  give  rise  to  an  ei 
thematous  eruption,  resembling  at  one   time  scarlet-fever  rash,  ail 
again  measles  or  erysipelas.     It  may  occur  from  small  doses,  and  niav 
or  may  not  be  preceded  or  accompanied  by  the  well-known  syinploois 
of  cinclioiiisui.     The  eruption  first  appears  upon  the  face  and  neck, 
and  spreads  until  all  the  body  is  invaded.     The  local  symptoms  ol 
burning  and   itching  are  very  intense.     The  eruption   terminates  i 
dcsquanuition,  which  may  continue  for  some  time.     Papular,  bullo 
and  purpuric  forms  have  also  been  recorded.     Rashes  arc  also  provok 
by  the  direct  action  of  cinchona.     M'orkmen  employed  in  prcpari 
quinine  are  subject  to  erythema,  vesicles,  or  pustules  upon  the  fi 
arms,  forearms,  and  genitals. 

Coiidurfnir;n. — According  to  Gnntz,  furuncular  and  acneform 
sions  have  developed  after  the  administration  of  condurango  for  ll 
treatment  of  syphilis. 

Coninm. — An  erythematous  or  papular  eruption  with  diapLtrw 
may  result  from  the  administnition  of  this  dnig. 

*  Lttnoct.  Miu«h  9.  1800, 
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Y      Copaiba. — A  bnght-re<l  p«]niliir  or  niaoulo-pni^iilnr  rnsh,  with  in- 

Itenae  it<;hing,  may  appear  from  The  ingestion  of  copaiba.     It  reaem- 

Ibles  urticaria  and  erythema  multiforme^  aiul  occurs  by  preference  on 

llie  extremities,  but  may  involve  all  the  body.     The  eruption  may 

appear  immediately  after  the   medicine  has  been   taken,  or,  in  mre 

ascfl,  a  long  time  aft^r  its  employment.     In  one  case  under  my  obsor- 

^Tation,  the  eruption,  (covering  the  eniire  body  of  a  college  student, 

wue  mistaken  for  small-pox.     Within  a  few  days  the  eruption  Bub- 

Bided  with  the  discontinuance  of  the  drug,  as  it  will  in  all  cases,  and 

my  diagnosis  was  verified.     A   bulloiis  eruption  has  also  been  seen  to 

follow  the  administration  of  copaiba. 

Creoiin. — Dr.  J.  Wuckez  reports  that  in  u  series  of  seventeen  cases 
of  incised  and  lacerated  wounds  occurring  in  children  he  employed  a 
1 :  1000  dilution  of  creoiin  as  a  local  remedy.  In  tieven  of  the  patients 
a  more  or  less  severe  eczema  a]ipeared  upou  the  third  day.  The  tem- 
{lerature  was  raised,  t lie  neighboring  lymphatic  glands  swollen ^  there 
was  loss  of  appetite^  headache,  and  frequimt  vomiting.  The  urine 
showed  elimination  of  phenol  and  an  increase  in  the  aromatic  ethereal 
Bulphnric-acid  compounds.* 

C'tbeba. — A  bright-red  discoloration  of  the  skin,  with  millet-seed 
papules,  coalescing  in  spots,  involving  the  face,  arms,  trunk,  and 
limbs  to  a  slight  extent,  has  been  recorded  from  the  ingestion  of  cu- 
beb  l>erries.  The  eruption  occurs  mostly  in  young  subjects  after  the 
use  of  large  quantities  of  the  drug.  It  disappears  in  a  few  days  after 
the  cubeb  lia«  been  discontinued,  but  may  be  followed  by  a  furftira- 
ccons  desquamation. 

Difjiinlis. — The  internal  and  external  use  of  digitalis  have  been 

:nown  to  produce  an  erythematous^  pnpular,  and  even  an  erysipelatous 

'eruption.     Morrow  reports  an  erythematous  el^lorescence  followed  by 

wrticaria  from  the  administration  of  infusion  of  digitalis  with  acetate 

I  of  potAssium. 
Dulcamara. — In  su.'^ceptible  subjects,  large  doses  of  dulcamara  pro- 
duce a  diffused  but  temjiorary  soarlatiuaform  cfflnrescence. 
Eryot. — A    vesicular,    pustular,    and    furuncnlar    eruption,    witli 
petechias,  has  been  known  to  result  from  the  prolonged  ingestion  of 
ergot. 

Ferrum. — The  internal  use  of  iron  will  at  times  develop  an  acne- 
form  eruption. 

Ifydraryxjrum — Mercury. — The  administration  of  small  doses  of 
mercury  may  occiisionally  produce  a  partial  or  general  deep-red  erup- 
tion. The  region  attacked  is  ordinarily  the  face,  but  it  may  spreiid 
over  part  or  all  of  the  surface.  The  skin  is  smooth,  shining,  dr}',  itchy, 
and  has  very  much  the  appearance  of  being  attacked  by  erysipelas. 
Eleven  hours  after  a  subcutaneous  injection  of  calomel  Tjcsser  saw  the 

•  Tlicrapcutic  Gazette,  August  15,  1889. 
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skin  of  the  entire  body  assume  a  scarlet  color.  This  began  to  fade  on 
tlie  second  or  third  day  while  desquamation  began  on  the  fifth  day,  and 
subsequently  involved  the  entire  epidermis.  Guulpa  8[>eak8  of  u  case  , 
in  which  u  variola-like  eruption  {i^llowed  the  use,  in  a  prirnipara,  of  a 
one-half- per-eent.  sLibltmate  solution  used  as  a  vaginal  wash,  coTijoined 
with  the  application  of  u  mercurial  ointment  to  tlie  abdomen.  Dr.  John 
A.  Fordyco  observed  a  case  of  scarlatiniform  erythema,  followed  by  des- 
quamation, caused  by  the  application  of  mercurial  ointment.  Similar 
cases  liave  been  reported  from  exposure  to  the  funje.s  of  mercury. 

Ilyoscyamus. —  Hyoscyamus  miiy  produce  a  suarlatiniform  eruption^ 
which  disap]>ears  as  soon  as  the  dnig^  Is  eliminated.  ^H 

Iodine^  Iodi(U)iy  and  Iodoform. — Erytliematous,  papular,  vesicula^™ 
bullous,  vesico-pnstular,  pustular,  and  jiurpuric  lesions  have  been  caused 
by  the  administration  uf  these  niedieiues.  The  erythematous  form, 
which  is  not  rare,  develops  generally  upon  the  forearms,  face,  and  neck. 
An  eruption  which  took  the  form  of  erythema  nodosum  is  reported  by 
Lesser  as  making  its  appearance  after  two  days'  internal  use  of  iodide 
of  potassium.  Tlio  papular  and  vesicular  forms,  which  are  not  so  com- 
mon, are  usually  the  result  of  long-continued  use  of  these  drugs.  The 
lesions  occur  on  the  chest  and  limbs,  as  well  as  on  the  scalp  and  scro- 
tum, and  are  attended  with  severe  itching.  An  eczematons  emptioti, 
with  high  inflammatory,  constitutional,  and  local  symptoms,  has  also 
been  recorded  from  the  ingestion  of  snudl  doses  of  the  iodides.  Tho 
pustular  form  is  the  one  most  commonly  met  with ;  it  resembles,  both  in 
appearance  and  locution,  the  eruption  produced  by  potassium  ])romitie.  I 
It  is  commonly  acncforni,  and  develops  upon  the  face,  shoulders,  back,  ' 
chest,  and  arms.  On  cxarainatton,  iodine  has  been  detected  in  the  puit 
Occasionally  both  tlie  iodide  and  bromide  of  potassium  are  productive 
of  furuncles.  The  bullous  form  has  been  observed  principally  upon 
the  hejid,  neck,  and  upper  extremities,  although  iustances  are  nicu- 
tioued  of  its  occurring  on  the  lower  extremities,  and  the  trunk,  but 
rarely  in  the  mouth.  The  eruption  may  begin  .<is  small  vesicles  or 
papules,  which  remain  so,  or  slowly  become,  especially  if  the  drug  be 
persisted  in,  bullous,  the  Huid  continuing  serous,  or  becoming  pumleat 
or  sanguiuolont.  Llallopeau  has  witnessed  a  case  in  which  occurred  ft 
consecutive  production  of  bulla*,  depressed  cicatrices,  and  condylonm- 
tous  vegetations,  together  witli  serious  ocular  lesions.  The  outbreaks 
were  accompanied  by  fever  and  diarrhtea.  Russell  observed  a  case  in 
which  death  occurred  upon  the  tenth  day  from  inanition  and  a  low 
grade  of  pneumonia.  Purpura  may  also  follow  the  use  of  iodine  or  the 
iodides.  It  generally  occurs  on  the  legs,  and  may  assume  the  bromor- 
rl\agic  form  and  termiuatLt  fatally.  Bcsuier  had  a  patient  in  whom 
iodide  of  potassium  caused  purpura,  but  who  could  take  tincture 
iodine  with  impunity. 

Dr.  li.  W.  Taylor  has  described  a  very  remarkable  case  of  io 
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^Keruption  in  which^  after  the  administnition  of  increasingly  large  dosea 
^Bof  iodide  of  potassium  to  a  young  man,  a  number  of  tumors  appeared 
^■Opon  the  face.     The  excrescences  were  of  n  deep-red  color,  varied  from 
™  the  size  of  a  three-cent  piece  to  that  of  a  quarter  of  a  dollar,  of  oval  or 
roanded  outline,  pedunculated,  and  fiessile.     The  surfaros  were  papil- 
lomatous, and   the  orifices  of  the  sebaceous  durLs  exhibited  trumpet- 
shaped  dilatations  from  which  a  smull  quantity  of  pus  could  be  ex- 
pressed.    So  fungous  were  some  of  the  growths  that  they  assumed  the 
form  of  mushrooms.     All  lesions  usually  disap|>ear  rapidly  within  a  few 
days  after  the  iodine  or  iodides  have  been  diseoniiuued.     A  case  of 
generalized  urticaria  due  to  the  local  use  of  ioduforni  has  beru  reported. 
A  purpuric  eruption  has  been  occasioned  by  the  internal  employment  of 
iodoform.     Erythema  has  been  caused  by  local  application  of  europhen, 

I        Ijj(^ftemtit/i(t.— Thin  drug,  when  pluced   in   contact  with  the  skin, 
is   productive   of  erythema,  papules,  and    jjustules.     Its  ingestion    is 
occasionally  followed  by  outbreaks  of  urticaria. 
Linum, — Workers  in  flax  are  apt  to  be  attacked  by  eczema. 
Mtttitv. — Erythema  nmy  result  from  the  use  of  niatico, 
XitphntaUn. — This  substance  has  been  known  to  excite  a  general- 
ized, nioasles-like,  pajudar  eruption,  which  soon  disappeared  after  with- 
drawal of  the  drug,  and  was  followed  by  desquamation. 

Olen — Fats. — Oils  and  fatn,  esiurially  cod-liver  oil,  occasionally 
after  ingestion  produce  erythematous  or  acneforrn  lesions. 

Oleum  Ricini. — AVhon  this  oil  is  accidentally  or  designedly  substi- 
tuted for  olive-oil  in  juvparations  for  internal  or  external  use,  erythe- 
ma and  pruritus  may  result. 

Oleum  Txylii, — The  pnstuhiting  properties  of  eroton-oil  are  well 
known,  but  occasionally  the  pustules  become  the  initial  point  of  an 
obstinate  ulcerative  process. 

■  Opivm — Morphine. — An  erythematous  eruption,  reserul'ling  that 
of  scarlet  fever,  may  occur  after  the  internal  use  of  opium  and  its 
alkaloids.  In  other  cases  the  employment  of  these  prtparations  may 
simply  give  rise  to  an  intoh-rable  itching,  without  any  etHorescence,  or 
there  may  develop  an  urticarial  efflorescence,  with  heat  and  itching,  or 
only  a  profuse  sweating  and  sndaniina  may  appear.  The  eruption,  if 
mild,  may  disappear  in  the  course  of  a  few  hour.s,  or,  if  severe,  it  may 
continue  longer  and  be  succeeded  by  ilesquiimatiou. 

Orange. — Painful  erythema,  a^dema,  vesicles,  and  pustules  are  some- 
times produced  by  (wiring  bitter  oranges  (citrus  vulgaris). 

Petroleum, — The  workmen  in  petroleum  refineries  are  apt  to  be- 
come subject  to  acne  of  the  scalp,  face,  trunk,  and  limbs.  Those  who 
are  careless  and  uncleanly  are  especially  affected. 

Phosphorus — Phosphoric  Aeid. — Phosphorus  will  occasionally  de- 

)p  purpura  with  fatal  result.  A  bullous  eruption  resembling  pem- 
is  has  been  observed  to  follow  the  use  of  phosphoric  acid. 
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PLt:  Liquvia — Turpeutifte. — Erythematous,  vesicular,  and  papnl:ir 
eruptions,  mostly  occurring  on  tiie  face  and  trunk,  accompunioii  with 
intense  itching^  occasionally  follow  the  internal  use  of  tar  and  turpen- 
tine, and  their  various  products.  In  a  case  nantited  by  Pr.  Felber,  of 
Aix-la-Chapelle,  the  administration  of  turpentine  for  several  days  wiw 
followed  by  a  paj)ular  euzetna  with  eevero  itching.  A  repetition  of  the 
drug  caused  the  development  of  a  mixed  form  of  tcdematoua  and  j»apn- 
lar  erythema. 

Piumbitm. — The  salts  of  lead  used  internally  may  produce  an  er>*- 
thematoua  eruption  or  petechite.  Their  external  a]>plicatiou  may  also 
result  in  brownish  or  blackish  discolorations  of  the  skin. 

Fofloplit/Unm  PeUalntn. — More  or  less  cutaneous  irritation  of  the 
scrotum  has  been  observed  by  Winterburn  in  those  who  work  with  the 
resinoid  podophyllin. 

Potaaaii  Biaxrbonas. — This  salt  has,  in  rare  instances,  given  riae  to 
a  vesicular  eruption  resembling  eczema. 

Potassii  Bichromas. — Workmen  engaged  in  manufacturing  this 
salt,  or  using  dyea  in  which  it  is  an  ingredient,  are  frequently  jittaekLHl 
by  jvapular  and  pustular  cruJ^tion3  of  a  malignant  character,  succeeded 
by  ulceration  and  sloughinj:;.  M.  Riclant  has  met  with  eczema  of  the 
liands  in  workmen  as  a  result  of  the  biclironiato  solution  used  in  dyeing 
cloth.  The  dye  is  made  by  adding  sulphuric  ueid  to  a  solution  of  bi- 
chromate of  potassium.  A  certain  proportion  of  the  chromic  is  dis- 
placed by  the  snlphurift  acid,  and  tlie  solution  therefore  contains  free 
chromic  acid  in  addition  to  the  bichromate  of  potassium.  Perforation 
of  the  septum  nasi  not  infrequently  occurs.  The  wearing  of  garments 
dyed  with  this  substance  is  a  not  uncommon  cause  of  uJcorative  der- 
matitis. 

Potassii  Chloras. — An  erythematous  and  papular  eruption  has  been 
reported  to  follow  the  internal  use  of  chlorate  of  potassium. 

Rheum. — Dr.  Litten,  of  Berlin,  has  reported  the  case  of  a  man  wlio 
had  been  attacked  by  a  rash  several  times  after  talking  rhubarb.  The 
eruption  consisted  of  large  hn'morrluigio  maculas  together  with  pus- 
tules and  blebs.  The  latter  ran  together  in  many  places  so  that  l.*irgo 
patches  resembling  pemphigus  foliaceus  were  produced.  All  the  visi- 
ble mucous  membranes  were  likewise  affected.  Free  haemorrhage  oc- 
curred from  the  urethra. 

iSWn^o»tw7/?rt.— Urticaria  with  swelling  of  the  face  and  cedema  of  the 
eyelids  has  been  recorded  from  giving  a  child  three  grains  of  santonin. 
In  a  case  observed  by  Underwood  a  morbilliform  eruption,  with  a  punc- 
liform  rash  on  the  buccal  and  pharyngeal  mucous  membrane  occurred. 

Sodii  Benzoas. — An  erythematous  eruption,  attended  with  itching 
and  desquamation,  has  been  reported  by  Rohe  after  the  ingestion  of 
sodinm  henzoate. 

*SWu'  Boras. — An  eruption  similar  to  psoriasis,  occurring  on  ibu 
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armSf  tninlc,  and  lrg3,  haa  boen  reported  by  Gowers  from  the  employ- 
ment of  borax.  The  use  of  arsenic  witli  tlie  above  salt  caused  the 
Hernption  to  fade  iu  two  coses  of  the  three  reported.  Fer6  and  Lamy 
JiMve,  in  two  instances,  seen  eczema  result  from  the  internal  adminis- 
tration of  borax.  The  i»atients,  wlio  were  epileptics,  had  taken  in  one 
case  two  grammes  (31  grains),  and  in  the  other  three  grammes  (40^ 
grains)  daily.  The  eruption  was  limited  to  the  sides  of  the  trunk  and 
to  the  arms,  lasted  about  six  weeks,  and  disappeared  on  cessation  of 

I  the  remedy. 
^Wii  Nrt/rc^/f/*.— Dr.  Cavafy  testifies*  to  having ^een  free  dewjua- 
mation  follow  an  erythematous  eruption  due  to  Balicylate  of  sodium. 
8alol  has  given  rise  to  urticaria  or  a  nish  reaembliug  herpes  zoster. 
Stramonium. — An  erythematous  eruption,  simulating  the  efflores- 
cence of  scarlet  fever,  has  frequently  been  observed  during  the  admin- 
•kLration  of  datura  stramonium. 
Strychnine. — A  scarlatiniform  eruption  has  been  noticed  even  after 
the  use  of  one  twenty-fourth  of  a  grain  of  Htrychnine  (t>-0tJS5  gm.). 

tSulphonaL — This  drug  has  given  rise  to  troublesome  general  pru- 
itus  and  a  scarlet-red  erythema,  ticcompauied  by  burning  and  intense 
tchiug.     A  generalized  bullous  eruption  was  observe*!  by  Leick. 
Sulphur. — Sulptiur,  when  tiikcn  iutornally  or  applied  externallv, 
may  be  the  exciting  cause  of  erythema,  papules,  and  pustules. 

Tanacetum. — Hyde  cites  Porter's  case  in  whicli  u  varioliform  erup- 
tion developed  after  the  ingestion  of  a  drachm  and  a  half  (<j  gm.)  of 
oil  of  tansy. 

Thapsia. — Thapsia  applied  externally  produces  intense  dermatitis, 
followed  by  pustulation, 

tVeratria. — An  erythematous,  pustular,  and  at  times  a  petechial 
h  may  follow  the  application  of  veratria  ti>  tlio  skin. 
Veratrxtm  Viride. — An  erythematous  and  even  a  puBtuIar  eruption 
uus  been  known  to  follow  the  internal  use  of  veratrum  viride. 

Viohi  Water. — l>r.  J.  C-.  White  mot  with  a  case  in  which  a  briglit- 

red,  finely  papular  rash  of  sharply  defined  outline  was  jtroduccd  upon 

the  breast  of  a  young  girl  by  the  local  application  of  violet  toilet-water. 

The  preparation  used  smeilcd  strongly  of  orris-root,  which  possesses 

^kdecidetily  irritant  properties. 

^V      Diagnosis. — The  diagnosis  in  almost  all  the  varieties  of  dermatitis 
largely  depends  upon  the  history  of  the  case.    Care  should  always  be 

Ktercised  to  detect  the  distinction,  if  possible,  between  genuine  crup- 
ons  and  those  which  are  produced  with  a  view  to  decejition.     If  the 
eruptions  are  simulated,  they  will    be  found   to  occur  usually  upon 
regions  of  the  body  which  are  easily  reached  by  the  hands,  and  more 
particularly  in  hysterical  women. 
^^      The  gangrenous  variety  of  dermatitis  should  not  be  mistaken  for 

^1  *  Laccct,  April  21,  18S3. 


DISEASES   OF  THE  SKiN. 


iwnilc  frangrcno  of  the  lower  extremities,  which,  unlike  the  former, 
involves  both  the  skin  and  the  deeper  parts. 

The  diugnosirf  of  the  many  medicinal  eruptions  referred  to  is  often 
very  diffionlt,  aiid  if  fraud  be  suspected  a  most  careful  examination  of 
the  history  mid  mode  of  living  of  the  patient  should  be  made.  A 
medicinal  rnsh  may  be  suspecte<l  •\vhen  the  eruption  appears  suddenly, 
and  particnliirly  when  a  variety  of  lesions  occur.  Again,  the  wide  dif- 
fusion of  the  eruption,  its  presence  upon  exposed  and  protected  parts, 
the  attendance  of  itching  and  absence  usually  of  fever,  together  with  the 
knowledge  tbu-t  the  patient  is  taking  some  substance  ujion  the  decrease 
or  removal  of  which  the  rash  suddenly  disappears,  furnish  sufficient 
evidence  for  t!ie  diagnosis. 

Treatment— Internal  medication  in  dermatitis  is  necessary  only  in 
a  few  ciises.  The  free  use  of  alkalies,  in  tlie  form  of  the  natural 
waters,  is  often  valuable  in  some,  while  in  others  the  tincture  of  the 
chloride  of  iron  acts  promptly  in  giving  relief.  Antipyretics  and 
tonics  may  be  especially  serviceublc  in  rlius-poisoning  and  other  simi- 
lar conditions  arising  from  contact  with  vegetable  substances,  lodiile 
eruptions  may  often  be  prevented  or  relieved  by  drinking  freely  of 
watvr.  T\w  Ku^al  treatment  in  all  varieties  of  dermatitis  is  the  samic 
as  that  alieaily  suggested  for  acute  eczema.  Hoolhiug  and  astringent 
lotions  in  the  beginning  of  the  eruption,  and,  later,  bland  and  slightJv 
stiiuuluting  ointments,  Avith  or  without  the  ordinary  dusting-powders, 
are  iutUcated.  Lotions  of  lead-water  and  laudanum,  tincture  of  witcii- 
hazel  and  water,  black-wasli,  bicarbonate  of  sodium  and  borax,  alone 
or  combined  in  the  form  of  solution,  are  all  most  useful  applicAtions. 
Horio  acid  or  subuitrate  of  bismuth,  one  drachm  (4  gm.)  of  either  to 
the  ounce  (3'3  gm.)  of  simple  ointment,  will  be  serviceable  in  many 
cases,  and  the  same  may  bo  said  of  ointments  containing  oxide  of  zinc 
or  calamine,  erythroxylon,  aluminium  oleate,  glycerine  of  subacetateof 
lead,  nitrate  t)f  lead»  or  sozoidol.  The  addition  of  a  small  quantity  of 
naphthol  or  sulphur,  or  both,  to  the  ointment  is  often  of  advantage. 
The  use  of  weak  mercurial  ointments  will  frequently  be  efficacious, 
especially  in  the  later  stage  of  the  eruption. 

Itiirs-PoisoNlNG. — This  variety  of  dermatitis  often  requiies  tlie 
most  active  local  treatment.  If  the  lotions  already  recommended  fail 
to  alleviate  the  suffering  and  remove  the  criiptioji.  recourse  may  be  ha<l 
to  one  to  six  drachms  (4  to  24  gm.)  of  hyposiilj)hite  of  soda  to  lie 
quart  (1024  gm.)  of  water,  used  constantly  on  the  inflamed  parts. 
Decoctions  of  white  or  black  oak-bark,  black  alder,  or  geranium,  «il^ 
prove  of  value.  From  one  half  to  one  drachm  (2  to  4  gm.)  of  the 
fluid  extract  of  grindelJa,  with  four  to  six  ounces  (128  to  193  gn».) 
of  water,  has  been  highly  extolled.  Dr.  S.  B.  Straley,  of  Huntsville, 
K.  J.,  reports*  very  favorably  of  the  use  of  a  strong  decoction  of 
*  Times  and  Regitster,  Xorembcr  3S,  1890. 
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leaves,  hnrhin^  tlie  inflamfd  parts  nvrry  three  or  four  lionra. 
states  that  tlio  inflammatiini  is  allayed  in  from  twentv-f^ur  to 
[•eventy-two  hours.  Dr.  J.  J.  Lovick,  of  Philadt-'ljiliia,  has  derived  de- 
cided advantnn:e  from  dusting  the  surface  freely  with  powdered  aristol. 
Lime  water  or  Labarraque*s  Bolution  may  likewise  be  advaiitajreously 
applied.     The  earth  treatment,  or  tlie  use  of  fresh  clay,  will  aet  most 

IfiuecessfuHy  in  many  cases.  Accorrling  to  Hyde,  an  ointment  of  great 
Talue  can  be  made  '*  by  incorporating  a  decoction  of  the  inner  bark  of 
'the  American  spice-bnsh  (Benzoin  odorifernm)  with  cold  cream."  Un- 
diluted yellow  wa^h  will  often  have  a  good  effect.* 
Medicinal  Eruptioxs  may  often  be  prevented  or  relieved  by 
simple  bathe,  hot  air  or  steam,  the  Turkish  being  preferable.  Baths 
eliminate  the  drug,  and  prevent  or  lesjien  its  irritating  action.  Sooth- 
ing and  slightly  stimnlatiug  ointments  are  of  advantage.  The  lesions 
resulting  from  arsenic  are  relieved  by  a  weak  ointment  of  iron  oleate, 
from  ten  to  sixty  grains  (000  to  4  gm.)  to  an  ounce  (33  gni.)  of  lard. 
Bromine  and  bromide  eruptions  may  be  alleviated  by  the  free  aj)pliea- 
tion  of  a  solution  of  salicylic  acid,  one  grain  (DOC  gm.)  to  the  ounce  (32 
^km.)  of  water,  as  recommended  by  Prowse.  M.  Ch.  Fere  has  recently 
called  attention  to  the  value  of  intestinal  antisepsis  in  the  treatment 
or  prevention  of  bromisni.  All  the  symptoms,  and  especially  the  cuta- 
^bieous  manifestations,  disjippear.  Anti^ejtsiF^  by  means  of  naphtho!  and 
^Rdicylato  of  bismuth  tin\y  be  continued  for  months  without  evil  conse- 
quences. In  several  cases  M.  Fere  has  been  able  to  administer  as  much 
as  four  to  four  and  one  half  drachms  (10  to  IH  gni.)  of  the  bromide 
daily  without  detriment  to  the  general  health.  He  states  that  this 
metltod  is  equally  advantageous  to  those  under  treatment  by  borax. 
Arsenic  and  the  sulphide  of  calcium  have  been  rerommended  as  hav- 
ing some  nntiilotical  influence  against  the  action  of  the  bromiiles; 
^nrsenic,  belladonna,  atropine,  and  Vichy  water,  against  the  effects  of 
^Modine.  Ilydrobromic  acid  is  considered  to  be  beneficial  in  the  case  of 
dermatitis  due  to  cinchona  or  quinine,  sidjduir  in  that  produced  by 
pyrogidlic  acid  and  chrysarobin.  The  miuend  acids,  likewise,  accord- 
ing to  Unna,  are  useful  in  neutralizing  Uie  effects  of  pyrogallic  acid 
and  chrysarobin.  For  iodoform  rashes  Dr.  Wicheskiewicz  recommends 
gauze  compresses  soaked  in  a  sohition  of  oue  part  of  tannin  in  three  of 
glycerine.  The  dressing  is  covered  with  waterproof  j)aper.  lie  also 
advises  that  for  several  days  after  the  omption  has  disappeared  the 
parts  be  covered  by  a  two-per-cent.  horic-ackl  ointment.  When  the 
irritant  is  of  acid  reaction  its  effects  will  generally  be  best  relieved  by 
an  alkaline  application,  whereas  an  acid  remedy,  such  as  vinegar,  boric 
or  carbolic  acid,  is  preferably  employed  to  counteract  the  consequences 
of  an  alkali. 

Dekmatitis  Herpetiformis. — Under  this  name  Professor  Duhr- 

•  Sec  popcr  by  Dr.  Joscpb  II.  Hunt,  in  Urooklvn  Ucdical  Jonmnl,  June,  1897. 
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ing  described  in  1SB4  a  number  of  cases  which  Jie  considered  to  rep- 
rcseut  a  distinct  form  of  JiseASC.     An  attack  is  generally  preceded  for 
eereral  days  by  intense  itching  or  a  combination  of  itching  and  burn- 
ing sensations.     In  some  Cjises  there  are  at  the  game  time  signs  of  con- 
stitutional disturbance,  as  chilliness,  headache,  fever,  and  gostro-intes- 
tinal  disturbance.     The  first  cntiineous  manifestation  is  an  erythema 
upon  which  papules  develop,  and  may  afterward  be  transformed  into 
vesicles,  bulls,  ot  pustules.      The  evolution  of  these  different  lesioua 
may  bo  either  tjinuiltaneous  or  successive.      The  most  characteristic 
appearance  is  that  of  bullti?  situated  upon  an  erythematous  base.     The 
disease  may  attack  any  portion  and  may  involve  almost  the  entire  in- 
tegument    It  has  been  seen  upon  the  tongue,  mucous  membrane  of  the 
mouth,  throat,  and  nose,  and  may  lirst  make  its  appearance  in  the  mouth. 
The  severe  itching  causes  extreme  restlessness  and  insomnia.     In  some 
instances  an  outbreak  is  characterized  by  the  development  principally 
of  vesicles  or  pustules,  but  multiformity  of  lesions  is  the  rule,  vesicles, 
buliai,  and  pustules  being  observed  in  different  localities.    The  lesions 
vary  greatly  in  size,  some  being  as  small  as  a  pea,  others  as  large  as  a 
hen*s  egg.     The  contents  of  the  vesicles  and  bullje  are  either  clear  or 
turbid,  and  not  iiifre(|iiently  become  purulent.     Papillary  growths  or 
cutaneous  hiemorrhagcs  are  sometimes  observed.    It  is  remarkable  that 
the  slightest  pressure  may  excite  a  fresh  eruption.    The  erythematous 
patches  are,  in  the  beginning,  of  a  dnrk-red  or  purplish  color.     Tlie 
disease  extends  sometimes  irregularly  and  capriciously,  at  other  times, 
with  the  utmost  regularity.     The  regions  of  pi-eference  of  the  affecti 
are  the  upper  and  lower  limbs,  and  it  is  particularly  apt  to  develop 
the  bend  of  the  elbow  or  knee.    The  lesions  readily  rupture  or  are  picked 
open  by  scratching,  and  brownish  crusts  form,  which  cover  excoriatio 
After  subsidence  of  the  eruption  the  skin  remains  for  some  time  in 
trated  and  pigmented.     The  process  is  superficially  situated,  and  ci 
trices  are  never  left  except  as  a  result  of  excoriations  proiluced 
scratching  or  in  consequence  of  an  outbreak  of  furuncles,  which  are  n 
uncommon  in  dermatitis  herpetiformis,  especially  in  the  interval  of  at- 
tacks.    The  pigmentation  remains  for  a  loug  time.     Itching  is  in  some 
cases  confined  to  the  affected  patches,  while  in  others  it  is  experienced 
over  the  entire  body.    Notwithstanding  the  severity  of  the  local  manif 
tations  the  general  condition  of  the  patient  remains  comparatively  go 
although  in  some  cases  there  has  been  general  debility  and  the  diseaW 
occasionally  terminates  in  death.    The  disease  is  essentially  of  a  chronic 
nature,  and  exhibiLs  a  marked  tendency  to  relapse  at  the  end  of  sodM 
weeks  or  months.     Dermatitis  hcr|)etiforrai3  may  occur  in  young  i 
fants,  and  is  then  described  by  Leloir  and  Vidal  as  a  special  variety 
the  disease.    In  infancy  the  lesions  exhibit  less  polymorphism,  and  prin 
cipally  assume  the  form  of  papular  erythema  with  vesicles  or  bull»,  tlm 
contents  of  which  are  free  from  pus.     Attacks  recur  during  cliildhood, 
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raost  frequently  during  the  summer  mouths.  The  general  healt'u 
k  impaired  even  Ix^fore  mauifegUitioii  of  the  eruption,  and  puin  is  a 
more  prominent  feature  thuii  jtriiritua.  Mule  children  are  probably 
more  subject  than  females  to  this  affection.  Toward  the  age  of  pn- 
rty  attacks  become  less  frequent  and  less  severe,  and  they  may 
entirely  disappear  during  adult  life. 

The  process  above  descrilx'd  bears  a  closer  resemblance  to  hydroa, 
or  prurigiuous  petuphigue^  than  to  any  other  ntalady.  It  seems  doubt- 
ful, in  fact,  wliet}ier  they  fihout<3  not  be  regarded  as  identical,  Denna- 
titia  herpetiformis  api)car8  more  rebellious  to  treatment  than  hydroa  is 
generally  fonnd.  From  pemphigus  dermatitis  herpetiformis  in  distin- 
guished by  the  polymorphism  of  the  eruption,  the  intense  itt.hing,  and 
the  longer  duration  of  individual  lesions.  It  differs  from  erythema 
multiforme  in  the  prevalence  of  bulla*,  its  chraniciity,  and  itching. 

Wo  have  no  definite  knowledge  as  to  the  cause  of  the  affection, 
though  it  seems  to  be  connected  with  a  disturbed  condition  of  the  nerv- 
ous system,  an  attack  not  infrequently  being  preceded  by  depression 
of  spirits,  grief,  or  anxiety.  The  disease  may  occur  at  any  period  of 
life.  No  special  micro-organism  luis  yut  been  ilctucted  in  the  lesions, 
and  experiments  relative  to  nuta-inoculation  have  proved  negative.  It 
has  been  observed  in  connection  with  pysmia,  tuberculosis,  and  disease 
of  the  cerebro-spinal  nervous  system. 

Treatment. — This  aiTection  is  singularly  unamenable  to  treatment, 
either  local  or  general.  Efforts  should  be  directed  toward  maintaining 
the  strength  by  a  nutritious  and  easily  digestible  diet,  with  tonic  rem- 
lies,  as  8tr3'chniiie,  iron,  and  the  vegetable  bitters  and  ])hosphorou8. 
reenic  is  of  but  little,  if  any,  value,  though  Brocq  regards  the  arseni- 
te  of  sodium  as  of  advantage,  given  in  increasing  doses  and  puslied 

the  limits  of  tolerance,  lie  also  mentions  ergotin,  cod-liver  oil, 
tida,  valerian,  and  belladoriTui  as  worthy  of  trial.  The  iodide  of 
itaeaium  seems  to  aggravate  the  condition..  We  may  have  recourse, 
likewise,  to  castor  or  musk  in  order  to  allay  restlessness  and  insomnia. 
Chloral,  opium,  and  cannabis  Iiulica  have  also  been  given  for  the 
same  purpose.  The  hydrobrnmate  of  quinine,  four  to  eight  grains 
(0-24  to  0'5  gm.)  daily,  combined  with  small  doses  of  extract  of  bella- 
donna, has  also  been  recommended.  Coffee,  tea,  tobacco,  and  alcohol 
should  be  prohibited,  iw  well  as  those  foods  which,  like  strawberries  and 
shell-tish,  have  a  teiulency  tn  produce  eruptions  ujjon  the  skin.  On  the 
other  hand,  a  milk-dict  is  advisable.  The  activity  of  the  secretions 
should  be  sedulously  promoted.  Topical  applications  must  bo  of  the 
blandest  character.  Wlicn  the  disease  is  very  extensive  and  excoriations 
are  abundant  the  contiiiuun:^  warm  bath  may  afford  relief,  lu  in  a  severe 
case  reported  by  Ravogli.  This  writei:  inclines  to  think  that  ichtbyol, 
used  internally  and  externally,  is  of  more  avail  than  any  other  drug. 
UuUring  hixs  sometimes  found  the  employment  of  sulphur  of  serv- 
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ice.  Among  other  applications  which  may  be  used  in  the  local  treat- 
ment with  more  or  less  success  may  1)6  cnumenited  lotions  couUiiiiing 
carbolic  acid,  menthol,  corrosive  sublimate,  hydrocyanic  acid,  borax, 
cocaine,  oiutmenta  of  oxide  of  zinc,  oleate  of  bismuth,  dusting-powders 
such  as  stnreh,  talc,  oxide  of  zinc,  subnitrate  of  bismuth,  etc.  The  glyeer- 
ole  of  starch,  eod-liver  oil  alone  or  with  the  addition  of  a  small  quantity 
of  oil  of  cade  or  beta-uaphthol,  may  also  be  used  with  some  benefit. 

Prognosis. — Dermatitis  herpetiforinis,  though  exceedingly  stubborn, 
has,  in  this  country,  raixdy  proved  fatal,  though  Hebra  and  Ka|K)si 
have  observed  cases  wliich  torminatcd  in  death. 

Dekmatitis  Ei'U)EMicr.s. — Dr,  Thomas  D.  Savill,  of  London, 
Medical  Superintendent  of  the  Paddington  Infirmary,  has  described* 
an  eruptive  disorder  which  he  had  observed  in  that  institution.  The 
lesions  were  accompanied  by  constitutional  manifestations.  The  cases 
were  163  iu  number,  being  nineteen  per  cent,  of  the  inmates  of  the 
iiilirmary  and  sick-wards  of  the  adjacent  work-house.  Examples  of  the 
same  malady  also  occurred  at  the  Marylebone  Infirmary,  St,  Mary's 
Iio?pit:il,  Western  General  Dispensai^,!  ^'^^^  at  other  places. 

Symptoms. — The  characteristic  eruption  was  a  dermatitis,  at  tiraw 
attended  by  tiie  foruiatiuu  of  vesicles,  and  in  other  instances  free  from 
any  obvious  exudation — a  dermatitis  luimida,  and  a  dermatitis  sicca. 
Most  of  the  cases  belonged  to  the  moist  variety.    A  few  presented  a 
mixed  type,  the  several  varieties  being  simultaneously  present  npou 
different  pi»rtions  of  the  body.     The  moist  generally  ran  a  more  rapid 
course  than  the  dry  form,  and  the  quantity  of  exudation  was  at  times 
profuse.    Ijitcuse  burning  and  itching  accompanicil  theernjuion.    The 
onset  was  often  rather  abrupt.     Considerable  variation  was  obsen'ed 
in  dilTerent  cases  in  regard  to  the  extent  ami  distribution  of  the  r^i-li. 
The  eruption  frequently   began  upon  the  flexures  of  the  joints  aad 
between  folds  of  the  skin,  as  the  manmia;  and  behind  the  ears.     It  WM 
often  first  seen  upon  the  face.     The  parts  first  attacked  did  not,  how- 
ever, correspond  to   those  which  are   most  open  to  the  action  of  local 
irritants.     Some  patients  suffered  from  conjunctivitis  with  cedema  of 
the  eyelids.     The  first  manifestation  usually  appeared  i]i  the  form  of 
papules,  the  intervening  skin  being  erythematous.     Son»e  of  the  t^^s 
began  with  the  formation  of  serpiginous  rings.     The  eruption  some- 
times reuuiiued  localized  within  narrow  limits,  while  in  othei's  it  cov- 
ered an  extensive  surface  or  even  became  universal.     The  invaded  skin 
was  decidedly  thickened,  especially  in  the  more  severe  cases.     Fissim'^ 
often  resulted.    In  many  of  the  cases  the  cervical  glands  were  enlarjrtii 
Desquanjation  in  the  form  of  scales  or  flakes  followed  the  fading  of  tl 
rash.     In  one  case  the  entire  cuticle  of  the  palm  and  palmar  surfuc 
of  the  fingers  was  .shed.     Falling  of  the  hair  took  place  in  some 
atjiiicos  even  when  the  scalp  had  not  been  implicated.     Desquanuiiit 
*  Britith  Medical  Journal,  Dec.  fi,  1891.       f  British  Medical  Journal,  Jan.  30.  U0^ 
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occnrred  in  parts  wliicli  lunJ  not  bt-en  the  seat  of  eruption.  In 
me  casca  tht*  nails  were  lost.  ReoniJeBcence  of  ihe  rasli  was  some- 
times observed  after  the  skin  hud  begnri  to  heal,  but  true  relapse  was 
infrequent.  Most  of  the  patients  presented  marked  coiistitutionul  dis- 
turbance, without,  113  a  rule,  the  ot*ru rreni^e  of  fever.  Tho  tempera- 
ture waa  not  raised  except  wlien  tlio  eruption  readied  its  height  and 
covered  a  large  sni^faoe.  With  this  exception  the  tenij^eratnre  was 
apt  to  be  below  normal.  The  ^^ravity  of  the  systemic  manifeslationa 
corresponded  to  the  extent  of  tlie  rash.  The  appetite  failed  and  the 
strength  diminished.  The  tongne,  getierally  coated  in  the  beginning, 
subsequently  lost  its  epithelium.  Vomiting,  diarrhoea,  and  muscular 
tremors  accompanied  some  cases.  In  one,  wrist-drop  and  suppression 
of  urine  pi*eced<Ml  death  for  a  few  days.  Albuminuria  occurred  in 
about  half  the  cases.  Serious  maladies,  such  as  meningitis  and  gan- 
grene of  the  feet  sometimes  existed  as  complicntions.  The  disease 
proved  fatal  in  1^*8  percent,  of  the  cases.  The  immediate  cause  of 
death  was,  as  a  rule,  asthenia,  but  in  some  instances  coma.  The  dura- 
tion of  the  malady  was  from  six  to  eight  weeks. 

Diagnosis. — The  gradual  development,  absence  of  fever,  the  forma- 
tion of  vesicles  upon  some  parts  of  the  body,  distinguiyhed  t!us  affection 
from  erysipelas.  Some  cases  began  with  scattered  macules,  which  bore 
a  strong  resemVjlance  to  those  of  rothcln,  but  the  persistent  nature  of 
the  rash,  its  subsequent  sealy  character,  and  the  ai>yrexia,  were  features 
in  which  the  malady  differed  from  rothelu.  The  disease  presented 
a  much  elo.^er  likeness  to  pityria.^is,  but  the  epidemic  character,  the 
preference  for  old  people,  and  the  moisture  of  its  lesion,  arc  thought 
by  Dr.  Savill  to  constitute  it  an  independent  disorder.  From  eczema 
he  would  separate  the  affection  by  the  following  j>oint5:  The  greater 
thickening  and  influmnuilion  of  the  skin,  the  exfoliation  of  large 
flakes,  the  definite  conrse,  the  age  of  the  patients,  and  its  ej^idemic 
nature. 

Pathology. — The  lesion  was  an  inflammation  of  the  derma.  A  con- 
sidenible  effusion  of  cells  and  fluid  was  interposed  between  the  denn  and 
epiderm.  Even  in  the  dry  form  secretion  could,  by  the  aid  of  a  lens,  be 
iscovored  upon  the  under  surface  of  the  flakea.  The  changes  in  the 
derma  consisted,  in  the  earlier  stage,  of  a  large  excess  of  leucocytes;  in 
the  later  3tage,  of  a  large  excess  of  fibrous  tissue.  In  most  of  the  fatal 
cases  hypostatic  congestion  of  the  lungs  was  found. 

Etiology. — Age  was  a  pn-di^posing  cause,  most  of  the  sufferers  being 
in  advanc4Hl  life.     Children,  though  exposed  to   the  name  influences, 
snally  e«caj»e<l.     Men  were  more  subject  to  attack  than  women,  and 
the  disease  was  in   males  more  severe  and  more  frequently  fatal.     Oc- 
cupation seemed  to  furnish  no  predisposition.     Previous  ill  health  had 
iiecid(><l  influence  in  its  production.     The  greatest  number  of  casca 
curred  in  July  and  August. 
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The  cpklcmic  and  in  all  i)iobubility  contagious  nature  of  the 
order  suggested  thut  it  miglit  depend  upon  the  activity  of  a 
organism.  Serum  taken  from  the  leaiona  was  examined  under  the 
microscope  and  numerous  culture  experiments  were  made.  C<x;ci  were 
abundantly  present  in  the  tserum.  Their  appearance  was  that  of  the 
staphylococci,  but  certain  peculiarities  in  their  mode  of  growth  left  it 
uncertain  whether  they  should  be  considered  identical  with  thatorganism. 

Treatment. — Local  measures  proved  of  but  little  avail.  When  once 
established  the  lesions  seemed  unamenable  to  treatment.  In  an  early 
stage  of  development  antiseptic  applications,  such  as  creolin,  were 
beueticial.  It  was  noticed  in  some  cases  that  patches  did  not  enlarge 
if  covered  with  collodion.  Tonic  and  stimulant  remedies  were  de- 
manded on  account  of  the  depression,  and  it  was  necessary  to  promo 
elimination  by  reason  of  the  tendency  to  renal  failure. 


OOMBUSTIO. 
Synonyms. — DcrmaiUia  combutiUonia — Bums — Scalds. 

Burns  and  scalds  are  inllamomtious  of  the  skin,  and  occasionally 
the  deeper  structures,  the  former  bciug  due  to  the  action  of  dry  and 
the  latter  Ut  that  of  moist  heat. 

Symptoms. —  Rums  may  be  divided,  according  to  their  degree,  in 
three  varieties :   dermatitis  ambustionis   erythematosa,  dermatitis  am- 
bustionifl  bullosa,  and  dermatitis  ambustionis  escharotica. 

DEftMATiTi.s  Ambl'stionis  Ebythem atosa. — The  erythematous 
variety  is  the  result  of  exposure  to  the  summer  sun,  steam,  flume,  ij 
nited  gases,  heated  solids  or  liquids.  The  surface  is  reddened,  slightly 
swollen,  painful^  and  muy  be  the  seat  of  a  few  small  vesicles.  All  tbo 
symptoms  disap])ear  in  a  few  days,  to  be  succeeded  by  more  or  lesa 
desquamation  of  the  epidermis. 

Dr.  Kobert  Bowles,  from  a  stndy  of  aun-bum  in  the  preaenoo 
snow,  concludes  that  the  effects  are  due  to  the  radiation  of  violet 
ultra-violet  rays  from  the  surface  of  the  snow.  These  are  decompo 
into  heat-rays  in  passing  through  the  epithelial  layers  of  fair  skin. 
The  action  upon  the  integument  may  be  prevented  by  painting  thf 
face  brown.  Dermatitis  may  be  caused  by  exposure  to  the  liontgcn 
rays.  Pigment;ation  and  swelling  of  the  skin,  falling  of  the  finger- 
nails, and  loss  of  hair  may  occur.  Conjnnctivitis  has  also  resuIteJ. 
Dr.  J.  P.  Tuttle  records  a  case  in  which  exposure  to  the  rays  caused 
sloughing  of  the  knet^joiut,  for  which  amputation  was  required. 

JJehmatitis  AMursTioxis  Bi:i.lo.sa. — The  bullous  variety  of  burns 
and  scalds  is  due  to  more  prolonged  cont-act  with  one  of  the  above 
forms  of  heat  The  pain  is  intense,  the  inflammation  marked,  and 
great  serous  exudation  occurs,  elevating  the  epidermis,  forming  blis- 
ters and  bullae  of  all  sizes  and  shapes.  The  serum  presumably  co 
tains  fibrinogen,  since  it   is  capable  of  becomiug  solidified.    C 
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m  is,  in  fact,  as  Mr,  TTeatli  points  out,  sometimes  seen  beneath 
the  intjict  epitheliiil  layer  of  the  blister.     As  the  result  of  uu  increased 

ipc  of  senim,  or  from  external  violonne,  n  few  or  many  of  the  lesions 
may  rupture,  and  tlie  epidermis  lie  in  rolls  or  hang  in  shreds,  with  the 
intiamed  corium  visible  beneath.  The  neighboring  glands  become 
swollen  and  itaiuful. 

Under  the  most  favorable  cimumstancea  the  serum  may  be  absorbed, 
the  blebs  drying  into  crusts,  which  drop  off,  exposing  a  thin  epidermis 
beneath.  In  other  cases  repair  takes  place  by  graindntion,  ciratrices 
seldom  resulting  unless  the  corium  h  destroyed.  Scald  of  the  larynx  is 
not  an  infrequent  accident  among  the  children  of  the  poor  whose 
parents  are  obliged  to  leave  tliem  alone  for  many  hours,  and  who,  from 
thirst,  are  led  to  drink  boiling  water  from  the  tya-kettle.  (Edema 
ooours  within  a  few  hours,  with  dangoruus  obstruction  to  respira- 
tion. 

Dermatitis  Ambustionis  Escharotica. — The  escharotic  form  of 
bums  and  scalds  is  the  result  of  exposure  ttj  an  intense  or  continuous 
degree  of  heal,  oceasioning  death  of  the  skin,  with  jiossibly  the  deeper 
porta.  The  integument  in  some  cases  presents  a  brown,  black,  or  a 
smooth,  white,  gray,  or  yellowish  appearance.  It  may  also  be  hard, 
dry,  or  moist,  and  without  the  least  sensation.  In  more  severe  cases, 
the  integument  and  the  subcutaneous  muscular  fibrous  .tissues,  and 
even  the  bones,  are  completely  carbonized.  The  f-kiu  surrounding  the 
eschar  is  reddened,  swollen,  and  painful.  The  depth  of  thedestniction 
of  the  tisane  can  not  even  be  surmised  from  the  apjiearanco  of  the  sur- 
face. Pain  which  may  be  present  at  the  time  of  the  burn  is  generally 
slight,  or  may  disappear,  to  be  soon  succeeded  by  severe  or  intolerable 
suffering. 

Reactive  inflammation  follows  from  about  the  third  to  the  fifth  day, 
after  which  the  line  of  demareution  forms,  separating  the  mortified 
mass  from  the  living  part.  The  eschar  is  generally  cast  off  in  from 
ten  days  to  two  weeks,  to  be  followed  by  the  formation  of  granula- 
tions. 

Healing  occurs  by  the  formation  of  fibrous  connective  tissue,  which 
18  destitute  of  nerves  and  glands,  and  which  by  its  contraction  frecjuent- 
ly  produces  hideous  cicatrices.  This  form  of  burn  occurs  usually  from 
the  direct  effect  of  flame,  molten  metals,  electricity,  caustic  lime,  boil- 
ing liquids,  steam,  or  ignited  gases. 

Constitutional  Symptoms. — The  erythematous  variety  may  be  at- 
tended with  mild  fever.  The  second,  or  bullous,  form  is  usually 
accompanied  by  severe  fever  and  great  systemic  disturbance.  It  is 
excee<lingly  dangerous  in  the  debilitated,  in  children,  and  in  old  per- 
sons, especially  if  a  large  portion  of  the  skin  is  involved.  In  fact,  the 
involvement  of  one  third  of  the  tnituneous  surface  by  burns  or  scalds 
!£  invariablv  fatal,  and  for  one  fourth  of  the  skiu  to  be  affected  is  al- 
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most  equally  dangerous.  A  patient  having  such  an  extensive  bnm 
Buffers  very  much  at  the  time  of  the  aefideut,  but  after  the  surface 
has  been  dressed  may  appear  comparatively  conifortable.  The  urin< 
is  often  retained,  and  if  an  attempt  is  made  to  draw  it  off,  not  any 
or  but  little  can  be  obtained.  In  severe  cases,  in  the  course  of  from 
six  to  thirty-six  hours  a  comatose  condition  appears,  the  tempera- 
ture dccliucs  several  degrees,  the  pulse  becomes  small,  the  respiration 
rapid,  the  cxtrernitiea  cold,  vomiting  may  tuke  place,  and  the  coma 
cud  in  death.  Sometimes  restlessness  and  delirium  may  occur,  with 
clonic  spasm  and  opisthotonos,  llsemorrlmge  has  been  known  to  fol- 
low at  times  from  the  various  mucous  surfaces.  Dr.  A.  Wagcnmanu 
relates*  a  case  in  wliich  tliree  weeks  after  the  occurrence  of  extensive 
burns  double  retinitis  lufmorrhagica  was  observed.  Thisserious  conse- 
quence is  more  apt  to  take  phiee  when  the  burn  involves  the  anterior 
surface  of  the  body.  Death  may  occur  in  the  course  of  forty-eight 
hours  from  shock,  or  at  a  later  period  from  erysipelas,  pya?mia,  tetanus, 
pneumonia,  or  other  complications.  In  a  certain  number  of  cases  in- 
flammation, or  even  ulecratiun,  of  the  duodenum  nmy  occur  in  conse* 
quence  of  a  burn.  The  ulcer  may  cjinse  perforation  and  fatal  hajmor- 
rhage,  and  may  develop  wiihiii  three  or  four  days  from  the  time  of  the 
accident,  or  may  not  appear  for  nmny  weeks. 

Pathology. — The  rod  corpuscles  of  the  blood  are,  in  severe  bumi, 
chaii^^ed  in  form,  and  their  vitality  is  impaired  or  even  destroyed.     Ac- 
cording to  Silbermann's  investigiitious,  nunu-rous  tlirombi,  both  nrte- 
rial  and  venous,  result  from  tl»e  altered  form  of  tlie  corpuscles  and 
stasis  of  the  circulation  in  many  organs,  particularly  the  lungs,  kid- 
neys, stomach,  intestines,  spleen,  liver,  skin,  ruul  brain.     Thrombi  ara 
most   numerous   in    the   smaller   brunches  of  the  pulmonary  arterit 
This  eircumstaiiL-e  embarrasses  the  action  of  the  right  ventricle,  and] 
gives  rise  to  general  venous  stasis,  with,  on  the  other  hand,  arteris 
antemia.     The  alteration  of  the  circulation  explains  the  haemorrhages' 
and  lesions  which  take  [ilace  in  dilTcreut  organs,  as  well  as  the  dyspnoea, 
cyanosis,  coma,  eclampsia,  anuria,  auii  lowered  temperature  of  theskin.f 
Silbermann's  conclusions  arc  corroborated  by  Friinkel,  who  found  in 
the  convoluted  tubules  and  loop-tnbes  of   Henle  a  finely  granular  and 
strongly  refractive  material.     The  tubules  are  occluded  by  degenerate*! 
epithelium  combined  with  masses  of  htemoglobin. .    Dr.  Hunter,  in  » 
communication  J  to  the  Patliological  Society  of  London,  January  7i 
18110,  suggests  that  the  duoLleiiitiH  may  be  occasioned  by  the  irritant 
action  produced  by  the  juoducts  of  destructive  tisane  change  eliminutod' 
by  the  bile.     Dr.  Kmil  Welti,  of  Ztirich,  attributes  the  formation  of 
parenchymatous  lesions  to  an   accumulation  of  the  blood-plaques  de- 
scribed by  Bizzozero.     Dr.  J.  Salvioli,  of  Turin,  studying  the  action  of 

*  Sledienl  BuUetin,  Ai^.,  1689,  p.  2A.     f  Centralblatt  far  med  W  UBcnsduft,  38, 
X  T^neot,  Juiinary  11,  ISDO,  p.  81. 
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upon  the  exposed  mesentery  of  living  animals,  found  that  a  depo- 
sition of  bktod-plaques  took  place  upon  the  Avails  of  tlie  blood-veasele. 
lie  furthermore  observed  an  alteration  in  the  vessels  tlicmselves,  and  a 
certain  change  in  the  form  of  the  red  blood-corpuscles.  Acconling  to 
this  investigator,  the  thrombi  and  emboli  are  formed  by  blood-plaquee, 
which  have  been  detached  from  the  walls  to  which  they  had  adhered 
and  swept  into  the  circulittion. 

Treatment. — In  tlic  most  severe  form  of  burns  the  constifcutional 
symi)tom3  demand  immediate  attention ;  the  depression^  shock,  and 
pain  should  be  relieved  by  a  full  dose  of  ojiium  (a  hypodermic  of  mor- 
phine being  preferable) ;  a  hot,  stimulating  drink  of  ginger-tea,  or 
whisky  or  brandy,  is  also  valuable.  After  the  patient  has  been  made 
locally  comfortable,  the  opiate  and  stimulants  should  be  continued,  to- 
gether with  full  doses  of  quinine  and  plenty  of  nutritious  broth. 

The  preparations  of  ammonia,  especially  the  aromatic  spirit  and 
the  carbonate,  in  full  doses,  frequently  repeated,  will  be  serviceable, 
especially  if  there  if  profound  depression  or  shock.  Locally  the  pain 
of  the  erythematoug  variety  can  bo  immediately  relieved  by  applica- 
tions of  cold  water,  lead-water,  and  laudanum,  a  solution  of  cocaine, 
or  a  tliree-per-cent.  solution  of  creosote  or  carbolic  acid,  or  a  saturated 
solution  of  bicarbonate  of  sodium.  The  carbonates  of  lead  and  zinc, 
the  nitrate  of  lead,  and  the  subnitrate  of  bismuth  are  nUo  hcnclieial, 
and  maybe  used  either  as  a  dusting-powder  or  ointment.  Some  em- 
ploy a  solution  of  nitrate  of  silver,  ten  grains  (0*60  gm,)  to  the  ounce 
(yy  gm.),  painted  upon  the  affected  surface.  This  certainly  protects 
the  area  from  the  air,  but  is  open  to  the  objection  that  it  blackens  the 
skin  and  is  not  attended  by  any  compensoting  advantage.  Mr.  Chris- 
topher Heath  is  fond  of  using  a  mixture  of  one  part  of  collodion  to 
two  of  castor-oil  for  face  burns.  Both  flexible  collodion  and  solution 
of  gntta  percha  are  beneficial,  by  exercising  gentle  compression  and 
exchuling  air.  Relief  is  also  given  by  the  application  of  the  tluid 
extract  of  Jamaica  dogwood.  Phuitain  leaves  made  into  a  paste  by 
bruising  in  a  mortiir  are  said  to  be  an  efficient  remedy. 

In  the  bullous  variety  the  healing  process  may  be  hastened  by 
pricking  the  blebs,  permitting  their  contents  to  run  out,  but  retaining 
their  covering  as  a  protection  to  the  corium  beneath.  Any  of  the 
lotions,  ointments,  or  powders  above  suggested  may  then  be  applied  to 
the  affectetl  surface.  At  the  Friedrichshain  Hospital,  of  Berlin,  Bar- 
deleben  gives  the  preference  to  finely  powdered  subuitrate  of  bismuth, 
which  is  freely  dusted  upon  the  surface  after  the  bullte  have  been 
opened  and  the  part  thoroughly  washed  with  two  and  a  half  or  three 
per  cent,  carbolizcd  water  or  a  solution  of  salicylic  acid,  three  parts  in 
1,000.  Aristol  is  an  excellent  dressing  to  erythematous  or  bullous 
burns.  It  may  be  applied  in  the  powder  form  or  made  into  an  oint- 
ment    Lanolin  with  ointment  of  rose-water  may  very  effectively  be 
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used  as  an  cxcipient,  ami  oocaino  incorporated  for  itsaniBsthetic  eflect& 
Tlic  ointment  of  iLluriiiuium  oleate  may  be  mentioned  aa  a  good  dress- 
iug.     Zinc,  lead,  or  borax  ointment,  with  arrow-root,  suffioea  in  some 
cases;  in  others,  olive-oil,  alone  or  witli  n  small  quantity  of  mercury  or 
c^irbolic  acid,  may  bo  mure  'acceptuble.     Ecjujd  parta  of  litiseed-oil  and 
lime-water  form  an  old  and  valuable  application.     An  ointment  con- 
taining curophcn  is  beneticial.     Tannic  acid  is  said  to  relieve  pain  and 
promote  healing.    The  epidermis  having  been  removed, a  tive-per-cent 
solution  is  expressed  from  a  sponge,  and  the  part  dressed  with  some 
ointment  either  with  or  without  tannin.     According  to  Grigoresen,  the 
application  to  the  afifected  surface  of  pure  glycerine,  though  it  may  at 
first  cause  smarting,  soon  gives  rise  to  local  anesthesia  and  allays  in- 
flammation.    Dr.  Zubofl  recommends  compresses  moistened  in  a  solu- 
tion of  permanganate  of  potassium.     Other  substances  beneficial  in  the 
erytliematous  and  bullous  varieties  are  grindelia,  a  drachnk  (4  gm.)  of 
the  fluid  extract  to  four  or  six  ounces  (1*^8  or  192  gm.)  of  water; 
hamanielis  ointmcntj  ilftecn  or  twenty  gniins   (I   or  1'30  gm.)  to  the 
ounce  (32  gm.) ;  and  a  wash  containing  fluid  extract  of  phytolacca. 
A  strong  solution  of  Epsom  salts  is  said  to  relieve  rapidly  the  pain, 
beat:,  and  swelling.     Picric  acid  has  the  same  effect,  used  in  strong 
KoluLioii,  and   the  stains  which   it  leaves  may  be  removed  by  washing 
with   boric  acid  or  a  saturated  solution  of  lithium  carbonate.     FotAS- 
siuTii    nitrate    is   recommended   by    Poggi   in    burns   of    all    degrees. 
Vergely   has  successfully  u-wd,  in   erythematoiw   and   bullous  burns, 
calcined  magnesia,  uiaJe  into  a  paste  with  water.     Bildcr  reports  favor- 
able results  from  the  use  of  a  mixture  of  equal  parts  of  thiol  and  water. 
In  the  cBchurotic  variety  the  clothing  should  be  removed  and  the 
patient  placed  upon  some  soft  fabric.     Detached  or  charred  fragments 
should  be  snipped  off,  and  atiy  of  tlie  rometilies  previously  mentioneti 
gently  applied.     If  the  part  involved  is  extensive,  oil,  alone  or  combined 
with  a  powder  dusted  over  the  surface, may  be  used  to  create  a  protect- 
ive coating.     Carbolized  or  siilicylated  cotton,  lint,  gauze,  or  borax  lint, 
will  also  he  n.seful.     The  dressing  should  not  be  changed  too  freqiictitly. 
Spraying  with  a  two-per-ceut.  sohuion  of  cocaine  hydrochlorate  will 
facilitate  the  dressizig,  while  it  scarcely  exposes  the  sufferer  to  the  dan- 
ger of  constitutional  effects.     The  condition  of  llie  surface  should  be 
carefully  watched,  the  dressing  renewed  once  in  twenty-four  to  fortj* 
eight  hours,  or  oven  oftoner,  should  the  discharges  become  copious  mt^ 
troublesome.     The  continuous  water-bath,  as  employed  by  Ilebra,  niaj 
be  resorted  to  occasionally  with  benefit.     In  bullous  or  escliarotic  bums 
the  application  of  iodoform  according  to  the  method  of  Vnn  Mosetig- 
Moorhof  luv3   prove<i  very  eflicacioua,  cspfcially  in  the  relief  of  pain. 
The  buIIiB  arc  opened,  the  surface  cleansed  with  a  very  weak  sohition 
of  common  salt,  several  layers  of  io*1oform-gauze  are  placed  upon  thfi 
burn,  and  tlie  whole  covered  with  a  layer  of  oil-skiiL    This  dressing  i»' 
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^■Inot  changed  for  one  or  even  perhaps  two  weeks.    After  the  eschars 

^■Lave  separated,  resorcin  in  a  one-  or  two-jier-cent.  solution  ia  preferred 

^■bv  M.  Ilehra  to  iodoform.      Dr.  J.  G.  Carpenter  reports  two  cases  in 

H  which  ice-water  was  successfully  used.    Soft  linen  cloths  saturated  in 

^■ice- water  were  kept  constantly  applied  to  the  surface,  renewed  every 

^Vten  or  fifteen  minutes  for  twelve  hours,  tlieu  every  hour  or  two  for 

^P twenty-four  hours,  and  every  two  or  three  hours  fur  a  further  period  of 

twelve  hours.     Tiic  patients  suffered  from  no  pain,  and  in  forty-eight 

hours  the  burna  wore  virtually  cured.     Sozoiodol  is  recommended  as  a 

Biibstttute  for  iodoform.    The  former  allays  pain,  prevents  6U])pnration, 

is  free  from  odor,  and  does  not  cause  systemic  poisoning.    After  the 

■  vesicles  have  been  punctured  and  their  contents  have  escaped,  a  mix- 
ture of  sozoiodol  (ten-per-cent.)  and  starch  is  dusted  upon  the  surface 
and  a  bandage  applied.  Uleeratcd  surfaces  or  exuberant  jfrannlations 
may  be  overcome  by  stimulating  ointments,  the  appHcatiou  of  solid 
nitrate  of  silver  or  sulphate  of  co]>per,  or  by  skin-grafting. 

Thiersch's  method  of  grafting  is  particularly  appropriate  to  the 
treatment  of  large  ulcers  caused  by  hums.  The  resulting  scars  exhibit 
much  less  than  the  usual  tendency  to  contraction.     An  excellent  and 

■  often  effective  remedy  is  powdered  red  cinchona  bark.  Old,  obstinate 
ulcers  may  be  induced  to  take  on  liealthy  action  by  the  application  of  the 
infusion  of  jc^niirity.  Scars,  which  fre<]uently  remain,  may  be  removed 
by  massage,  galv^inism,  the  application  of  collodion,  or  by  surgical  pro- 
^Hedarea.  In  cedema  of  the  larynx  from  a  burn  or  scald  the  inhalation 
of  ether,  ethyl  iodide,  nitrite  of  amyl,  or  chloroform  with  creasote,  may 
be  of  service.  Scarification  of  the  part  may  also  be  practiced,  and,  if 
relief  will  not  follow  this  procedure,  resort  may  be  had  to  laryngotomy. 

►^^  CONGEIiATIO. 

^^IP  Srwoxncs. — ^DermatUia  congetAtionift — Froot-bite. 

A  frost-bite  is  a  dermatitis,  or  an  inflammation  of  the  skin,  with 
occasionally  the  involvement  of  the  deeper  tissues — the  result  of  the 
action  of  cold. 

t  Symptoms. — Healthy  persons  must  usually  be  subjected  to  long  and 
xceasive  exposure  to  cold  before  inflammatiou  of  the  skin  supervenes. 
Lnsemic  and  debilitated  cases,  however,  frequently  suffer  from  frost- 
bites at  a  temperature  at  which  healthy  individuals  are  not  in  the  least 
affected.  Frost-bitea  may  disappear  with  return  of  health,  hut  more 
frequently  the  inflammation  lingers  long  after  the  exciting  cause  hiis 
been  removed,  disappearing  with  the  advent  of  spring  and  summer, 
to  return  in  fall  and  winter,  or  upon  the  slightest  change  in  the 
atmoepbere.  The  chief  local  symptoms  of  frost-bites  are  redness, 
beat,  itching,  an  intolerable  smarting  or  burning  sensation  in  mild 
cases,  and  high  inHammatory  action  and  often  absolute  loss  of  sensa- 
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tion  in  the  affected  pnrt  in  severe  cases.  They  may  l)e  divided  into'tnrM 
classes,  or  degrees,  as  follows:  Dermiititis  congelationia  eryiheinatusa, 
dermatitis cougelutionis  bullosa,  and  dermatitis  congelationisescharotica. 

Dermatitis  Coxoelatioxis  Ek\thkmatosa, — Frost-bites  of  this 
form  generally  occur  on  the  most  exposed  {lurts,  as  the  hands,  feet^ 
ears,  cheeks^  and  nose.  Previous  to  their  development  the  affected 
skin,  owing  to  the  contraction  of  the  blood-vessels,  is  pale  and  want- 
ing in  sensation ;  but  on  the  cold  abating,  or  the  patient  passing  into  a 
warm  atmosphere,  the  vessels  dilate,  the  part  becomes  livid,  and  often 
pains,  burns,  HiuarLs,  or  itches.  The  local  symptoms,  therefore,  are  not 
much  noticed  during  the  day  unless  the  person  is  in  a  heated  roomi 
but  are  decidedly  annoying  in  the  winter  evenings  when  near  the  fire 
or  after  retiring.  The  skin  may  not  only  be  reddened,  bnt  it  may  be 
exceedingly  thin,  shining,  and  swollen  from  serous  infiltration.  Blis- 
ters may  develop  from  friction  or  scratching,  and  finally  degenerate 
into  one  or  more  indolent  ulcers.  A  case  has  been  recorded  by  Taen- 
zer,  in  wliich  iin  individual  had  suffered  for  twenty  years  from  **  chil- 
blain of  the  lip.*'  The  affection,  which  recurred  every  winter  and  dis- 
appeared in  the  spring,  was  attended  by  fissures,  desquamation,  and 
pruritus. 

Dkumatitib  CoNOELATiONis  BULLOSA. — This  more  severe  grado 
of  tlie  iliseaae  is  the  effect  of  prolonged  subjection  to  moderate  cold,  or 
comparatively  brief  exposure  to  excessive  cold.  The  inflammation  is 
more  intense,  leading  at  once  to  grcut  serous  exudation,  with  the  for- 
mation of  blebs  of  varying  sizes  filled  with  a  clear  or  bloody  tliiid 
TJltwration  of  the  affected  parts  may  follow  and  extend  even  to  the 
bone.  The  pain  and  itching  are  violent,  and  great  cmlema  of  the  sur- 
face is  present. 

Dermatitis  Coxoelationis  Escharotica. — This  is  the  most 
severe  form  of  frost-bite,  and  is  observed  especially  among  drankarls 
and  those  who  have  been  ex]iosed  for  a  long  lime  to  the  action  of 
moist  and  inteusc  cold.  The  skin  is  u-;uiitly  the  peat  of  large  blisters, 
containing  blood,  with  perhaps  mortirication  of  the  tissue  beneath.  U 
no  blisters  have  formed,  tjiu  jiart  involved  is  livid  or  white  in  color, coW 
and  iuaensible,  the  circulation  being  suspended  or  absolutely  destroyed. 
If  the  vitality  of  the  part  be  only  interrupted,  u]H)n  its  restoration  nil 
the  symptoms  of  severe  inflanmuitinn  follow,  or,  as  is  more  common, 
gangrene  results,  and  the  usual  line  of  demarcation  occurs. 

Py8?mia  or  septicemia  may  develop  in  this  form  of  frost -bit<' an^ 
result  in  death. 

Coastitutlonal  Symptoms.— The  systemic  effect  of  excessive  or  long- 
continued  cold  is,  first,  stimulation,  to  be  followed  by  a  dull  and  hefl^T 
sensation,  with  an  intense  desire  to  sleep,  which,  if  yielded  to,  wi'' 
result  in  coma  an<l  dwitli. 

Treatment — Constitutional  remedies  are  of  the  greatest  value. 
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'«Dminia  exist,  tincture  of  tlie  ehlorico  of  iron  and  other  ferniginoua 
preparations  are  of  the  utmost  eervice.  Pretiispo&eil  patients  should 
receive  a  nutritious  diet,  be  warmly  clothed  with  flannels,  woollen 
gloves,  and  stockings,  and  avoid  exposure  to  culd.  Socks  or  stockings 
should  be  changed  as  soon  as  they  have  become  damp,  and  should  be 
washed,  or,  at  least,  thoroughly  dried  before  they  are  again  worn. 
Strumous  children  are  p:irticularly  sixsceptible  to  the  influence  of  cold, 
and  it  is  therefore  advisable  to  strengthen  their  systems  by  the  frequent 
use  of  cod-liver  oil»  malt,  and  sirnp  of  the  iodide  of  iron,  Brocq 
speaks  favorably  of  the  administration  throughout  the  winter  months 
of  pills  containing  sulphate  of  quiuiiie,  ergot,  digitalis,  and  belladonna, 
the  remedies  being  from  time  to  time  suspended.  Those  who  hiwe 
great  systemic  depression  or  suspended  animation  from  excessive  or 
long-continaed  exposure  to  cold  should  bo  treated  as  follows:  The  use 
at  once  of  hot  applications  all  over  the  body,  or  the  hot  bath;  covering 
them  with  hot  blankets;  hot  drinks,  if  tliey  can  be  taken;  moderate 
massage  or  friction ;  and  prolonged  artificial  respiration,  if  life  has  been 
apparently  destroyed. 

Local  Tueatmext. — Some  believe  that  the  frost-bitten  surface 
should  be  vigorously  rubbed  with  snow  or  cold  water,  in  order  to  avoid 
producing  reaction  too  rapidly ;  others  claim  that  hot  applications, 
used  at  once  to  the  skin,  are  the  most  efficacious.  The  experiments  of 
I^ptchinkski  upon  frozen  dogs  show  that,  ^' of  twenty  animals  treated 
by  the  method  of  gradual  resuscitation  in  a  cold  room,  fourteen  perished  ; 
of  twenty  placed  at  once  iu  a  warm  apartment,  eight  died;  while  of 
twenty  immediately  put  into  a  hot  bath,  all  recovered.*'  Applications 
of  hot  water  to  the  affected  area  will  be  acceptable  in  moat  cases, 
especially  if  the  part  has  beeu  frozen.  Occasionally  cold  applications 
act  better.  Electric  foot-batha  are  recommended  by  Dr.  II.  Lewis 
Jones,  a  current  from  an  induction  coil,  as  strong  as  can  be  borne  with- 
out discomfort,  being  passed  through  the  water.  The  drugs  and  com- 
binations recommended  are  numerous,  but  few  are  effective.  All  reme- 
dies are  more  decided  in  their  action  when  the  circulation  of  the  part 
is  not  interfered  with  by  the  use  of  tight  apparel  and  close-fitting  boots 
or  shoes.  The  tincture  of  myrrh  and  compound  tincture  of  benzoin, 
in  equiil  parts,  form,  for  ordinary  cases,  an  excellent  application.  An 
ouuce  and  a  half  (48  gm.)  of  compound  tincture  of  benzoin,  with  half 
an  ounce  (16  gm.)  of  spirit  of  chloroform,  is  also  valuable.  Cocaine 
hydrochlorate,  one  to  ten  grains  (OOG  to  0-50  gm.)  to  the  ounce  (32  gm.) 
of  peppermint-water  or  dilute  nitric  acid,  may  be  painted  over  the  sur- 
face with  good  results.  The  tincture  of  aconite  often  gives  relief.  The 
following  are  useful  applications: 

5  Olei  camphora? ti],  x.        0  00 

Bala.  Peruv f  3  j.         4- 

Sevi ?j.         33-        M. 
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5   TianoHni i 3  i 

\aphthol gr, 

OIci  tcrebiuthinae f  3 

3    Lunoliui 3  8 

Acidi  carbolici gr 

Pulv.  camphnrfe 3  ( 

Balsam  of  oojiuiba,  collodion,  tincture  of  iodine 
of  corrosive  sublirniUe,  ulone  or  combined  with  other  remedies,  are  valu- 
able. Meicuriid  ointment,  or  crcasote  ointment,  petroleum,  and  tur- 
pentine have  been  used  with  more  or  lesa  advanUigu.  The  oil  of  cajupnt 
diluted  with  olive-oil,  the  fincttire  of  capsicnm,  alone  or  mixed  with 
ef[ual  parts  of  mucilage  of  gum  arabic  and  a  tincture  of  rhus  toxico- 
dendron (one  to  two  of  alcohol),  half  a  drachm  (3  gm.)  in  a  pint  (512 
gm.)  of  water,  have  been  recommended.  Prof.  Boeck,  of  Christiauia. 
recommends  resorcin  when  the  skin  is  unbroken.  When  ulceration 
supervenes,  the  foUowirig  combinations  will  be  of  benelit: 

5   Bals.  Peniv f  3  j.       4- 

Ungt.  hydrarg.  nit 3  ij.        8* 

Ziuci  carb 3  j.         i' 

Ungt.  ui|uie  roi-a? 3  j.       32*        M. 

5   Ungt.  plumbi  subacetatis 3  B9,      IG* 

ExL  arnicse 3  sa.        S- 

Ext.  cocfP 3  88.       2* 

01.  anthemidis til  v.       0-30 

Utigt.  aquas  rosas ?  ss.      16-        M. 

Besnier  and  Hrooq  recommend  the  jmrt  to  be  bathed  in  a  decoctit 
of  walnut  leaves,  dried,  nibbed  with  camphorated  alcohol,  and  covered 
with  a  powder  consisting  of  one  part  of  i?alicylate  of  bismuth  to  nine 
parts  of  starch.  To  alleviate  itching,  they  rub  the  surface  with  equal 
parts  of  glycerine  and  rose-water  containing  about  half »  grain  (0*03  gm.) 
of  tannin  to  the  ounce  (32  gm.) ;  the  jiowder  is  then  reapplied.  Asu 
dressing  to  ulcers  they  employ  walnut  leaves  soaked  in  warm  watpr. 
The  value  of  agaricus  muscarius  in  froat-bite  is  eulogized  by  a  writer 
in  the  Now  York  Medical  Journal  for  January,  1891.  He  uses  it 
both  internally  aiid  externally,  an  alcoholic  solution  containing  one 
tenth  of  the  drug  being  applied  to  the  affected  surface  and  a  tablet  of 
the  one  tenth  dilution  being  given  per  orem  every  two  hours.  Alum« 
borax,  weak  solutions  of  nitrate  of  silver,  oil  of  turpentine,  and  can- 
tharides  have  been  need  with  advantage.  The  ointment  of  aluminium 
oleate,  nut-gall,  or  tannic  acid,  sulphurous  acid,  one  or  two  drachms 
(4  or  8  gm.)  to  the  ounce  (32  gm.)  of  water,  or  glycerine  vdA 
water,  or  an  ointment  containing  storax,  are  applications  whioh 
may  be  serviceable.  If  gangrene  occurs,  the  sloughs  should  be 
cut  away  as  soon  as  tiie  line  of  demarcation  is  formed,  and  the 
healthy  granulating  surface  dressed  with  a  mild  stimulating  ointment 
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{liyptrirophiit.) 

LENTXaO. 

STSOKrua. — Freckle— Somroersprossc. 

Lentigo  is  an  excessive  deposit  of  pigment  in  the  skin,  ujipearing 
as  small,  round,  or  irregulai'-siiapeJ  piu's-head  or  pea-sized,  yellowish, 
brownish,  or  blackish  spots,  fiituated  commonly  ou  tht?  faco  and  the 
dorsal  aurfaoe  of  tlie  hands  and  arms. 

Symptoms. — This  familiar  affection  is  observed  as  small,  ronnd,  or 
irregiilarly-^ihaped  spots,  varying  in  size  from  a  pint's  head  to  a  small 
pea.  ThL'v  vary  in  color  from  a  light  yellow  to  a  yellowish  brown  or 
black,  and  often,  when  largely  distributed,  give  the  j*kin  a  dirty  or  dis- 
figured appearance.  The  losions  may  be  either  isolated  or  aggregated, 
and  tend  to  coalesce.  Their  favorite  seat  is  the  face,  particularly  the 
forehead,  nose,  and  cheeks,  but  they  also  appear  in  number?  npou  the 
baeks  of  the  hands,  neck,  shoiiUlors,  and  fttrearms,  and  otiii-r  poitiuns 
of  the  skin  which  are  uncoveretl  and  exposed.  They  are,  however,  ob- 
served at  times  upon  regions  of  the  body  which  are  covered,  as  the 
buttocks  and  penis.  They  occur  in  both  sexes  and  at  all  ages,  but  are 
seldom  seen  before  the  third  year.  Persons  wilh  fair  skins,  and  par- 
ticularly tliose  with  red  hair,  are  especially  liable  to  their  develoj>ment ; 
nevertheless,  they  appear  in  brunettes  and  mnlattoes.  Freckles  are 
usually  more  conspicuous  in  summer,  as  at  tliat  season  they  generally 
appear,  lessening  or  cHsiippeariug  in  the  winter,  often  to  reapjx-ar  the 
following  summer.  la  sumo  cases,  however,  they  an?  influenced  neither 
by  light  nor  heat,  and  are  as  intense  in  color  in  winter  as  in  summer. 
Freckles  are  una<?companied  by  subjective  symptoms.  They  ai*o  chronic 
in  course,  continuing  for  years,  but  with  advancing  age  they  may  dis- 
appear permanently.  They  may  occur  as  the  result  of,  or  in  connec- 
tion with,  other  skin  diseases. 

Pathology. — A  freckle  is  shown  by  micro^eojiical  examinaTiou  to 
consist  essentially  of  a  circuniHcrihod  cnllet^tion  of  normal  pij^ment  in 
e  rete  mucosum.  Chloasma  differs  from  it  simply  in  the  shape  and 
ize  of  the  patches. 

Etiology. — The  disease  is  not  due  to  any  constitutional  disorder, 
and  is  in  some  cases  probably  the  result  of  slight  iierii>iieral  nervous  dis- 
turbances. Ileat,  especially  that  of  the  sun,  and  tlte  high  winds  of  the 
spring  and  fall  months,  are  exciting  causes. 

Treatment. — The  treatment  of  freckles  consists  in  the  application 
of  a  mild  stimulating  or  caustic  agent,  which  will  either  excite  the  skin 
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to  healthy  nclion  or  will  destroy  the  affected  areas,  and  thus  cause  the 
epidermis  to  be  reproduced  in  its  normal  condition.  Copper  olcate,  in 
from  five  to  sixty  grains  (0-30  to  4  gm.)  to  the  ounce  (32  gm.)  of  lard, 
lanolin,  or  rosu-waicr  ointment,  is  an  excellent  combination.  Salicylic- 
aeid  ointment,  five  grains  (0'30  gm.)  to  the  ounce  (32  gm.),  is  also 
valuable.  Corrosive  sublimate,  in  from  two  to  five  grains  (012  to  0-30 
gm.)  to  the  ounce  (32  gm.)  of  a  fatty  base,  or  in  water*  is  an  effective 
aj>pIiciLtioii.  A  preparation  composed  of  ono  draclim  (4  gm.)  each  of 
white  prooipitate  and  snbnitrate  of  bismuth  and  four  ounces  (128  gra.) 
of  glycerite  of  starch  has  been  recommended.*  Electrolysis  has  been 
used,  the  needle  being  superficiully  inserted  over  the  freckle.  Galvan- 
mn  may  also  be  applied  frequently  with  decided  effect.  Another  use- 
ful method  consists  in  touching  each  spot  with  strong  C4irbolic  acid  ;  as 
a  result  the  epidermis  within  a  few  days  peels  off,  leaving  a  slightly  red 
but  clear  skin,  which  soon  becomes  perfectly  normal.  The  tincture  of 
myrrh  and  a  decoction  of  fluid  extract  of  smart- weed  (polygonati  radix) 
Lave  likewise  been  employed  for  removing  freckles. 

The  following  combination  has  been  employed  with  good  result: 
5   Zinci  oxidi 3  ij.  fi- 
ll ydrargyri  chlori  corros gr.  iij.         018 

AqujB  hamamelidis  dest f  3  ij.  H* 

Olycerini f  3  iij.        12* 

M.     Sig. :  Apply  oneo  a  day. 
Freckles  may  also  be  removed  by  the  use  of  the  following  lotion :t 

IJ  Zinc,  sulpho-carbolat 3j.  4- 

Glycerini f  3  ij-  C4- 

Sp.  vini  rectif f  3  j,  32- 

Aqua*  aurant.  flor f  3  jsa.        48* 

Afpiaj  rosai q.  s.  ad.  f  3  viij.     256*     M. 


CHLOASMA. 

Stsomyxs. — Lircr-apot — Moth. 

Chloasma  is  a  pigmentary  disease,  attended  with  partial  or  general 
discoloration  of  the  skin,  but  usually  ap]»earing  as  one  or  more  smooth, 
vellowish-brovvii  or  blackish  patches,  round  or  irregular  in  form  aiiJ 
size. 

Symptoms. — Chloasma  is  simply  the  result  of  an  abnormal  deposi- 
tiitn  of  pi|^'ment  in  the  rete  mucosnm.  It  may  involve  part  ur  all 
of  the  surface.  It  usually  aiqicurs  as  one  or  more  smooth  patches,  of 
various  shapes  and  sizes,  hut  commonly  round  or  irregular  in  formAO*^ 
modei-ately  well  defined.  Their  color  may  vary  from  light  or  dark  yel- 
low to  brown  or  even  black  (melasma,  melanoderma).     They  may  bo 

*  LToion  Kddicalc,  March,  1889.  f  yUiiioo  M^dicale,  llArcb,  1889. 
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ither  idiopatlnc  or  symptomatic.  The  former  are  due  to  external 
kuses,  which  occaaiou  long  uiiii  coutiuued  determination  of  hlood  to 
the  skin,  as  scratching  in  eczema,  si^abies,  ami  urtioiLria,  the  diseoloni- 
tion  foHowing  being  eomewhat  diffuse,  and  of  a  grayish  or  brownish 
hue.     Injuries  from   blows  and   wounds,  friction  and  pressure  from 

» clothing,  shoes,  trusses,  belts,  auH  other  substances,  tlie  action  of  chemi- 
cals and  the  use  of  sinapisms  and  blisters,  may  occasion  either  a  slight 
or  severe  discoloration.     Heat  and  cold,  as  from  the  sun*s  rajs,  fires, 
frost-bites,  and  high  winds,  are  all  active  agents  in  bringing  about  ])ig- 
nientary  changt'.s  of  the  skin. 
^       The  Bymptomatic  form  of  cbhmsma  of'curs  as  the  result  of  various 
"changes  of  the  system,  and  of  diseases  of  the  internal  organs,  as  tuber- 
culosis, cancer,  malaria,  syphilis,  and  uterine  and  ovamn  affections. 
The   pigmentation  may  be  circumscribed,  general,  or  diffuse,  varying 
from  a  pale  brown  to  a  brownish  olive  or  bronze  hue.     The  diseulora- 
Htlon  is  more  conspicuous  upon  those  parts  in  which  there  is  a  natural 
tendency  to  it,  as  on  tlie  face,  dorsal  surface  of  the  hands,  nxillje, 
nipples,  genitals,  and  even  the  hair.     Chloasma  may  likewise  appear 
during  the  course  of  scleroderriui,  morphcea,  senile  atrophy,  etc.     The 
most  frequent  of  the   symptomntic  chloasmata   which  require  special 
nu'ntion  are  those  which  ilcvelop  from  uterine  and  ovarian  affections, 
and  which  will  be  described  as  follows: 
_^       CiiLOASHA.  Utekixi'M. — This  form  of  the  disease  usually  involves 
Kthe  face,  especially  the  temples,  forehead,  and  eyelids.     The  pignieuUi- 
tion  may  l)e  slight  or  severe,  but  is  particularly  marked  in  those  of  a 
dark  complexion.     The  disease  may  be  transient,  disapjjcaring  witliin 
a  short  time,  or  it  may  remain  permanently.     It  generally  occurs  as  one 

►or  more  patches,  of  all  forma  and  sizes,  upon  the  forehead,  frequently 
extending  continuously  or  interruptedly  from  temple  to  teiuplo,  and 
from  the  scalp  to  above  or  helow  the  eyebrows,  or  to  and  upon  the 
lids;  the  trunk,  particularly  about  the  nipples,  may  at  times  aUo  bo 
involved.  The  patches  vary  in  color  from  a  pale  or  muddy  yellow  to 
^a  brown,  and  they  may  be  well  or  poorly  defined,  occasionally  passing 
^pndistinctly  into  the  surrounding  healthy  skin.  The  surface  is,  as  a 
^pule,  smooth  md  natural,  but  seborrhcea  may  occasionally  exist  at  the 
same  time.  The  patclies  may,  especially  durins^  pregnancy,  be  so  ex- 
tensive as  to  cover  the  whole  region,  or  almost  the  entire  sui-face,  giv- 
ing it  a  diffuse  discoloration  wliich  may  be  mistaken  for  the  healthy 
|«kin,  while  that  of  the  rv>rmal  tint  which  remains  may  bo  reg^irded  as 
|S  incased. 
I  Chloasma  uterinum  may  occur  in  both  married  and  single  women, 
pnt  is  seldom  observed  after  the  cliniacterie  period.  It  appears  par- 
|icularly  in  connection  with  hysteria,  pregnancy,  and  various  uterine 
ftod  ovarian  affections,  as  amenorrha^a  and  dysmenorrhoea.  It  usually 
duappears  ni>on  the  removal  of  the  exciting  cause. 
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Diagnosis. — C'lilotisma  is  liable  to  be  confounded  with  chromophy- 
tosis  or  tinea  veniicolor.  lu  chloasma  the  patches  are  uguiilly  siugle, 
unless  the  disease  is  general,  appearing  mostly  on  the  face,  while  iu 
chromophytosis  they  are  multiple,  rarely  invade  the  face,  but  commonly 
occur  on  the  trunk.  The  surfaces  of  the  patches  of  the  two  affections 
are  likewise  dissimilar,  those  of  chloasma  being  smooth  and  exhibiting 
no  aherntiten  in  structure,  while  those  of  chromophytosis  arc  hyperte- 
niie  luid  furfuraccuus,  as  shown  by  scrapinj^  tlie  juirts  with  the  tinger- 
nail.  The  niierosuope  domnnatrates  chloimma  to  be  pigmentary,  and 
chromophytoais  to  be  parasitic.  Lastly,  tlie  patches  of  chloasma,  hav- 
ing become  fully  formed,  spread  slowly,  if  at  all,  and  have  rarely  any 
subjective  gymplonis;  on  the  other  hand,  chromophytosis  usually  de- 
velops rapidly,  and  is  commonly  attended  with  itching. 

Pathology. — The  seat  of  the  pigmentary  deposit  ia  the  rete  mn- 
cosum. 

Etiology. — The  afFectiou  appears  at  all  ages  and  in  both  sexes,  but 
is  more  common  in  women.  Disorders  of  the  internal  organs,  malaria, 
and  certain  blood  affections,  particularly  auiemiu,  are  its  moBt  frequent 
exciting  causes.  It  may  also  be  produced  by  profound  excitement,  and 
many  nervous  di8ease3.  Local  irritation  or  indammation  may  produce 
the  disease,  as,  for  example,  the  pressure  of  a  hat,  bonnet,  or  a  baud,  or 
it  is  the  result  of  eczema,  erysipelas,  and  other  cntuneons  affections. 

Treatment. — The  treatment  a])plicable  in  leutijro  is  also  suitable  in 
chloasma.  The  general  or  local  cauHC  should,  if  possible,  be  removed,  ia 
order  thut  the  topical  applications  may  act  effectually.  Aa  the  pi; 
nu?nt  is  deposited  in  the  reto  cells,  the  object  of  the  local  treatmeat: 
to  destroy  the  epidermis  containing  them  and  thus  remove  thedefoi 
ity.  In  selecting  luciil  remedies  avoid  the  use  of  mus-tard,  miuert 
acids,  cantiiarides,  crolou-oil,  or  any  otlier  substances  which  may  cauM 
pigmentation.  Among  the  many  suitable  drugs  are  the  tincture  of 
iodine,  iicetic  and  carbolic  acids,  mercurials,  the  alkalies,  eepeci 
caustic  potash,  and  the  potash  and  soda  soaps,  veratrina,  and  copj 
oleate.  The  pigmentation  may  be  easily  removed  by  touching 
spots  with  strong  acetic  or  carbolic  acid.  Hebra's  methml  consists 
dissolving  tive  grains  (0'30  gm.)  of  corrosive  sublimate  in  an  ouni 
(32  gni.)  of  distilled  water,  alcohol,  or  collodion,  and  applying  it  by 
means  of  a  compress  to  the  affected  part  for  four  hours.  A  blis-t^-r, 
results,  which  should  be  pricked  and  dressed  with  powilered  standi 
The  epidermis  falls  off,  and  is  replaced  by  new  skin  which  is  lighter  il 
color,  but  which  will  not  always  remain  permanently  free  from  pij 
meiit  Hydrogen  dioxide,  applied  by  means  of  a  camel's-hair  brusl 
may  be  used  with  good  effect. 

Pyro/.one  has  been  used  with  success  by  Dr.  Charles  Allen.     Pyro- 
zone  is  a  standard  solution  of  hydrogen  dioxide  in  water  or  ether,  tl 
strength  of  the  former  beiug  three  per  cent,  and  the  latter  five  peroei 
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I'nna  suggests  (Uerliuer  klinisclie  Wochenschrift)   the  following 

procedure;   The  skiu   is   first  washed  off  with   spirit  of  wine,  after 

^bwhich  a  mercurial  plaster,  prepared  from  white  precipitate,  is  applied 

■^to  the  pigmented  area  and  j>erniitted  to  remain  overnight.     The  next 

day  the  following  combination  is  used  : 

Ilj    Bismutli.  subuit 5  j^^s  0* 

Kaolin 3  }^&.  6* 

Voselinffi 3  vj  vel  ?  jsa.    24-  rel  48*      M. 
The  tincture  of  iodine  or  8ul])lmr,  with  acetic  acid,  or  the  applica- 
ion  of  potash  soap  continuously  for  a  part  of  or  an  entire  day,  will  be 
ery  effective.     Remedies  may,  however,  be  used  which  are  lebs  irri- 
tating and  act  more  gradually.     I  prefer  for  this  purpose  either  tiie 
ointment  of  mercuric  or  mcrcurona  oleate,  or  one   containing   from 

■iJiirty  to  sixty  grains  (2  to  4  gni.)  of  copper  oleate  to  the  ounce.  The 
•ointment  of  nitrate  of  mercury,  alone  or  diluted,  or  verati'ia,  ten  to 
thirty  grains  (O'GO  to  3  gm.)  to  the  ounce  (32  gm.),  or  an  ointment 
containing  equjil  parts  of  white  precipitate  and  siibnitrate  of  bismuth, 
as  suggested  by  Neumann,  may  be  employed.     Corrosive  sublimate, 

tcetic  acid,  tincture  of  benzoin,  tincture  of  soap  and  borax,  are  also 
aluable.     The  following  may  be  used  with  advantage: 
^    llvdrargyri  chloridi  corrosivi gr.  x.       O'OO 
Spt.  viiii  rect ^  3  ij*     64* 
Aquffi  ros* '  3  ij-     64*     M. 
A  pre|>aration  recommended  by  French  authors  is  composed  as 
follows : 

»Ii   Ilydrarg.  chlorid.  corros., 
Ammon.  chlorid aa  gm.  0'15-0"30 
Emulsion,  amygdal gm.  120-130 
The  application  frequently  of  the  galvanic  current  is  one  of  the 
most  suitiible  and  effective  agents,  according   to   the   experience   of 
the   author,  in   removing  nn  abnormal  deposit  of  pigment   in   the 
tkin. 

'  [It  is  necessar)',  in  this  connection^  to  refer  to  certain  other  tran- 

«ient  or  permanent  discolorations  which  resemble  cldoasma.  A  marked 
example  of  this  occurs  in  icterus  or  jaundice;  the  coloring-maltcr  of 
the  bile  passing  into  the  skin  changes  its  color  to  deep  yellow.  The 
main  treatment,  then,  is  that  of  the  disease  which  gives  rise  to  it.  The 
itching  and  pigmentation  may,  however,  be  lessened  by  massage  and 

Khe  simple  vapor  or  the  Turkish  or  Russian  bath.     Another  instance 
nay  arise  from  extravasated  blood.     The  treatment  depends  upon  die 
exciting  cause.     When   the   extravasation   and   discoloration,    its   se- 
[uence,  are  due  to  tmumatism,  Icechin;^  and  the  subsequent  applica- 
ion  of  white  precipitate  ointment  are  valuable.     Discoloration  of  the 
:in  may  alao  result   from  the  use  of  nitrate  of  silver,  developing  a 
rjing  shade  of  color,  according  to  the  quantity  dejwsited,  from  a 
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grayish  slate  to  a  blackish.  The  staining  may  be  over  the  general  snr- 
face,  but  is  more  common  on  the  mucons  membrane  of  the  gums,  the 
face,  and  hands.  3Ietallic  silver  is  deposited  in  minute  grannies  in  the 
internal  organs  and  the  mucous  membrane  as  well  as  the  skin.  For 
thi^  condition,  which  is  known  as  ^^argyria,**  the  internal  use  of  iodide 
of  potaasiam  has  been  recommended ;  bat  the  reeulta  are  nsoolty 
negative. 

The  skin  may  be  colored  of  various  hues  by  tattooing.     Vermilion, 
charcoal,  gunpowder,  and   indigo  are  the  substances  generally  used 
The  pigment  is  introduced  by  a  needle  or  a  series  of  them,  and  rema 
where  it  has  been  inserted.     Cases  showing  remarkable  and  elabo 
effects  have  been  publicly  exhibited  in  this  and  other  countries.     Tat 
marks  may  be  removed  by  electrolysis  or  by  the  action  of  some  cau 
ant,  which  excites  enough  inflammation  to  destroy  that  portion  of  th« 
skin  in  wliich  the  foreign  substuuce  is  deposited.     A  scar,  of  couree,  is 
the  result  of  the  Jise  of  a  cauterant.     If  the  tattooed  area  ia  not  ex- 
tensive and  the  cauterant  has  not  penetrated  the  entire  thicknessof  the 
integument,  the  scar  may  not  be  very  noticeable,  and  becomes  almost 
obliterated  in  course  of  time.     Nitric  acid  and  ethylate  of  sodium  have 
also  been  used  for  their  cauteriaing  action,  applied  by  means  of  a  pointed 
pi(*ce  of  wood  or  glass  rod,  allowed  to  remain  upon  the  surface  for  a 
minute  or  two  and  then  washed  off  with  water.    Dr.  Variot,  of  Paris, 
claims  invariable  success  from  the  use  of  the  following  manueuvres:  A 
concentrated  solution  of  tannin,  having  been  poured  upon  the  tattooed 
parte,  is  worked  into  the  skin  in  the  same  manner  as  in  the  tattooing 
operation.     The  surface  is  then  rubbed  with  a  stick  or  solution  of  ui- 
trute  of  silver,  which  is  allowed  to  act  until  the  prick-marks  stand  out 
as  black  points  from  the  formation  of  tannate  of  silver.     Any  excess  of 
liquid   ia   then  wiped  off,  and  the   surface  treated  soon  turns  blac 
.Moderate  inflammation   ensues;   after  fourteen  or  eighteen  days 
eschar  drops  off,  leaving  a  reddish,  superficial  cicatrix,  which  gradua 
grows  puler,  and  at  the  end  of  two  months  has  almost  disappea 
Stains  due  to  gunpowder  may  be  removed  by  first  washing  theskia 
with  equal  parts  of  biniodide  of  ammonium  and  distilled  water,  which 
causes  the  spots  to  grow  gradually  red.     The  red  stains  aremaileto 
disapi>ear  by  the  application  of  dilute  hydrochloric  acid. 

Dr.  Ohmaun-Dumesuil  ativocates  tattooing  the  pigmented  snrfat''* 
with  glycerol  of  papoid,  six  to  ten  fine  cambric  needles  bound  together 
being  used  as  the  implement.] 

Prognosis. — Chlojisma  only  demands  attention  on  account  of  ^*^ 
staining  it  occasions.  It  may  disappear  with  the  removal  of  the  caa*"' 
by  the  application  of  suitable  remedies.  Frequently  it  may  reioftiD 
permanently,  or  quickly  reappear  notwithstanding  all  efforts.  Disc"'* 
oration  resulting  from  metallic  silver  or  from  tattooing  is  usually  l**^ 
manent. 
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N^VTJS  PIOMENTOSUS. 

flTiiOHTMg. — Pigmentary  mole — Xjevua  matemus — Na-vus  piloaue- 
Fleckenmal — Xtevud  pigmvutaire. 


-Naenis  Tcrruoocofl — 


IrigmenUrj  nsevua,  which  may  be  congenital  or  acquired,  consists 
generally  of  a  t'i  run  in  sen  bed  defjoiiit  of  an  excessive  quaulity  of  pig- 
mont,  alone,  or  together  with  hyiienrophy  of  the  connective  tissue,  or 
of  all  the  cutaneous  striictures,  inchiding  the  hair,  Na?vi  are  of  all 
dimen'^ions,  hut  are  usually  email,  about  the  size  of  a  split  pea,  or 
covering  a  large  part  of  tlie  surface,  as  stated  by  Wilson.*  They  may 
he  round,  oval,  or  irregular  iu  shape,  and  vary  in  color  from  yellow  to 
brown  or  bhickiish.  Nievi  nuiy  be  flat — often  on  a  level  witli  tlio  skin, 
or  more  or  less  raised.  Their  surface  may  be  smooth  and  unaltered, 
and  they  are  then  known  as  njevus  spilus ;  or  rough  and  warty,  n.-evus 
verrucosus;  or  there  maybe  a  marked  connective-tissue  hypertrophy, 
producing  thick,  soft,  or  firm  variably  sized  growths,  known  as  nievus 
moUuscaforniis,  or  lipivmatudea. 

Na'vi  may  or  may  not  be  supplied  with  a  growth  of  hair.  If  hair 
■  b  present,  it  may  be  soft,  but  more  commonly  it  is  stiff.  A  ncevtiB 
supplied  with  hair  is  known  as  ntevus  pilosua.  Pigmentary  naevi  oc- 
cur in  both  sexes,  and  may  be  single  or  multipJe.  They  appear  on  all 
parts  of  the  body,  hut  are  most  frefpieiitly  met  with  on  the  face,  neck, 
and  back.  Occasionally  they  follow  the  course  of  nerve-tracts.  Their 
growth  is  ustially  slow,  but  sometimes  they  increase  rapidly  in  size. 
Hairy  moles  are  frequently  of  large  size.  Dr.  Max  Josejdi  has  described  f 
a  case  in  which  the  lower  part  of  the  trunk  and  the  thighs  were  covered 
with  a  pigmented  mole  from  which  grew  brown  hairs  over  an  inch  in 
length.  The  pigmentation  was  irrcgidar.  A  large  number  of  small 
moles  were  seated  upon  the  back,  chest,  and  face.  The  subject,  a 
robust  young  man^  was  beardless,  but  the  hair  of  the  sciilp  and  eye- 
brows was  normally  developed. 

Pathology.— Pigmentary  nievus  consists  usually  of  a  circumscribed 
deposit  of  an  excessive  (|uantity  of  pigment  in  the  mucous  layer  of  the 

■epidermis,  with  more  or  less  connective-tissue  hypertrophy. 
Etiology. — No  cause  has  as  yet  been  assigned  for  the  development 
of  pigmentary  nievi. 

Treatment- — Excision  is,  beyond  all  doubt,  the  best  method  of  re- 

I moving  all  the  forms  of  this  disease.  They  may  be  removed  also  by 
ligature,  or  by  the  application  of  ethylate  of  sodium  and  other  caustics. 
The  galvano  and  the  actual  cautery  avt  promptly. 
Prognosis. — Pigmentary  nrevi  usually  continue  a  lifetime,  and  sel- 
dom disappear  spontaneously.  They  sliould,  unless  too  numerous,  be 
removed  or  destroyed,  as  they  may,  according  to  lliudfleisch,  degen- 
erate into  pigmentary  sarcoma. 

*  WiUuD  uD  tb«  9kiu  aad  U&ir,  FMladdpbiu,  IHIQ.     f  Brit  Med.  Jour.,  Jau.  II,  1890. 
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OALLOSITAS. 

BmoxTiia. — Callufc — CalU»*it> — Tyluiua — Tvloais. 

Callosities  consist  iriDrely  of  a  hypertrophy  of  the  homy  layer  of 
the  skin,  characterized  by  the  fornuition  of  thickened,  iraiifilucent,  or 
gmyish,  yellowish,  or  brownish  patches  of  various  sizes  and  shapes, 
occurring  most  frequently  on  the  hands  and  feet. 

Symptoms. — The  epidermis  increases  in  thickness,  and  assumes  a 
grayish,  yellowish,  or  brownish  color.  It  presents  a  more  or  less  horn- 
like, firm,  dense  strncture,  which  may  be  insensitive  and  smooth,  or 
upon  which  the  normal  furrows  and  lines  are  less  marked.  Occasion- 
ally, wiieii  a  large  area  is  involved,  the  surface  may  be  rougheutd, 
raised  in  ridges,  or  cnickcd  and  extremely  painful.  The  color,  appear- 
ance of  surface,  consistency,  size,  shape,  and  subjective  symptoms,  if 
any  be  present,  vary  according  to  the  cause.  Thickening  usually  occur* 
in  circumscribed  patches,  wliich  are  generally  round,  but  often  con- 
form to  the  part  which  is  covered.  In  size  they  vary  from  a  live-cent 
piece  to  that  of  the  entire  region  involved.  They  have  their  seat  gen- 
illy  upon  the  palmar  aTid  jdnntar  surfaces,  on  the  fingers  and  toes, 
specially  the  ball  of  the  great  and  the  side  of  the  little  toe,  or  any 
part  where  pressure  exists.  A  callosity  occasionally  forms  beneath  a 
toe-nail.  Callosities  are  gradual  in  their  development.  They  may 
remain  unchanged  iudcHnitely,  or  they  may  be  complicated  with  a 
mild  or  severe  inflammation,  which  may  terminate  in  their  removnl. 
Sometimes  the  thickened  skin,  more  particularly  on  the  removal  of 
the  cause,  may  by  spontaneous  involution  be  restored  to  its  normal 
condition.  The  thickening  may  be  preceded  by  profase  perspiratioD, 
as  in  a  case  recently  described  by  KadclifTe  Crocker.* 

Pathology. — The  callosity  is  simply  hyi>ertrophy  of  the  horny  layer 
of  the  skin.  Simon  has  shown  tliat  this  change  takes  place  iu  th^ 
horny  layer  alone,  the  corium  remaining  normal.  Robinson  notes  tliat 
the  latter  is  not  involved  to  any  extent,  yet  the  excessive  cell-growth 
must  derive  its  basis  from  the  vessels  of  the  true  skin. 

Etiology. — f'allosities  may  occur  at  all  ages;  but  they  are  more 
fref^uently  observed  in  middle  and  old  age,  and  ofteuer  in  men  tlian  in 
women.  They  are  almost  always  produced  by  external  influences;  but 
cases  may  appear — as,  for  example,  on  the  dorsal  surface  of  the  fingers 
and  ou  tiie  glans  penis — without  any  known  c-ause.  Percussion,  pres- 
ure,  or  friction,  or  the  handling  of  certain  substances,  as  water  ami 
chemicals,  may  cause  their  growth.  Their  location  frequently  indicates 
the  occupation  of  the  individual  affected,  as  they  are  often  seen  on  tbe 
tips  of  the  fingers  in  violin,  liurp,  and  guitar  j>laycrs.  They  also  occur 
in  laundresses,  shoemakers,  burnishers,  wood-carvers,  carpenters,  lock- 
smiths, wheelwrights,  etc. 

Treatment. — Callosities  are  generally  a  protective  envelope  to  the 
*  Britiih  Journal  of  Dermatology,  June,  1891. 
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parts  beneath,  and  should  be  interfered  with  only  when  they  occasion  de- 
formity* inconvenience,  or  pain.    Circumscribed   eallositiea  may  be  re- 
lieved or  cured  by  the  itjiplieation  of  the  galvnuic  current  or  the  use  of 
static  electricit}'.     Medicated  plasters  of  cither  mercury,  galicylic  acid, 
lead,  or  copper  oleate  are  altio  u*;of ul,  ]mi'ticularly  when  a  large  surface 
i?  thickened  and  painful,  interfering  with  thu  occupation  of  the  jmtiont, 
as  when  the  feet  are  involved.     Salicylic-acid  plaster,  or,  even  better,  a 
tiaster  composed  of  four  parts  of  the  above  drug  to  one  i>art  of  co])per 
oleate,  is  especially  vahiable.    Thin  demonstrated  the  practical  value  of 
salicyiic-acid  planter  before  the  Loudon  Clinical  Society,  and    Will* 
and  others  have  likewise  testified  to  its  eflicacy,    I^actic  acid,  hot  water, 
oils,  poultices,  soft  soap,  tar,  or  mercury,  may  also  be  used  to  soften  and 
miove   callosities.      The   application  of  acids  or   alkalies,  especially 
itic  potjush,  and  the  employment  of  the  knife,  should   always   bo 
kided  wlien  milder  remedies  are  at  our  di^poejal.     If  iuilammatioii 
s,  it  should  be  treated  upon  general  principles. 

OLAVU& 
Stkohtms. — Com— Loich (lorn— Htihneratigc— Cor.  . 

Clavus  is  a  more  severe  but  localized  callosity,  painful  on  pressure, 
and  usually  limited  to  the  feet. 

Symptoms. — A  com  is  a  small,  somewhat  elevated  thickening  of  the 

epidermis,  varying  in  size,  but  usually  being  about  that  of  a  split  pea. 

It  may  be  yellowish  or  yellowish  brown  in  color,  t^mooth,  polished,  hard, 

and  horny,  or  white,  tlat,  soft,  and  spongy.     Tlie  former  is  known  aa 

^bthe  hard  and  the  latter  as  the  soft  corn.     Coma  may  occur  on  various 

^^parts  of  the  body,  and   they  may  be  single  or  multiple  in   number. 

They  are  most  comniouly  met  with  on  the  feet;  the  toes,  especially  tlie 

liltle  one,  and  the  plantar  surface  iirt*  the  portions  generally  nITected. 

^-        Exceptionally  a  corn  <iuvetopH  bencarh  a  nail.     Those  which  occur 

^■between  the  toea  become  raacenite<i  and  softened  by  the  moisture  of  the 

Hparts.     A  blister  may  form  under  one  of  these  joft  oornif,  and  the 

^Fpoureil-out  fluid  discharge  from  a  little  central  oj>ening  in  it,  which 

may  be  followed  by  severe  inflammation  of  the  toe,  or  even  the  foot. 

All  corns  are  attended   with   nmro  w  less  uncjtmfortable   feeling   or 

ftufTering,  more  particularly  in  changeable  weather.     There  may  also  be 

a  sharp,  darting,  or  shooting  pain,  occasionally  so  great  as  to  prevent 

^»the  individual  from  either  standing  or  walking. 

^P  Pathology. — A  corB  is  a  liypertropliy  of  the  horny  layer  of  the  skin 
in  the  form  of  a  cone,  with  it.s  ba.-ie  looking  outvvnrd  and  its  apex  turned 
inward  toward  the  cutis.  The  cone  is  made  np  of  epidermic  cells, 
arranged  in  concentric  layers.  It  may  have  one  or  more  projections 
passing  down  to  the  true  skin,  which  are  commonly  referred  to  as  the 
•BrHi*h  Medical  Journnl,  March  29,  1884 
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roots  or  cores,  and  which  by  pressure  on  the  sensitive  papi1l%  occa- 
sion paiu.  The  cnrium  arouud  the  base  of  the  cone  may  be  hy}>er- 
tropLied,  as  well  as  the  papilla;  but  the  latter  are  more  frequently 
atroph  it'll. 

Etiology. — Corns,  like  callosities,  are  an  effort  of  nature  to  protect 
ihfi  parts  subjected  to  pressure.  Pressure  and  friction  are  the  causes 
01  their  development.  They  are  usually  occasioned  by  wearing  tight 
or  badly  fitting  slioes. 

Treatment. — Tlie  most  essential  point  of  the  treatment  is  to  remove 
all  prc'Siiure  and  friction  from  the  part  affected.  Corns  may  at  once 
disappear  or  cease  to  occasion  trouble  after  being  thus  treated.  In  the 
event  that  further  treatment  becomes  necessary,  they  may  either  be 
removed  by  an  operation  or  be  palliated  or  caused  to  disappear  by 
static  electricity,  galvanism,  or  by  certain  medicinal  applications.  A 
hard  corn  can  be  succeasfnlly  removed  by  carefully  separatins:  the  base 
with  a  knife  from  the  adjoining  portion  of  the  sensitive  skin,  and 
then  with  a  still  smaller  one  cutting  out  the  one  or  more  apices  or 
cores  which  exist.  The  entire  (ibroua  mass  may  thus  be  lifted  or 
pulled  out  in  one  piece.  This  openitioa  requires  considerable  exjwri- 
enci^  and  skill  in  order  to  perform  it  successfully.  Corns  may  be 
relieved  :ind  protected  from  pressure  by  pieces  of  cotton  or  felt,  alone 
or  medicated.  The  frequent  use  of  hot  water,  or  oil,  or  poultices  to 
the  corns*  or  paring  off  the  thickened  base,  will  also  give  temiKirary 
relief,  and  will  assist  the  action  of  such  preparations  as  alcohol,  collo- 
dion, compound  tincture  of  benzoin,  turpentine,  nitrate  of  silver,  and 
cuustic  potash. 

Among  other  useful  applications  are  salicylic  acid,  cannabis  indica. 
lead  and  copper  oleate,  eitlier  in  (he  furm  of  ointments  or  j»l:isterB. 
They  have  been  destroyed  either  by  tiie  juice  of  drosera,  cheliodoniiinii 
or  sedum  acre.  The  application  of  bichromate  of  jxitassium  solutioD 
or  the  ointment  of  arsenic  oleate  have  also  proved  of  service  in  remov- 
ing  corns.     Tlie  following  combination  is  recommended  by  Oezou: 

I^   Aeidi  salicylici gr.  xxx.     2* 

Ext.  cannabis  iudicaj gr.  x.         0'60 

Collodion f  ;  ss.       IC-       M. 

This  should  be  applied  twice  diiily  with  a  brush  for  several  days,  and 
the  corn  afterward  macerated  in  warm  water,  when  it  may  be  readily 
removed.  Instead  of  cannabis  indica,  from  ten  to  thirty  grains  (0'6il 
to  2  gni.)  of  lactic  acid  may  be  substituted  in  the  prece<iing  fornnila. 
A  good  corn-plaster  is  made  bv  melting  six  parts  of  resin,  adding  live 
parts  of  balsam  of  fir,  and  stirring  in  ten  parts  of  salicylic  acid  as  the 
mixture  cools.  The  mass  mny  be  spread  upon  any  suitable  routeri.i!. 
Another  formula  conttiins  salicylic  ueid,  lanolin,  cocaine  hydrocblorate, 
and  creusoto.  The  acetate  of  copper,  half  a  drachm  (*-*  gm.).  to  t*o 
drachms  (8  gm.)  of  Venice  turpentine  and  oue  ounce  (3*^  gra.)  of  yel- 
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low  wax,  ia^also  said  to  be  a  useful  corn-plaster.*  In  the  treatment  of 
oorus  upon  the  soles  Unnn  makes  use  of  his  strongest  salicylic  phister- 
niusliu  which  ia  impregDated  with  e^|Ual  }>art3  of  salicylic  acid  and 
creaaotc.  This  ia  held  in  coutuct  wiili  the  corn  by  means  of  glycerine 
jelly  painted  around  and  over  it,  the  whole  Ijeing  covered  with  a  layer 
of  cotlon-wool  held  in  place  by  a  light  bandage. 

Soft  corns  may  be  cured  or  relieved  by  cutting  away  the  thickened 
ekin  with  the  scissors  and  i^pplying  salicylic  acid  in  powder  or  oint- 
ment, from  thirty  to  sixty  gruins  ('Z  to  4  gm.)  to  the  ounce  (33  gm.), 
and  a  piece  of  cotton  or  wool  kept  constantly  between  the  toes. 

Prog:nosis. — On  the  removal  of  the  exciting  cause,  corns  as  well  as 
callosities  usually  disappear. 


CORNU   CUTANEITM. 

InroKTMs. — Cornu  bumanuni — Cutaueoub  hum;* — Uuruy  excrescenve — Ilomy  lumoi 
Ildulhorn — L'onu'  dc  la  pettu. 


I 

^M       Cornu  cntaneum  is  a  hypertrophic  disease  of  the  epidermis,  char- 
^Bacterized  by  the  formation  of  a  true  horny  outgrowth  of  varying  shape 

H       Symptoms. — Horny  outgrowths,  which  resemble  very  much  in  ap- 
pearance the  horns  of  the  lower  aniniids,  are  oocusionally  developed 
upton  the  human  skin.     The  shape  and  size  of  these  excrescences  vary; 
^■they  may  be  straight  or  curved,  but  are  usually  twisted  in  various 
^■directions,  sometimes  assuming  the  appearance  of  a  ram*8  horn,  as  in 
Fig.  12,  taken  from  a  ]>holograph  of  a  man  under  the  care  of  Prof.  W. 

tU.  Paneoaat,  of  Philadcl[)hiii. 
In  other  cases  they  iire  cylindrical,  conical,  or  flattened  in  appcar- 
fcnce.  The  free  end  may  be  pointed,  but  it  is  generally  blunt  or  split 
up.  The  growth  outside  is  solid  and  hard.  l>ut  within  it  may  be  soft 
and  crumbling.  The  surface  is  dry,  wrinkled,  and  fissured.  In  color 
horns  are  generally  grayish,  but  they  sometimes  vary  from  a  light  yel- 
low to  a  dark  yellow,  brown,  or  even  black.  In  size  they  are  generally 
small,  but  they  may  grow  from  one  to  many  lines  in  length  and  thick- 
ness. Thus,  Porcher  described  a  horn  which  developed  from  the  fore- 
*head  of  a  negress,  which  was  seven  inches  long  and  two  and  three 
quarters  inches  in  diameter.  The  bases  of  horns  are  broad,  ihittened, 
and  concave,  resting  directly  upon  the  skin,  which  is  either  normal, 
hypertrophied,  or  more  or  less  inflamed.  They  may  appear  upon  any 
part  of  the  body,  but  are  observed  most  frequently  alK>ut  the  head, 
j>articularly  on  the  face  and  scalp;  their  next  most  common  situation 
is  the  genitals-t     Drs.  Jules  Felix  and  Alfred  Stocquart  have  described 

^M      *  Dr.  H.  M.  Whelple)'  in  Notes  on  Xew  Rem^dioA,  June,  1890. 

f  Report  of  Homy  Growibs  on  th«  Poni«,  by  Pearoc  Gould.     ModicftI  and  Surgical 
Rrportcr,  March  10, 1977, 
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the  case  of  a  boy  of  ten^  the  entire  left  side  of  whose  penis  was  oovei 
with  a  spiculated  horny  growth  of  a  dirty  yellowisli-white  color.  A 
spot  upon  the  !«vme  side  had  presented  a  roughened  asj^ect  at  birth. 
Cutaneous  horns  are  usually  single,  but  may  be  multiple,  as  iu  Boettge'i* 
ciise&y  the  one  being  a  man  who  had  six  growths  on  his  face,  and  the 
othcrayouug  girl  the  Iowit  half  of  whuse  body  wjw  studded  with  theni. 
Horns  are  more  frequently  stuiu  on  old  people  than  on  the  young.    Thej 


are  slow  and  painless  in  growtlu  and,  after  Jiaving  attained  a  certain 
size,  they  are  genenilly  shed  nr  broken  off,  often  leaving  an  ulccniUitl 
surface.  As  a  rule  they  redevelop  after  having  been  shed,  but  a  ^^ 
instances  have  been  met  with  in  which  there  wjis  no  return.  CurioiB 
CAses  have  occurred  in  which  such  horns  have  been  periodically  sh«l 
the  end  of  every  four,  si.x,  or  twelve  months.  After  a  horn  hivs  esistrd 
for  some  lime,  or  if  irritated  or  injured,  it  may  become  painful,  puf'i 
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dcularly  about  the  baae.  During  the  period  of  formation  and  before 
the  horn  has  protruded  from  the  surface  it  ma}-  give  rise  to  itching  or 
U3  in  some  cases  which  have  been  reported,  to  rfevere  pain,  wliich 
lerally  ceased  soon  after  projection  of  the  deformity.  Demarcjuay 
in  186^  had  collected  the  reports  of  six  cases  in  which  horns  grew 
from  mucous  membranes — in  one  case  from  the  conjunctiva,  in  one 
from  the  tongue,  and  in  the  remainder  from  the  glaus  penis.  Other 
cases  affecting  the  glaus  have  since  been  published. 

Pathology. — Microscopic  examinations  demonstrate  that  cutaneous- 
horns  consist  of  a  hyperplastic  growth  from  the  stratum  mucosum, 
which  is  situated  either  over  the  papilh^  nf  the  corium  nr  within  the 
follicles  and  glands.  Enlarged  papilla?  with  blood-vessels  have  also  been 
observed.  The  cornified  epidermic  cells  are  arranged  in  the  form  of 
longitudinal  columns  corresponding  to  the  papillae  These  cells  are  at 
times  disposed  in  coneeutnc  layers  similar  to  those  of  epithelioma. 
Again,  they  may  resemble  sections  of  the  r^ivilicH,  tilled  with  e])idermic 
cells,  seen  in  certain  warts  or  sections  of  enlarged  cutaneous  glands  full 
of  cornified  epithelial  cells.     A  horn    may  usually  be  regarded  as  a 

(species  of  papilloma  or  wart,  the  epidermic  cells  of  which  arc  intimate- 
ly joined  to  each  other  like  those  of  the  uails  and  superim]tosed  upon 
each  other  in  layers. 

Etiology. — Pressure,  wounds,  and  various  other  injuries  to  the  in- 
teguujeiit  may  occasion  the  development  of  cutaneous  horns.  They 
sometimes  originate  from  sebaceous  cysts  or  warts. 

TreatniBnt. — Horns  should  either  be  ligated  at  their  base  or,  what 
is  even  preferable,  the  entire  growth  should  be  excised,  with  a  portion 
of  the  skin  from  which  it  springs,  an<l  the  surface  cauterized  with  either 
the  actual  cautery,  the  galvano-cautery,  or  witli  zinc  chloride  or  arsenic 
leate. 

Prognosis. — Horns  are  apt  to  recur  if  they  are  shtd,  broken,  or  torn 
)S  from  their  base.     Kxperienco  has  shown  that  their  removal  is  ne- 
py,  both  on  account  of  the  deformity  which  tliey  occasion  and  their 
"tendency  in  old  people  to  degenerate  into  epithelioma.     If  removed  by 
the  oi>eratiuu  just  suggested,  they  seldom  reilevelop. 

^B      Keratosis 

H(ippearance  of  pin-head-sized  conical  elevations  about  the  orifices  of  the 
hair-follii'lp.-*. 

Symptoms. — The  affection  appears  in  the  form  of  an  accumulation 
of  epithelial  cells  and  sebaceous  material  about  the  orifices  of  the  hair- 
follicles,  forming  minute  conical  elevations  or  papules.  These  papules 
are  pin-head  in  siize,  pierced  with  a  hair,  or  contain  a  convoluted  or 


KERATOSIS    PILARIS. 

Stnontmu. — Lictitsi  piUris— Pit}Tiii!*w  pilaris. 

pilaris  is  a  hypertrophic  disease,  characterized  by  the 
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twisted  hair,  and  around  them  the  epithelial  and  sebaceous  material  la 
arranged  in  llic  form  of  laminie.  The  hairsi  may  ]»rojpct  from  the 
apices  of  the  papules,  or  be  broken  off  close  to  tlie  surface,  showing  a 
dark  or  black  point  in  their  central  part,  or  they  may  be  invisible,  be- 
ing contained  within  the  accumulated  masses.  In  color  the  forma- 
tions are  dirty  white,  gray,  or  brown,  and  are  situated  on  the  skin, 
which  may  be  normal  in  hue  or  reddened,  scaly,  and  dry.  The  skin 
to  the  touch  feels  rough  and  harsh,  as  in  ichthyosis;  the  elevation, 
however,  being  marked,  and  in  severe  cases  resembling  a  nutmeg- 
grater.  The  favorite  seat  of  the  disease  is  the  extensor  surfaces  of  the 
extremities.  It  is  most  frequently  met  with  upon  the  thighs,  the 
arms,  and  forearms,  but  it  may  occur  as  well  upon  all  the  body.  It 
occusioually  involves  the  face  and  may  pro<luce  falling  of  the  hair  of 
the  eyebrow.  The  akin  contiguous  to  the  affected  follicle  may  "even 
become  atrophic.  Keratosis  pilaris  may  l>e  present  to  a  slight  or  to  a 
great  extent.  It  is  chronic  in  course,  and  may  or  may  not  be  attended 
wiili  itching. 

Diagnosis. — The  disease  is  moat  likely  to  bo  confounded  with  cutis 
anserina  (goose-flesh),  but  the  latter  is  a  transient  condition  arising 
from  a  tempi>rary  erection  of  the  hairs  from  either  nervous  excitement, 
colli,  or  heat,  and  ra]»itlly  disappears.  It  is  to  be  distinguished  from 
iif'hen  scrofulosus  by  the  latter  tending  to  occur  in  groups,  particularly 
upfm  the  abdomen,  and  in  the  lesions  being  firmer  and  not  so  scaly. 
KtTsitosis  pilaris  may  also  bear  a  close  resemblance  to  desquamating 
miliary  papular  syphiUwlerm,  but  differs  from  the  latter  in  the  lesionn 
not  developing  in  groups,  and  being  neither  so  scaly  nor  so  deeply  seated. 

Etiology. — Keratosis  pilaris  may  be  due  to  the  physiological  activ- 
ity of  the  hair-follicles  and  ,t,dands  which  takes  place  at  puberty.     The 
neglect  to  employ  water  and  soap  eutliciently,  as  well  as  their  too  fa'C 
usL*,  has  also  been  known  to  occasion  the  disease.     Hrocq  expresses 
belief  that  the  disorder  is  congenital. 

Treatment — The  moderate  use  of  wat*r  and  soap,  the  solution  of 
boro-glyceride,  sublimate,  or,  in  severe  cases,  sapo  viridis,  will  usimlly 
be  all  the  treatment  needed.  The  warm  water,  the  alkaline,  the  vapor, 
Turkish,  or  Russian  bath  can  also  be  used.  In  severe  and  obstinxte 
cases,  the  oil  of  ergot,  almond-oil,  glycerine,  and  petroleum-ointme 
are  also  serviceable. 

Prognosis, — The  disease  quickly  }'ields  in  most  cases  to  treatmffl 
but  if  not  counteracted  it  may  i>erKist  iudetinitely. 


PSORIASIS. 

Synontmb. — Leprft — Alphw — Lrpra  ftlphus — P«or« — Schupiwuflect«, 

Psoriiusis  is  a  chronic  indanimntory  cutaneous  disfwiSf,  ch.i 
by  an  outgrowth  of  the  epithelial  layers  of  the  skiu.  and  jre' 
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peering  as  slightly  elevated,  round,  uiui  reddened  patches  of  varioua 
sizes,  covered  with  dry,  white  scales. 

Symptoms.  — Psoriasis  u.siiiilly  begins  with  the  dcvclopinent  of  very 
email  piijiiules  covered  with  dry,  white  scales.  They  nrv  present  in 
considerable  numbers,  but  are  invariably  separated  by  large  or  small 
areas  of  healthy  skin.  They  are  about  the  size  of  a  pinVhead,  and 
from  their  punctiform  appearance  are  termed  psoriasis  punctata. 

If  the  scales  be  gently  scraped  off,  the  reddened  surface  beneath 
will  readily  bleed.  The  papules  may  remain  stationary,  but  generally 
increase  in  size  until  they  are  a.-?  large  as  lentils,  and  resemble  in  color 
and  appearance  drops  of  mortar ;  they  are  then  designated  psoriasis 
guttata. 

In  the  mean  time  new  punctiform  points  may  appear  in  the  iuter- 
Tening  healthy  skin. 

When  the  papules  attain  the  size  of  a  pea  or  a  walnut,  covered 
with  a  quantity  of  dry,  white,  firmly  adherent  scales,  and  having  the 
api>earance  of  an  ordinary  coin,  they  are  known  as  psoriasis  num- 
mularis. 

Spots  of  psoriasis  punctata  or  psoriasis  guttata  can  also  be  recog- 
nized, scattered  over  the  surface,  which  have  developed  while  the  older 
patches  liave  been  increasing  in  size*  The  patches  in  many  cases  coa- 
lesce, becoming  irregular  in  form  and  of  all  sizes.  Xew  spots  continue 
to  break  out,  until  the  dtsea^e  may  cover  the  wliole  surface  of  the 
body.  This  condition  is  termed  psoriasis  diffusji,  or  psoriasis  univer- 
salis. Sooner  or  later  the  masses  of  epidermic  cells  separate,  partially 
or  generally,  and,  in  falling  off,  expose  reddened  spots,  slightly  raised 
above  the  level  of  the  natural  skin.  In  those  cases  in  which  the  epi- 
dermic cells  have  partially  dropped  off  from  the  centre,  the  scales  remain- 
ing adherent  at  tlie  margin  of  the  patches,  a  circular  or  annular  appear- 
ance is  presented.  As  the  affection  progres^Jcs,  the  central  red  sjiota 
become  pale,  like  the  healthy  skin,  and  surrounded  with  rings  of  scales, 
if  they  have  remained  adherent,  or  with  erythematous  aureolne,  if  the 
scales  liave  fallen  off. 

The  blending  of  these  rings  or  segments  produces  serpentine  lines 
and  patterns  of  striking  appearance.  Psoriasis  may  remain  in  the 
condition  just  described,  now  improving  and  again  relapsing  into  its 
former  state;  or  it  may  occur — whirh  is  more  frefjuent — as  small 
patches  scattered  over  the  chest,  and  in  larger  sjxits  over  the  elbow, 
sacrum,  and  knee.  In  many  instances,  however,  patches  which  were 
large  and  prominent  gradually  lose  their  characteristic  appearance, 
fade,  and  disappear,  but  are  quickly  succeediMl  by  others.  In  addition, 
fresh  si>ol3  crop  out,  and,  although  an  alteration  and  change  occur, 
t  the  emption  will  not  undergo  a  cure.  Inveterate  psoriasis  may  be- 
ome  complicated  with  deep  and  painful  fissures  of  the  hands  and  feet, 
vith   warty   formations  or  even  epithelioma.      lu  other  cases,  while 
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fresh  patches  appear,  the  original  oik'S  ronmin,  ami  together  they  grad- 
imlly  iiiviide  all  the  unatl'efteil  iieakhy  skiti.  At  times,  but  rarely,  thcv 
affection  may  Bubside  ^poiitfiiteout-ly.  In  that  event  the  scales  become 
less  adlierent,  and  finally  fait  otT  entirely,  lenving  the  reddened,  circu- 
lar jmtches  slightly  elevated  above  the  surroundiug  healthy  epidermis. 
The  rednese  gradually  les^eus  until  the  nornuil  appearance  of  the  skin 
is  restored,  without  pigmentation  or  scars.  The  nummular  and  annu- 
lai'  forma  occai*ionally,  from  various  causes,  especially  traumatism,  he- 
come  the  srat  of  infiammation,  furnish  adischarge,  ajid  closely  simulate 
eczema.  This  condition  \s  known  as  iuliamed  psoriasis.  The  affec- 
tion may  also  display  a  bright-red  color,  and  is  by  some  writers  called 
i?earlatinaform  psoriasis.  Tliia  name  is,  however,  more  pro]>erly  ap- 
plied to  c;ises  of  acute  peioriasis,  or  severe  exacerbations  of  the  chronic- 
ili.-K'asp,  in  which,  Pponuuieously  or  otherwise,  the  skin  is  swollen,  of  a 
bright-red  color,  and  partly  covered  with  large,  thin  scales.  At  the 
same  time  fever  may  be  jtresent  and  the  general  condition  of  the  pa- 
tient be  bad.  The  patches  are  occasionally  considerably  elevated  above 
the  general  surface  of  iho  inLegunient. 

Psoriasis  may  attack  any  portion  of  the  body,  but  it  is  at  times 
limited  to  the  elbows  and  knees. 

After  these  sites  it  next  most  frequently  affects  the  bead,  the  red 
or  scaly  rings  extending  somewhat  beyond  the  hair  to  the  forehead, 
ears,  and  neck,  producing  more  or  less  disHgurement.  When  the  erup- 
tion develops  on  the  scalp  the  luiirs  are  usually  not  invulved  ;  thpy 
seldom  fall  out,  and  tliey  retain  tlieir  normal  lustre  and  color.  While 
the  eruption  may  pass  down  to  the  forehead,  neck,  and  ears,  and  the 
hearing  occiwiomdly  become  impaired  by  the  scales  blocking  up  the 
nuilitory  canal,  yet  the  face  is  rarely  atfected  in  it«  entirety.  Th# 
disease  may  iippe^r  upon  the  prepuce  and  glans  penis  in  the  form  of 
small  red  sjtots,  covere<l  with  scales  that  are  slightly  adherent  and  are 
often  soft.  The  coexistence  of  typical  i)atche3  upon  other  portions  of 
the  body  serves  to  point  the  diagnosis  between  this  condition  and  the 
lesions  of  secondary  syphilis. 

Psoriasiis  seldom  involves  the  palmar  and  plantar  surfaces,  but  ffill, 
in  some  cases,  attack  the  nails.  When  the  disease,  however,  invados 
the  pahns  and  soles  it  is  peculiarly  obstinate.  The  form  of  psoriit^is 
that  affects  the  nails  was  lirst  described  by  Biett,  and  generally  co- 
exist*  witli  the  disease  in  other  jwrtiona  of  the  body.  Upon  the  first  up 
pearance  of  the  disease,  wlule  the  nail  is  trans|mrent,  a  spot  of  psoriasis 
nuiy  at  times  be  observed  beneath  it. 

In  many  instances  this  elementary  development  may  escape  oK^t- 
vation,  the  morbid  action  having  already  involved  the  matrices  of  i^i<* 
liails,  giving  the  nails  a  thickened,  rough,  yellowish,  or  brownish  api«*;»r- 
ance.  They  lark  their  peculiar  lustre,  are  brittle  and  fissured,  and  do 
not  extend  beyond  the  ends  of  the  fingers. 
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Little  pits  are  eeen  scattered  upon  the  surface,  giving  rise  toa  worni- 
■eateu  appearance.     The  nail  may  finally  be  loosened  and  fall. 

Psoriiwis  as  a  rule  will  not  develop  on  the  vermilion  border  of  the 
lp8  nor  on  the  mucous  membranes.     Hebra,  in  all  his  large  exjverience, 
lever  observed  a  single  caae  in  which  any  organ  other  than  the  skin 
could  with  certainty  be  said  to  be  involved.*     Psoriasis  is  especially  a 
chronic,  non-contagious  disease,  attended  with  itching  in  its  early  de- 
velopment, at  the  time  of  its  relupsea,  and  upon  the  appearance  of  new 
spots.     The  itching  may  be  severe,  btit  gradually  subsides  with  exten- 
sion of  the  spots,  and  is  often  absent.     I   have  noticed  a  subjective 
symptom,  uoi  usually  described,  in  some  cases  of  psoriasis;  in  those  in 
which  the  larger  portion  of  the  skin  was  involved  patients  complained 
of  a  tight,  tense  feeling  of  the  surfacic,  and  could  predict  a  fresh  out- 
break by  a  preceding  fliishing  of  the  skin. 

The  scales  in  some  cases  are  very  abundant,  and  may  be  firmly  at- 
tached to  the  patches,  or,  as  is  more  common,  especially  if  the  disease 
is  extensive  and  has  been  of  long  dui-atiou,  are  shed  in  large  rpmntities 
the  bedclothes  or  on  the  patient's  clothing.  Patches  that  have  many 
•mly  adherent  scales  have  a  dirty-white  appearance,  while  those  that 
are  sparsely  covered  present  a  red  tint.  In  some  inveterate  cases  in 
which  the  scales  have  almost  entirely  fallen  otf,  the  patches  are  deep 
red,  angry  in  appearance*  attended  with  heat,  burning  and  puin  on 

K notion,  become  fissured,  and  are  hard,  rongh,  and  uneven  to  the  touch. 
The  eruption,  however,  is  always  dry  from  the  beginning  to  the 
nd,  and  is  never  attended  witii  any  other  lesions  except  those  that 
ave  already  been  noted.     It  may  be,  and  is,  at  times,  associated  or 
complicated  with  other  affections,  both  internal  and  external.     Krie- 
beln  refers  to  a  pricking  sensation  in  the'  tips  of  the  fingers  and  toes, 
and  Hebra  has  said  that  neuralgia,  especially  sciatic,  is  a  frequent  com- 
ilication.     A  case  in  which  the  distinctive  lesions  of  psoriasis  and  i)ur- 
^pura  rheumatica  were  combined  has  fallen  under  the  observation  of 
Dr.  John  A.  yordyce,  of  New  York.     Gaucher  has  described  several 
^kases  in  which  the  suppression  of  psoriasis  was  followed  by  severe  con- 
Plwitutional  disorder,  as  endocarditis  with  cerebral  complications,  organic 

•diniW  of  stomach  and  bowels,  and  asthma. 
|to  Diagnosis. — An  eruption  presenting  the  course  and  symptoms  just 
^Pdescribod  could  not  pnseibly  be  due  to  any  other  affection.  The  dis- 
eased which  most  resemble  it  are  eczema  squamosum,  syphilis,  sebor- 
rh<ea,  lupus  erythematosus,  ichthyosis,  lichen  ruber,  pityriasis  rubra, 
and  tinea  capitis.  Eczema  squamosum,  while  differing  very  much 
from  psoriasis,  is  frequently  mistaken  for  it. 

In  psoriasis  the  most  prominent  lesion  is  the  mass  of  epidermic 
cells.     The  sensation   of  itching,  which   is  usually  slight,  is  present 

*  leukoplakia,  a  chronic,  h.Tpeiplai^iic  iifTection  of  mucoua  membrane,  principally  of 
,4he  tODg:ue,  la  a  dbttnct  disease  from  psuriasb. 
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only  when  the  patches  first  appear;  the  scales  are  silvery,  thick,  and 
are  seated  on  dark-red  patches  involving  by  preference  the  exten 
surfaces. 

In  eczema  the  primary  lesion  is  usually  the  erythematous  patches 
or  the  vesicles,  pustules,  cnistji,  or  moist  spots;  the  subjective  symp- 
tom of  itching  is  greater,  and  usually  lasts  during  the  entire  course  of 
the  disease;  the  scales  are  not  silvery,  but  are  thin,  loosely  situated  on 
bright-red  patches,  manifesting  a  preference  for  the  flexor  rather  than 
the  extensor  surfaces. 

The  conr5«  of  the  two  affections  can  thus  be  seen,  from  Ihe  d 
uniform  eruption  in  psoriasis,  and  the  polymorphous  lesions  in  eczema, 
to  be  dissimilar  in  every  way.  Again,  psoriasis  of  the  head  may  be 
distinguitlied  from  eczema  by  the  patches  being  discrete,  with  inter- 
vening healthy  skiUf  and  covered  with  scales  that  are  thicker,  darker, 
and  <Irierthan  those  of  eczema.  Psoriasis  sprciidsin  segments  over  the 
forehead,  the  neck,  and  ears,  and  rarely  moves  beyond  these  limits. 
Eczema  passes  rajddly  from  the  scalp  to  the  forehead,  neck,  and  ears, 
and  will  often  invade  the  entire  face. 

Further,  the  patches  of  psoriasis  are  always  clearly  outlined  and 
show  a  tendency  to  heal  in  their  centre,  while  those  of  eczema  fade 
away  into  the  healthy  skin,  and  have  no  inclination  to  repair  in  the 
middle  of  the  spots  of  infiltration. 

The  adherent  scales,  situated  on  red  spots  over  the  forehead,  arm?* 
and   liiubi?,  separated  by  tract*  of  healthy  skin,  in  a  limited  syphilitic 
eruption   may  be  mistaken  by  the  casual  observer  for  psoriasis.     A 
moi*e  careful   examination  of  the  scales  will  show  that  they  are  of  a 
dirty  color,  and  lliat  the  red  spots  on  which  they  rest  pass  beyond 
them;  in  psoriasis  the  scales  are  silvery  or  whitish  in  color  and  gener- 
ally e.'ttend  beyond   the  re<l  bases  which  they  cover     The  preceding 
symptoms  of  lassitude,  backache,  headache,  furred  tongue,  sore  thnmU 
and  idl  the  syinjitoms  of  svjihilitic  fever,  with  their  entire  disap|jear- 
ance  upon  the  breaking  out  of  the  eruption,  will  he  additional  evidence 
of  a  syphilide.     A  scaly  eruption  may  be  present  in  the  palms  of  the 
liande  and  soles  of  the  feet,  regions  often  attacked  by  syphilis,  but 
rarely  affected  with  true  psoriasis.     In  cases  of  long  standing,  the  ap- 
pearance of  crusts,  mingled  with  scales,  sjiots  in  the  process  of  fjuling 
having  a  copjjcry  hue,  mucous  patches,  scars,  or  the  enlarged  lymphatJC^J 
glands,  particularly  the  post-cervical  and  epitrochlear,  will  always  f)tan)|^H 
the  cjvse  as  syphilitic.     Professor  Neumann*  describes  two  cases  in^ 
which  psoriasis   coexisted    with   a    syphilitic   eruption.     Appropriate 
treatment  caused  the  latter  lesions  to  disappear,  but  had  no  effect  apou 
the  psoriatic  patches. 

Seborrhtca  sicca  may  resemble  psoriasis  of  the  scalp.     The  ] 
of  the  former  will  be  found  to  be  crusts  composed  of  sebaceona 
•  Wiener  Mcdlcinlsche  Wochensdirift,  No.  7,  1890. 
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und  greasy  to  the  touch,  letiving  upon  removal  a  pallid  sur- 
face, and  not  a  i*eddened,  bleeding  buae  as  in  p8oriasi&. 

In  seborrhcea  the  scales  cousist  of  dried  sebum,  while  in  psoriasis- 
hey  are  composed  of  epidermic  cells.  Psoriasis  may  develop  on  any 
part  of  tlie  body^  and  when  it  involves  the  scalp,  may  puss  down  on 
the  forehead.  Seborrhcea,  on  the  contrary,  is  generally  confined  to  the 
ecalp,  the  eruption  forming  only  a  scurfy  mass  Just  beyond  the  margin 
of  the  hair.  The  hair  in  seborrhcea  often  loses  its  lustre  and  falls  out 
in  large  quantities,  while  in  psoriasis  no  loss  or  change  whatever  takes 
place. 

Lupus  erythematosus  is  usually  confined  to  the  face,  while  pso- 
asis  is  seldom  seen  in  that  silnation  alone.  The  lupus  sjiots  are 
covered  with  thin,  scanty,  firmly  adherent,  dry,  or  greasy  white  or 
yellowish-brown  scabs  and  crusts,  upon  the  removal  of  which  the 
ducts  of  the  follicles  to  which  they  were  attached  appear  plugged  with 
comedones;  the  scales  of  psoriasis  are  abundiuit,  always  dry,  white 
r  silvery,  fall  off,  or  are  easily  removed,  cud  rest  upon  reddened 
tches. 
Lupus  as  a  rule  is  a  disease  of  adult  age,  and  is  attended  with  pain 
and  tissue-destruction,  with  the  formation  of  scars;  psoriasis  occurs 
during  all  ages,  and  is  not  accompanied  by  pain  or  scarring. 
I  Ichthyosis  is  a  congenital  disease,  developing  during  or  after  in- 
fancy; psoriasis  usually  appears  at  a  later  age.  ichthyosis  is  unat- 
tended with  any  evidence  of  irritation  or  iutkunmation,  the  skin  is 
mapped  out  in  spaces,  harsh,  rough,  dry,  with  fine,  brownish  scales, 
while  in  psoriasis  the  inflammatory  patches  are  separated  by  perfectly 
healthy  skin,  and  the  spots  are  covered  with  whitish,  silvery  scales. 

Lichen  ruber  occurs  much  less  frequently  than  pKoriat^is,  and  its 
lesions  are  characteristic  aiul  distinct.  Lichen  ruber  is  attended  with 
t  constitutional  disturbance,  while  psoriasis  is  not  accompanied 
ih  any  impairment  of  health.  The  papules  in  lichen  ruber  are  cov- 
ered with  scanty  yellow  scales,  unlike  the  wJiitish  ones  of  psoriasis. 

Pityriasis  rubra  attacks  the  unheukhy,  psoriasis  the  healthy.  The 
scales  do  not  accumulate  a^  in  psoriasis  and  full  off,  but  exfoliate  in 
rge  flakes,  leaving  the  skin  beneath  red  and  tender. 
Tinea  capitis  will  give  rise  to  a  scaly  condition  which  might  at 
times  be  mistaken  for  psoriasis,  but  the  hairs  are  affected,  lustreless, 
and  broken  off;  the  scales  are  scanty,  except  where  the  parasite  is 
oBt  active,  around  the  margin  of  the  patch.  In  psoriasis  the  hairs 
e  usually  normal,  and  the  scales  abundant  over  the  entire  diseased 
area. 

The  history  of  the  ciise,  its  limitation  generally  to  one  patch,  and 
e  occurrence  of  vesicles  and  pustules  around  the  periphery,  should 
lead  to  a  microscopical  examination  for  the  parasite,  the  discovery  of 
which  will  remove  all  doubt. 
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Pathology. — Tlie  patliological  anatomy  of  psoriasis  has  been  care- 
fiillv  stuiiied  by  niuuy  investigators.  Hebra  examiued  the  skin  of  jier- 
j*ons  atTetited  with  psoriasis  who  died  from  somo  intercurrent  disease, 
and  reported  thut  nn  abnormal  cnndition  could  be  detected,  either 
with  or  without  the  microscope,  upon  structures  that  were  the  seat  of 
the  disease  during  life,  lie  therefore  hmited  himself  to  the  morbid 
produt'ts  us  they  appeared  on  tlie  liviu»  body  to  the  naked  eye,  as  heaps 
of  scales  made  up  of  epidermic  cells  sitnat^^d  on  a  hyperflemic  skin. 

Wertheim,  after  excising  and  examining  portions  of  the  skin  of 
psoriasis  patients,  found  constant  enlargement  of  the  papilla;  of  the 
skin,  and  conjectured  that  their  vessels  were  also  enlarged. 

Aus]»it?.  *  was  perha])s  one  of  the  first  to  call  attention  to  the  action 
of  the  cells  of  the  rete  Malpigbii  in  an  article  on  the  relation  of  the 
epidermis  to  the  papillary  layer.  Neumann  found  the  epidermal  cells 
and  the  rete  Malpighii  greatly  developed,  the  }>apilla?  considerably  en- 
larged, e8i>ecially  in  chronic  cases,  the  corinm  rtnd  papillae  also  filled 
with  cells.  From  these  observations  he  concludes  that  psoriasis  is  a 
disease  of  the  moat  superficial  strata  of  the  corinm  and  papillar}-  layer, 
accompanied  with  cell  prolifemtion,  in  which  disease  the  papillo?  ap- 
pear considerably  enlarged.  Further,  that  "  the  excessive  formation  of 
scales  is  only  a  hyperplasia  of  the  cells  of  the  rete  Malpighii,  accom- 
panied by  increased  desquamation  of  the  epidermis."  Luciaui  ha^ 
found  in  the  cutis  numerous  leiu'ocytes  \n  a  condition  of  karyokini 
He  conclndo*^,  therefore,  that  ^the  epidermis  and  the  cutis  vera 
affected  at  the  same  time. 

Tilbury  Fox,  reasoning  upon  both  his  own  and  Neumann's  observa- 
tions, added  later  that  he  "  was  constrained  to  believe  that  the  disease 
consists  primarily  and  essentially  in  a  misbehavior  of  the  cell-elementa 
themselves,  a  perversion  of  the  ordinary  cell-life  of  the  epidermis.'* 

The  pathology  of  psoriasis  has  also  been  studied  by  Thin,t  Jamesoi 
a7\d  Kobinj*on.**  According  to  the  latter,  the  disease  consists  essential- 
ly of  a  hy|wrplasia  of  the  uornuil  constituents  of  the  rete  Malpighii 
The  increase  occurs  principally  in  the  interpapillary  portion  of 
layer,  which, growing  downward,  gives  the  papilla  of  the  corinm  tl 
appearance  of  increased  size,  which  is  not  found  to  be  increased  up 
a  closer  examination.  The  superficial  blood-vessels  of  the  corium, 
the  more  advancetl  form  of  the  disease,  become  dilated,  the  white  0( 
puscles  nngrate,  ami  the  blood- vesaels  and  the  eouuective  tissue  of 
corium  become  the  seat  of  round  cell-inliltration  which,  with  thf 
effused  scrum,  divides  the  connective  tissue  into  open  meshes.  Tlif 
sebaceous  and  sudoriparous  glands  are  not  at  any  time  involved,  but 

*  Aohiv  fiir  D<Tm.  uud  Syph..  Er«te«  lleft,  1970. 
I  British  MtMlicnl  Joiimai,  September,  4,  1880. 
X  EUiuburgb  Mtdtcal  Journal,  January,  IS79. 
»  New  York  M«?dk*J  JuurnaJ,  Julv.  1878. 
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is  hyperplasia  of  the  exterual  root  tif  the  hair,  extending  into  the 
cutis,  which  correspfjmJs  to  the  Malpigfiiaii  layer  of  the  epidtrmia. 
Uima  has  described  mare  particularly  the  conditif>ii  of  tlie  blood-ves- 
eeU  in  the  papillae.  He  states  that  "  there  foliowa,  ou  a  moderate  general 
dilatation  of  the  vessels  in  the  psoriasis  papule,  au  excessive  dilatation 
of  the  venous  roots  of  the  descending  liinh  of  the  papillary  eapillarlea; 
and  fuither,  there  is  added  at  the  pupillary  loop  a  quite  unusual  length- 
ening of  the  vessel  for  a  short  distance." 

Etiology. — Psoriasis  may  depend  upon  hereditary  or  acquired  dis- 
ase,  or  may  follow  any  fleriingement  which  interferes  with  the  nutri- 
tion of  the  skin.  Thus  it  is  known  to  arise  frequently  from  rheuniattsm 
*Bnd  gout*  Garrod,  however,  denies  that  gout  is  roncerned  in  the 
causation  of  psoriasis,  and  believes  that  the  association  is  accidental. 
It  is  at  times  noted  to  follow  eczema,  scrofula,  syphilis,  and  other  affec- 
tions which  produce  an  impoverished  condition  of  the  blood.  Psoriasis 
occasionally  develops  after  an  attack  of  scarlet  fever.  It  is  sometimes 
ciated  with  diabetes  mellitus.  Pregnancy  and  lactation  not  infre- 
nently  aggravate  the  disease.  It  may  al?io  have  a  nervous  origin, 
ising,  as  Weyl  has  said,  "from  a  functional  weakness  of  the  nervous 
ntre  regulating  the  nutrition  of  the  system.""  lu  certain  cases  a  rela- 
onahip  seems  to  exist  between  asthma  and  psoriasis.  Neuralgia  and 
riPSthesia  occur  as  compliciitinns  in  rare  instances.  Psoriasis  not 
ncommonly  develops  in  subjects  of  chronic  alcoholism.  Wilson  viewed 
psoriasis  as  a  manifestation  of  the  syphilitic  poison  after  transmission 
through  one  or  more  generations.  Luiig^  on  the  other  hand,  believed  it 
to  be  due  to  a  fungus  which  lie  claiiJie<l  to  have  discovereil,  and  named 
pidermidophyton.  Deatot  reports  having  inoculat<?d  himself  with 
psoriasis  by  inserting  into  his  shoulders  scales  taken  from  a  child. 
Sixteen  days  later  patches  of  ]>soriasis  appeared  on  both  his  elbows. 
Unna  has  known  a  nurse  to  communicate  the  disease  to  three  children 
under  her  charge.  Psoriasis  is  met  with  in  the  apparently  robust  as 
ell  as  those  who  are  weak  and  poorly  nourished.  It  is  at  times  appar- 
ently the  result  of  mechanical  or  chemical  irritation,  as  from  pricking 
the  integument  in  vaccination  or  pressure  of  clothes  and  bands,  cup- 
ping, leeching,  blisters,  wonnds,  and  injuries.  Psoriasis,  in  the  opinion 
of  the  writer,  follows  the  action  of  local  irritants  only  in  those  predis- 
posed to  the  disease  by  some  constitutional  condition.  The  affection 
may  appear  at  any  period  of  life,  but  it  is  more  commonly  encountered 
at  the  age  of  puberty.  The  disease  is  more  common  in  men.  It  has 
bevn  known  to  appear  in  consequence  of  acute  emotion. 

Treatment.^The  treatnient  of  psoriasis  is  usually  unsatisfactory. 
In  order  cither  to  relieve  or  eradicate  the  disease  months  of  carefnl  at- 
tention to  hygienic  means,  as  well  as  internal  and  external  medication. 


*  See  paper  by  autbor  oa  "The  Cause  and  Treatuicut  of  PiwriuU." 
tulleUn,  December.  Ib88. 
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must  be  resorted  to.  The  hygienic  measures  of  most  importance  are 
exercise,  massage,  aud  bathing.  The  diet,  especially  in  recent  cases, 
should  contain  a  less  proportion  of  nitrogenous  food. 

The  functional  activity  of  the  skin,  alimentary  canaJ,  and  kidneys, 
should  be  increased  so  that  the  blood  may  be  depurated  and  oxidation 
promoted.     The  skin  may  be  rendered  more  active  by  exercise,  mas- 
sage, and  baths,  or  administration  of  diaphoretics,  such  as  antimony, 
ipecacuanha,  pilocarpus,  or  pilocarpine.     The  alimentary  canal  may  be 
atimululed  by  the  natural  mineral  waters,  especially    Friedrichshall, 
Congress,  or  Bedford.     Epsom  or  Kochelle  salts,  senna,  rhubarb,  ca*- 
cara  sagrada,  podophyllin,  or  one  of  tho  mercurials,  will  answer  the 
same  purpose.     The  activity  of  the  kidneys  may  be  increased  by  colchi- 
cum,  digitzdis,  copaiba,  potassium  acetate,  lithium  carbonate,  and  other 
diuretics.     In  the  majority  of  recent  caspb,  and  in  some  of  the  more 
chronic,  I  usually  begin  with  the  hygienic  measures  just  suggested,  with 
an  occasional  diaphoretic,  diuretic,  uud  cathartic.     When  the  disease  is 
dependent  upon  a  rheumatic  diathesis  tho  most  efficacious  remedies  are 
saliciu,  quinine,  salicylic  acid,  the  salicylates,  salol,  oil  of  wiutergreen, 
iodide  of  potassium,  uutipyriu,  autifebriu,  und  phenacetiu.     In  gouty 
subjects,  besides  those  drugs  which  have  been  mentioned,  guaiacum  aiui 
alkaline  waters  are  of  benefit.     Dr.  U.  Radelit!e  Crocker  has  observed 
marked  improvement  follow  tho  use  of  sodium  salicylate,  salicin,  or 
salophen  in  cases  not  apparently  dependent  upon  rheumatism.    The 
cases  to  which  ho  tiodd  these  remedies  best  adapted  are  those  in  the 
period  of  active  development  and  attended  by  hypera?mia.     Xo  favor- 
able influence  upon  the  disease  resulted  if  the  preparations  excited 
digestive  disorder.     The  preparations  of  iron,  diluted  phosphoric  acid, 
cod-liver  aud  chauimoogra  oils,  fluid   extract  of   berberis  aquifoliuin, 
and  preparations  of  antimony  aud   turpentine  are  at  times  found  ser- 
viceable.    Hura  brasiliensis,  rhus  radicans,  daphne  mezerenm,  hydro- 
cutyle  Asiatica,  gurjun   balsam,  manganese,  barium  chloride,  carbolic 
acid,  tar,  tincture  of  cantharidea,  and  sulphydrate  of  zinc  have  also  been 
made  use  of  at  times.     When  of  nervous  origin,  the  oxide  of  zinc,  nitnite 
of  silver,  chloride  of  gold  and  sodium,  aud  the  galvanic  current  are  of 
service.     The  bromides  and  preparationa  containing  valerian  are  idi^t) 
advantageous  in  such  cases.     Xervous  patients  should  be  warned  to 
avoid  tobacco,  coffee,  and  all  forms  of  excitement.    A  remedy  brought 
forward  by  Dr.  Napier  is  chrysarobin,  from  which  he  reports  good  re- 
sults, given  in  one-half-grain  (0'03  gm.)  dose,  combined  with  sugar  oi 
milk,  and  the  dose  increased  to  the  limits  of  toleration.     After  giving 
this  remedy  in  a  number  of  cases  and  having  observed  no  decidetl  efltfci 
from  it,  I  am  inclined   to  believe  that  it  acts  simply  as  a  purgatire. 
Salines,  esiieciully  the  natural  ^prinp  waters  and  other  purgative^  h^'^^ 
been  highly  extolled  at  different  times,  and  chrysarobin  acts  in  a  ijiui^* 
lar  manner  by  producing  free  elimination  from  the  intcstinul  caual- 
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The  eruption  becomes  pale  uiuler  its  use  and  disappears,  but  again 
reappears  upon  discouticuing  the  drug.  It  would  be  unwise  to  purge 
a  patient  coutiiiuully  to  keep  the  disfusc  in  abeyance.  Burdot:k-seed, 
made  in  the  form  of  a  tincture  with  whisky,  has  also  been  landed  as  a 
specific  for  the  eruption.  Unfortunately,  I  must  say  that  it  too,  after 
a  fair  trial,  has  proved  utterly  valueless  in  my  practice  in  psoriasis. 
In  the  majority  of  cases,  however,  notwithstanding  all  treatment,  the 
dieeaae  will  continue  and  gradually  become  chronic.  In  the  latter 
stage  of  the  disease  almost  every  known  drng  has  been  vaunted  at  some 
time  or  another  as  possessing  a  specitic  action.  They  have  all  been 
tried,  by  the  alimentary  canal  and  by  the  epidermic  and  hypodermic 
methods,  with  decided  benefit  from  only  arsenic,  sulphur,  and  iodide 
of  potassium.  I  regard  arsenic  as  one  of  the  most  efficient  of  all  inter- 
nal remedies  after  the  acute  stage  of  the  disease  has  passed.  The  ad- 
ministration of  arsenic  must,  however,  be  accompanied  by  a  careful 
observation  of  hygienic  rules,  and  the  activity  of  the  secretions  should 
be  sedulously  maintained.  The  preparations  of  arsenic  which  1  employ 
are  arsenious  acid,  the  arseniate  of  so^lium  (Pearson's  solution),  and 
the  solution  of  arsonite  of  potussiuni  (Fowler's  solution).  Arsenious 
acid,  or  the  arseniate  of  sodium,  is  to  be  preferred  to  the  solutions  of 
ftreenic,  for  the  reasons  stated  in  the  chapter  on  Treatment.  The  solu- 
tions of  arsenic,  if  given,  shouM  be  employed  first  in  niiiiimum  doses 
and  gradually  increased.  From  one  to  twenty  drops  of  either  the  solu- 
tion of  arscnite  of  potassium  or  of  sodium  can  be  administered.  The 
average  dose  of  either  is  from  five  to  ten  drops  three  limes  a  day. 
Arsenious  acid  or  arseniate  of  sodium  may  be  given  in  from  one  for- 
tieth to  one  tenth  of  a  grain  (0*0015  to  0-006  gm.)  in  pitl-form.  I  have 
in  some  cases  administered  them  in  combination  with  other  drugs  with 
a  very  happy  effect,  as  in  the  following  prescriptions : 

B   Acidi  arseniosi g^-  j-       t)'06 

Quiniuw  sulphatis gr.  xl.     2.60 

M.     Ft  pil.  no.  IX.    Sig.  :  Take  one  pill  after  meals. 

5  Sodii  arseniatis gr.  j.       0*06 

Extracti  hyoscyanii gr-  v.       0-30 

Extract!  gentian® gr.  xx.     1*30 

M.     Ft.  pil.  no.  XX.     Sig. :  Take  one  pill  after  meals. 
Occasionally   the   value  of  arsenic  is  much  enhanced    by   giving 
both   quinine  and  strychnine   with   it,   as  in    the   following  combi- 
nation : 

Q   QuininfB  sulphatis gr.  xxi.     2- 

Acidi  arseniosi gr-  j-         ******> 

Strychnina?  sulphatis gr.  ss.        0*03 

Aloini : gr.  j.         0'06 

Extract!    belladonnip gr.  iij.       0*18 

M.     Ft.  pil.  no.  xL    Sig. :  Take  one  pill  after  meals. 
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Tli*j  hypodermic  lidrniaistratiou  of  arsenioiia  acid,  or,  even  better, 
arseuiiiU^  of  sotiiuni,  often  acta  most  decidedly  in  lessening  or  in  entirely 
removing  the  eruption,  after  the  remedy  has  failed  to  uccomplish  the 
least  good  by  the  stomach.  1  use  for  this  purpose  the  arseniate  of  so- 
dium, beginning  with  one  tenth  of  a  grain  (O'OilO  gra.)»  dissolved  iu 
water,  uud  injected  daily  into  the  deep  cellular  tissue  of  the  buck, 
arms,  or  buttocks.  The  dose  is  gradually  increased  until  the  patient 
can  tolerate  one  half  grain  (0-03  gm.)  doses  given  twice  a  week  or 
daily  in  this  way- 

The  dose  of  arsenic,  whetlier  given  by  the  above  method  or  by 
the  stomach,  should  be  gradually  increased  until  Bome  effect  is  pro- 
duced.    The  evidence  of  its  action  will  be  in  the  lessening  of  the  scales 
and  redness  of  the  patches,  which  slowly  acquire  a  brown  tinge  and 
finally  entirely  disappear.    It  will  often  be  necessary  to  give  the  remedy 
for  a  long  period  before  this  effect  is  observed,  j*nd  to  continue  admin- 
istering it  fur  some  time  after  the  eruption  has  di&i»pj)eared.     While 
arsenic  is  no  (km bt  effective,  it  is  by  no  means  a  specific,  and  under  its  use 
new  spots  may  crop  out,  and  in  some  instances  relapses  occur.     Notwith- 
standing the  occurrence  of  relajises,  the  persistent  use  of  the  remedy 
will,  in  many  cases,  eventually  entdicate  the  disease.     In  others,  how- 
ever, the  disease  will  remain  or  undergo  rela|)se3,  even  though  the  pby- 
aician  may  give  the  arsenic  as  recommended  and  exercise  the  best  skill 
in  managing  the  affection.     All  that  can  he  hoped  for  in  such  c»ae« 
is  that  the  eruption  may  be  kept  iu  abeyance,  and  the  disfigurement  of 
the  body  averted.     Sulphur,  in  some  coses,  has  a  marked  action  in  re- 
lieving and  curing  the  affection.     It  acta  upon  the  skin,  the  mucous 
membrane,  the  glands,  especially  the  liver,  and  thus  assists  in  orer- 
connng  the  infiltration   or  patches  of  the  disease.     The  author  has 
employed  from  five  to  ten  grains  (0*30  to  OOO  gm.)  of  precipitated 
sulphur,  given  in  the  form  of  a  powder,  lozenge,  or  capsule,  three  or 
four   times   a   day,  with    sometimes   curative   effect      Attention  «iu 
called  by  Dr.  Greve,  of  Norway,  to  the  iodide  of  potassium  in  maffiive 
doses  as  a  remedy  in  psoriasis.     His  statements  were  confirmed  by  Dr. 
C.  Boeck,  of  Christiania.     Encouraged  by  their  results,  l>r.  Haslund, 
of  Copenhagen,  adopted  the  treatment  in  a  series  of  cases.     His  ei- 
perience*  shows  that  in  the  majority  of  persons  this  drug  may  be  ad- 
ministered in  very  large  doses  without  ill  effects.     In  forty  cases  the 
disease  was  entirely  cureti.  in  four  there  was  considerable  improvement, 
while  in  six  cases  no  benefit  resulted.     In  six  of  the  case*  coned  the 
average  duration  of  treatment  was  from  seventeen  to  twenty-five  *iays. 
iu  the  remainder  the  average  was  slightly  over  seven  weeks.    In  tiie 
six  cases  so  rapidly  cured  the  eruption  was  chronic  and  almost  nnitmL 
In  some  patients  improvement  l>egan  when  a  daily  dose  of  seren  tostg^^ 
grammes  (one  hundred  and  eight  to  one  hundred  and  twentr-lliree 
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grains),  in  others  when  ten  gruinuK's  (one  Imudred  and  tifty-fuiir  grains) 
were  taken.  In  most  cuses  even  larger  doses  were  roqnired  ;  in  a  number 
thirty  to  forty  gnimmes  (four  hmuhvd  and  sixty-three  to  six  hundred 
and  seventeen  grains)  and  in  une  patient  as  high  us  tifty  giainmes-  a  day 
(seven  hundred  and  seventy-two  grains)  were  given.  In  most  of  the 
cases  no  signs  of  iodism  appeared.  In  three  instancpH  the  blood  was 
examined  during  treiitment.  The  oorimscles  were  uTiaffccted  in  num- 
ber, size,  ur  form.  In  four  cases  the  urine  was  systematically  examined. 
No  elfect  was  produced  upon  the  elimination  of  urea.  Neither  was  any 
wasting  of  fatty  or  glandular  tissue  observed.  The  same  method  of 
treatment  has  been  tested  by  Dr.  Hardazzi  aud  Dr.  l*uolo  Lnciani  with 
encouraging  results.  Gulteling  experimented  witli  large  doses  oF  iodide 
of  potassium  in  twenty-two  cases,  giving  an  average  daily  dose  of  one 
huudred  nnd  fifty  to  three  hundred  grains.  In  five  patients  he  was 
obliged  to  discontinue  the  remedy.  In  several  after  a  certain  improve- 
ment hatl  been  made  the  disease  remained  stationary,  while  in  five  com- 
plete recovery  ensued.  Dr.  M.  P.  Vander  Ilorck,  of  Minneapolis,  has 
reported  *  ton  cases  of  psoriasis,  of  which  eight  were  entirely  cured  by 
the  iodide  of  potassium  and  two  were  improved.  In  three  instances 
relapse  occurred.  In  one  albuminuria  developed,  lu  the  light  of  this 
experience  it  seems  that  heroic  doses  of  iodide  of  potassium  are  tolera- 
bly well  borne  and  rarely  give  rise  to  serious  consequences,  that  they 
undoubtedly  exert  a  beneficial  effect  in  many  with  psoriasis  and  should 
be  resorted  to  in  those  cases  which  are  not  improved  by  areetnc. 

In  ray  own  experience  the  iodide  has  been  particularly  serviceable 
in  rheumatic  and  gouty  eases,  anil  it  is  probably  to  the  existence  of 
these  conditions  of  the  system  that  the  remedy  owes,  in  most  patients, 
its  efficacy.  As  regards  the  prolonged  use  of  large  doses  of  the  iodide, 
M.  Fer6  haa  demonstrated  f  in  the  case  of  the  bromides  the  advantage 
of  nutintaining  intestinal  antisepsis  by  meaus  of  na[)iuluil  and  saH^'vlate 
of  bismuth,  and  this  practice  is  probably  efjually  valualde  when  the 
iodides  are  being  administered.  Small  doses  of  belladonna  or  of  arseni- 
ate  of  sodium  have  also  been  combined  with  the  iodide  in  order  to 
jrrevent  the  occurrence  of  iudism.  In  view  of  the  probable  parasitic 
and  infectious  origin  of  psoriasi:?,  Dr.  E.  D.  Mapother  advocatcj^  I  a 
mercurial  therapy.  His  usual  method  is  to  give  three  grains  (0*18 
gm.)  of  blue  miiss  every  night  for  about  eight  weeks,  and  generally 
tinds  that  the  eruption  is  removed  in  six  weeks.  The  green  iodide 
may  be  employed  in  preference,  or  Donovan's  solution,  whieh  is  effica- 
cious both  by  nseans  of  the  mercury  aud  arsenic  which  it  contains. 

The  frequent  miministratiun  of  small  doses  of  antimonv  h:w  been 
found  to  have  a  beneficial  iiitluence  upon  the  diseased  skin.  The  fluid 
extract  of  cascara  amarga,  given  in  doses  of  half  a  drachm  to  a  drachm 

•  XMnhwc^tern  Lancoi.  April  I,  1800. 

f  U  Tribune  MfxlicaU,  Fubruanr  6,  1891 ;  Medical  Bulletin,  April,  1891. 
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several  times  daily,  has  beeu  thought  to  aid  iu  ameliorating  the  mani- 
festations.   Fucus  vesiculoBus  has  been  used  with  some  success.    I  have 
often,  especially  when  the  akin  was  greatly  congested,  seen  advantage 
result  from  a  combinalion  of  strophantbus  and  hoang-uau.     Favorable 
results  have  lx*en  repurted  from  the  internal  employment  of  gurjun  oil. 
Iu  several  cases  I  have  obtained  excellent  results  from  the  hypodermic 
injection  of  corrosive  sublinmli-,  iu  the  dose  and  manuer  described  in 
the  chapter  on  Syphilis.     The  injections  were  followed  by  a  complete 
disappearance  of  ibe  eniptian.     I  can  also  8i>eak  favorably  of  the  action 
of  the  iodosulphate  of  cinchoniue,  in  doses  of  one  to  five  grains  ((J*UG 
to  0  30  gm.)  three  or  four  times  a  day.    A  number  of  cases  of  obstinate 
psoriasis  have  boea  reported  in  which  thyroid  feeding  or  the  nee  of 
tablets  of  thyroid  extract  was  productive  of  benefit.     This  method  has 
been  tested  by  the  author  and  a  number  of  other  observers  in  this  and 
foreign  countries.    Although  in  certain  cases  undoubtedly  good  results 
have  beeu  obtained,  yet  iu  others  the  remedy  has  either  relatively  or 
absolutely   failed.     In  stune   instances   the  treatment  aggravated   the 
cutaneous  disease.     It  has  been  known  also  to  produce  undesirable 
constitutional  symjotoms.     It  is  impossible  to  formulate  any  positire 
judgment  as  to  the  class  of  cases  likely  to  be  benefited  by  thyroid 
therapy.     In  inveterate  cases,  where  other  remedies  Jjave  proved  use- 
less, recourse  may  be  had  to  this  method  with  some  hope  of  advantage. 
Local  Treatment. — Local  remedies  are  of  great  jissistance.     It  is 
necessary^  Innvcver,  to  macerate  and  remove  the  epidermic  scales,  aud 
expose  the  hyperiemic  skiu  beneath.     This  may  be  accomplished  by  » 
warm,  hot,  or  medicated  t»ath»  by  packiTigs  and  frictions,  by  rubbing 
well  into  the  patches  lard,  olive  or  cod-liver  oil,  which  should  be  allowed 
to  remain  for  a  time,  after  which  it  should  be  washed  off  with  a  simple 
or  medicatud  soap,  in  a  warm  or  hot  batli.     Soap  used  in  this  manner, 
containing  naphthol,  tar,  or  carbolic  acid,  frequently  assists  in  softeu- 
ing  the  epidermis.     If  the  patches  are  not  extensive,  the  scales  may  b* 
removed  by  poultices,  or  oil  and  water,  ap])lied  with  cotton,  lint,  or 
bandages.     They  can  also  be  taken  away  by  producing  active  diaphore- 
sis, covering  the  affected  surface  with  oiled  silk  and  rubber  cloth,  or, 
even  better,  by  waxed  or  oiled  paper.     The  latter  a]>plication,  which  I 
use  entirely  in  hospital  practice,  is  a  cheap,  convenient,  and  easy  nieflns 
of  promoting  elimiiuitiou  from  the  surface,  and  is  within  the  reach  of 
almost  every  individual.     In  some  subjects  copious  draught-s  of  wate't 
with  plenty  of  exercise  and  long  immersion  in  warm  or  hot  baths,  ffil' 
be  surticieiit  to  render  the  skin  active  and  macerate  and  remove  ibf 
scales.    In  othera,  particularly  the  very  busy,  one  or  more  patches  iii»* 
be  selected  and  covered  with  oil  packing,  while  engaged  in  readingi 
smoking,  writing,  or  some  quiet  social  enjoyment.     Thus,  night  after 
night,  scales  may  be  softened  and  removed  from  the  various  patche* 
The  greatest  difficulty  the  physician  experiences  is   in   making  tk 
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patients  fally  comprehend  the  importance  of  remaining  in  the  bath 
until  the  scales  become  thoroughly  macerated  and  eaaily  removed. 

The  mineral  water!?  and  baths  of  certain  resorta,  botli  in  this  coun- 
try and  in  Europe,  have  gained  at  times  a  reputation  for  curing  this 
affection.  Their  successful  use  in  some  instances  is  due  to  the  low 
diet,  a  long  walk  to  and  fi'om  the  spring,  with  copious  and  frequent 
draughts  of  the  water,  all  of  which  promote  profuse  dia])lioresie5,  fol- 
lowed by  exfoliation  of  the  scales,  togctlier  with  a  lesst'uing  of  tlie  in- 
filtration, aided,  even  more,  by  frequent  and  long-continued  bathing. 

The  scales  can  also  be  removed  by  friction  with  siand,  as  suggested 
by  EUinger,  or  with  green  soap,  as  recommended  by  Ilebraand  Kaposi. 
The  soap  is  to  be  well  rubbed  into  each  patch  until  the  blood  is  seen  to 
ooze  from  the  base,  the  same  operation  being  repeated  for  six  or  eight 
consecutive  days.  FMiring  this  i>enod  the  patient  is  kept  lying  in  a 
blanket  impregnated  with  soaj).  Under  this  processthe  patches  assume  a 
brownish  color,  and  in  three  or  four  days  afterward,  while  yet  in  the 
blanket,  the  bed  or  body  linen  not  being  chauged,  extensive  desquama- 
tion takes  place,  the  whole  cuticle  peeling  off  in  large  lamella?.  A 
genend  bath  whieh  followa  thoroughly  cleanses  the  surface.  The  green 
soap  is  frequently  applieil,  without  using  the  blanket  or  rubbing  the 
«oap  in  in  the  manner  descri^>ed.  It  nuu  be  applied  with  the  aid  of 
water,  or  in  the  form  of  tincture  of  green  sou]*.  1  have,  upon  a  num- 
ber of  occasions,  thoroughly  tested  tliis  method.  It  is  effecrive  in 
cleansing  the  patches,  but  the  pain  is  so  intense  that  I  depend  en- 
tirely upon  the  means  I  have  advised  as  being  sufHcient  to  bring 
about  the  same  result,  without  suffering.  The  milder  methods  of 
treatment  I  believe  to  be  the  most  efficacious,  particularly  with 
Americans. 

In  France  it  is  verv  customary  to  remove  the  scales  by  means  of 
the  alternate  nee  of  starch  and  vapor  baths.  During  the  night  caout- 
chouc is  applied,  not,  however,  to  the  whole  body.  If  the  treatment  by 
baths  is  impracticable  the  following  ointment  is  recommended  as  being 
painless  and  effective : 

IJ   Ammon.  carb 10  grammes. 

Ijanolini 25        " 

M.  Ungt.  aquro  ro8« 50       " 

A  plaster  containing  salicylic  acid  will  also  facilitate  the  removal 
<if  the  scales,  or  a  two-jK;r-cent.  solution  of  salicylic  acid  in  C4istor-oil 
may  be  used  as  advised  by  Dr.  (J.  H.  Fox. 

After  the  patches  have  been  freed  from  scales,  the  next  step  is  to 
apply  a  remedy  which  will  have  a  curative  action  upon  the  vascular 
integument.  Among  the  prepanitions  used  foi  this  purpose  are  tar, 
carbolic  acid,  creosote,  naphthalin,  and  beta-uaphthol ;  also  thymol, 
turpentine,  Vlerainck's  solution  of  sulphuret  of  calcium,  Kochard's 
and  Wilkinson's  ointments,  the  mercurials  in  ointment  form,  pyro- 
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gallic  auitl,  chrvsarobin,  or  chrysonhariic  aciti,  hytlroxylnmiue,  n 
form,  ioiiol,  aristol,and  euroj)heu.  Tar  can  be  used  either  as  pix  liquids, 
oleuTu  fagi,  ol.  cadici,  oL  rusci,  and  oL  ligni  fossilia  ompvreumaticam. 
These  2»reparation8  may  be  incorporateJ  with  lard,  suet,  lanolin,  or  one 
of  the  ordinary  ointnjfutti  in  the  ))ru}»urtion  of  one  to  four  draelims 
(4  to  Itj  gm.)  to  t]»e  ounce  (32gtn.).  They  rnay  aUo  be  combined  with 
soda  or  potash  soap,  glycerine,  various  oils,  as  olive  and  cod-liver  oiJ 
alcohol,  aud  the  tincture  of  green  soap.  Wilkinson's  ointment, 
modilied  by  Hebra,  is  (.'omposed  us  follows: 
1^    Siil]>hur  siiblimuti, 

Ol.  cftdini fia  3  ^s.       16* 

Saponis  viridis, 

Adipis ;"ia  I  y        32' 

Iretie  prieparata? 3  ijss.     10* 

M.  Ft.  uug. 
Another  mixture  proposed  by  Hebra,  consisting  of  equal  parts  of 
pix  liqiiida,  alcohol,  uud  supo  viridis,  has  been  tried  and  highly  recom- 
mended. Anderson's  iiULtura  saponis  viridis  cum  pice,  Guyot's  solu- 
tion of  tar,  Bulkley's  liquor  picis  alkalinus,  and  the  liquor  carboi 
detergeus  aiu  ustiful  and  effective  applications.  All  tarry  prepara- 
tiouri,  however,  are  more  or  less  objetitionuble,  especially  in  privat^ 
practice,  by  reason  of  their  disagreeable  smell,  the  dark  color  that  ihi 
impart  to  the  skin,  and  the  unpleasant  aud  even  toxic  effects  whici 
sometimes  result  from  their  local  use.  The  penetrating  odor  and 
darkening  of  the  skin,  as  well  as  the  clothes,  is  so  great  that  it  is 
often  out  of  the  question  to  prevail  upon  some  patients  to  contiuu6*j 
their  use.  Patients  will  state  that  they  can  usually  hide  the  disea£ 
but  the  diHagreeahle  tulov  of  the  tar  attracts  universul  attention.  Fni 
ther,  the  local  application  of  tar  is  occasionally  followed  by  an  inerei 
of  temperature  of  the  parts,  with  swelling,  tension,  pain,  redness,  papuh 
vesicles,  and  every  symptom  of  dermatitis.  Again,  tar  may  l>e  w< 
borne  at  first;  but  headache,  fever,  nausea,  dark-colored  urine  u»( 
fffices,  aud  other  unpleasant  evidences  of  its  absorption  into  the  ciroi 
laliou  develop,  and  compel  the  nse  of  the  dnig  to  be  suspended.  Car* 
bolic  acid  and  crea^ott*,  while  neither  so  active  nor  effective  as  tar, 
have  been  successfully  used  both  in  the  form  of  lotions  and  ointmenta.. 
Naphthalin,  a  white,  crystallizable  product  of  tar,  is  at  times  used  as  A.J 
substitute  for  the  latter,  possessed,  it  is  claimed  by  some,  of  all  its  ad- 
vantages, and  devoid  of  its  black  color  and  disagreeable  smell.  Beti 
naphthol,  another  product  obtained  by  distillation  of  ta.r,  aud  inti 
duced  to  the  profession  by  Kaposi,  is  a  gray,  granular  8ubstjince»  vei 
pungent,  whicli  can  be  combined  with  either  alcohol  or  simple  ointmeni 
in  the  pro[iortion  of  one  or  more  drachms  (4  gm.)  to  the  ounce.  Th 
odor  of  beta-naphtliol  is  especially  acceptable;  it  will  not  stain,  an( 
its  local  action  is  equally  as  effective  as  tar.     Thymol,  being  a  color 
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less  prepurutiou  without  a  disagreeable  odor,  hus  been  suggested  as  a 
:8ubsiituie  for  tar  by  Crot;ker,  in  the  slrerigrh  of  from  tivc  t,o  lliirty 
grains  (0*30  to  "2'  gni.)  to  the  ounce  of  ordiiuirv  ointment.  Turpentine, 
alone  ur  mixed  with  olive  oil,  can  be  applied  with  good  result ;  care, 
however,  must  be  exercised  in  using  it  to  avoid  strangury.  The  solu- 
tion of  suljdiuret  of  calcium,  first  used  by  VIeminck,  of  the  Belgian 
army  medical  service,  has  been  found  useful.     The  formula  is  : 

8   Calcis 3  8S.         16* 

^^^v  Salphuris  sublimati 3  j.  33' 

^^y  Aqu% f  =  X.     320* 

^  M.     Co^iue  ad  z  ^'j»  deinde  tiltru. 

H        This  compound  is  a  dark  orange-yellow  tiuid,  and  is  slightly  caus- 
al tic.     It  should  be  freely  rubbed  into  each  patch  with  a  brush  or  Han- 
nel  until  the  surface  bleeds,  then  reapplied  and  allowed  to  dry,  after 
which  a  warm  bath  is  given  in  which  the  subject  is  allowed  to  remain 
about  an  hour,  followed  by  w:ishing  the  surface  again  with  either  cold 
or  warm  water.     After  this  procedure  the  surface  is  anointed  with  a 
bland  ointment.     Ichthyul  has  likewise  been  en»ployed,  and   f^arthizzi 
^H  makes  use  of  a  ten-per-ceut.  preparation  of  sulphydrate  of  zinc.    C'reo- 
^  lin  is  another  recently  introduced  substance  whicli  has  been  found  ad- 
vantageous in  }>soriasis.     It  is  applied  in  tlie  form  of  a  twenty-per-cent. 
ointment.      Hochard's  ointment  is  also  an  effective  application  with 
the  following  formula: 

H   lodi gr.  xj.         2*60 

rllydrargyri  chloridi  mitis 3  ss.  2* 

Uugt.  simp !  J  3  vj.     6G' 
M.     Ft.  ung. 
it  should  be  applied  to  the  patches  once  or  twice  daily  until  vesi- 
cles are  formed. 

IAlthougli  VIeminck's  solution  and  Rochard*s  oiutnunit  are  ctlica- 
cions,  especially  in  inveterate  cases,  nevertheless  the  intense  suffering 
which  they  produce  makes  them  more  oljjectionable  than  the  green 
ioap  and  sand  methods  of  Ellinger,  Ue)jra,  ami  Kapitj"].  In  cases  pre- 
senting obstinate  patches,  the  dermal  curette  can  hi'  used  in  ouujiinc- 
tion  with  the  remedies  already  mentioned.  Acetic  acid  and  cautharidal 
aolntions  have  also  been  suggested,  but  the  mercurial  oiutnifuts  have, 
in  my  experience,  yielded  the  best  results.  The  biiiiodide,  ammoniated 
chloride,  and  protiodide  can  be  prescribed  in  from  two  grains  to  the 
drachm  (o-12  to  4  gm.)  to  the  ounce  (3'-2  gm.)  of  lard  or  simple  oint- 
ment, with  decided  advantage.  (Jreat  can-,  however,  should  always  be 
^Lexercised  iti  using  the  biniodide,  as  in  large  quantity  it  may  cause  severe 
"Irritation  of  the  skin.  The  nitrate  and  oleate  of  mercury  are  the  best 
and  most  effective  of  the  other  mercurials.  I  usually  dilute  the  offi- 
rClnal  ointment  of  the  nitrate  or  nleate  of  mercury  with  one  half  or  two 
kthirda  of  lard  or  butter,  and  odd  to  it  in  private  practice  a  half  to  it 
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drachm  (3  to  4  gm.)  of  either  naplitlial  or  chrysarobin.  In  hospital 
service  1  generully  onler  tbe  nitrate  of  mercury  ointment  in  conjunc- 
tion with  the  ordinary  tar.  If  one  or  more  patches  are  selected  and 
treated  with  any  of  the  nierciu-iak  at  one  time,  cure  being  taken  not  to 
cover  too  much  nurfjice,  no  constitutional  effects  can  possibly  be  expe^ 
rienced.  Mapotber  relies  upon  some  form  of  mercurial  ointme;|it 
connection  with  the  internal  administration  of  mercurv- 

Among  many  of  the  vahmble  local  remedies  in  the  treatment  of 
psoriasis  are  chrysaroliin  and  pyrogalHe  acid,  Chrysarobin  was  first 
introduced  to  the  professiou  by  Balniauuo  iStjuire,*  and  has  been  highly 
commended.  It  should  be  incorporated  in  hird  while  hot,  with  the 
addition  of  a  little  benzole  to  increase  its  solubility.  Chrysarobin  cah 
be  prescribed  in  the  strength  of  from  fifteen  gniins  to  two  drachms  (1 
to  8  gm.)  to  the  ounce  (3^  gm.)  of  lard.  It  is  best  to  learu  its  special 
action  on  each  individual  by  beginning  with  a  weak  ointment  of  about 
fifteen  f^r  twenty  grains  (1  to  l-3(»  gm.)  to  tlie  ounce  (*\'Z  gm.)  and 
gntdually  increaaiug  its  strength.  Chrysarobin  should  bo  handled  with 
great  cure  and  applied,  if  possible,  under  the  direction  of  one  familiar 
with  it.  If  an  ointment  of  chrysarobin  is  given  to  those  who  can  not 
jDomi»reheud  the  necessity  of  care  in  ils  employment,  and  who  will 
daub  it  over  the  surface  in  an  indiscriminate  manner,  general  cutatie 
oua  irritation  will  follow.  If  applied  judiciously  and  carefully  nigl 
and  morning,  the  aSectcd  patches  lose  their  scales  and  undue  morb 
thickness;  tlieyare  transformed  into  a  polished,  smooth  surface,  whi 
becomes  white  like  the  normal  skin.  The  skin  around  the  patches 
stained  a  dullish-brown  color,  and  slightly  desquamates  under  tb 
stimulus  of  the  drug.  Utdess  the  jjarts  are  well  covered  with  old  mus- 
lin or  a  bandage,  which  I  always  insist  upon,  the  linen  will  be  stain 
a  brownish  yellow.  The  ointment  should  be  well  rubbed  in,  great  c 
being  exercised  to  prevent  it  from  running  off  on  the  surrounding  skin. 
Chrysar(fbin  ointment  should  not,  if  possible,  be  brought  in  contact 
with  tho  hikir,  which  would  be  dyed  a  purplish  color;  neither  should  it 
touch  the  nails,  which  would  also  be  stained.  Patients  should  always 
be  instructed  not  to  put  their  hands  near  the  eyes  if  they  have  handl 
the  drug  or  the  hands  have  been  in  contact  with  tho  diseased  surf 
after  tile  application.  Fox,  of  New  York,  has  suggested  an  excellent 
method  of  applying  chrysarobin  by  making  a  paste  with  the  additioi 
of  water  to  it  and  smearing  the  paste  upon  the  patches  after  the  seal 
have  been  removed,  allowing  the  mixture  to  harden,  after  which  coll 
dion  is  pencilled  over  the  surface.  The  drug  is  thus  kept  in  con 
with  the  diseased  patches  and  is  also  prevented  from  involving  the 
rounding  skin  or  staining  the  linen.  Another  plan,  also  suggested  b; 
him,  is  to  dissolve  the  chrysarobin  first  in  a  little  alcohol  and  etlnfti 

*  BiitUh   Medical  Jottrnal«  November,  1870.     The  Treatment  of  PsoriuU  by  u 
Oinunent  of  ChryAophtnic  Acid,  London,  IS7B. 
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I^^Bv then  add  the  collodion.  Chrysarobiii  may  also  be  incorporated  in 
soap,  and  employed  very  effectively  upon  the  skin  for  the  removal  of 
the  scales  and  infiltration.  Even  wiili  the  greatest  care,  in  those  who 
have  a  sensitive  or  irritable  skin,  chrysarubin  will  set  up  au  intense  der- 

Bmatititi,  characterized  by  heat,  swelling,  itching,  and  paiu,  or  au  erythem- 
atous and  furuncular  inflammation,  attended  with  a  brownish,  pruue- 
juice  discoloration  of  the  skin.  It  is  even  stated  that  violent  systemic 
effects  of  the  drug  are  at  times  developed  by  its  local  use.  That 
chrysarobiu  is  absorbed  by  the  skin  and  can  be  detected  iu  the  urine, 
causing  albuminuria  during  its  application,  has  been  demonstrated  by 
Israel  (\'irehaw,  Archiv  IV).  I  believe,  however,  that  any  injurious 
effect  which  may  supervene  is  largely  due  to  a  lack  of  judgment  in 
its  application.  If  the  drug  is  used  in  an  indiscriminate  manner  upon 
all  subjects,  whether  children  or  adults,  and  without  regard  to  the 
condition  of  the  skin,  whether  sensitive  or  liot,  bad  elfects  must  neces- 
sarily follow  an  abuse  of  so  powerful  an  agent.  In  limited  spots  of 
psoriasis,  the  most  effective  way  of  applying  the  drug  upon  the  sur- 
face is  iu  the  form  of  chrysarobin  plaster.  The  parts  are  protected, 
and  inHammatiou  rarely  follows.    Authraiobiu  is  au  eflicient  substitute 

»for  chrysarobin^  is  productive  of  less  irritation  and  staining, and  is  said 
to  be  devoid  of  toxicity.  It  is  best  used  in  the  form  of  a  leu-per-cent. 
ointment,  which  may  be  very  well  combined  with  the  ointment  of  the 
nitrate  of  oleate  of  mercury.  Aristol  and  europhen  are  likewise  excel- 
Hlent  local  applications,  staining  neither  skin  nor  clothing,  and  are  in- 
capable of  causing  conjunctivitis.  Aristol  and  europhen  may  be  made 
ii»to  ten-per-cent.  ointments  with  lanolin,  oxide  of  zinc,  or  Goulard's 
cerate. 

IPyrogallic  acid,  likewise  a  valuable  remedy,  was  used  for  the  first 
time  in  psoriasis  by  Jarich.*  It  is  less  active  thau  chrysarobin,  pain- 
less, and  will  not  give  rise  to  inflammation  of  the  surruuudiiig  skin, 
but  will  produce  a  brownish  stain  ujwn  the  surface,  whether  diseased  or 
Bl^ealtby,  with-which  it  comes  in  contact.  This  agent  wilt  stain  the  hair, 
nails,  nnd  linen,  but  not  to  the  same  extent.  It  can  be  incorporated 
in  lard  in  the  strengtii  of  from  five  grains  (OO'i  gm.)  to  two  drachms 
(8  gm.)  to  the  ounce  (32*  gro.).  Pyrogallic  acid  may  also  be  advan- 
tageously employed  dissolved  in  flexible  colloaion,  half  a  drachm  or  a 
drachm  (3  or  4  gm.)  to  the  ounce  (32  gm.),  with  the  addition  of  fifteen 
grains  (1  gm.)  of  salicylic  acid.  Another  method  of  using  pyrogallic 
acid  is  to  dissolve  half  a  drachm  (2  gm.)  in  au  ounce  of  rectified  spirit 
with  fifteen  minims  of  glycerine.     As  this  agent  will  not  produce  the 

■  inflammation  caused  by  chrysarobin,  it  is  especially  valuable  in  psoria- 
sis of  the  head  and  face.  Care  should  be  exercised  in  using  pyrogallic 
acid  not  to  cover  too  much  of  the  surface  at  any  one  time,  as  absorp- 
tion may  take  place^  giving  rise  to  fever,  strangury,  and  black  evacua- 

*  Ann.  de  Derm,  et  de  Svph.,  Dccerabi-r,  1882. 
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tions.     Besuier  reports  four  cases  of  poisoniug  from  the  external  appli- 
CHtiou  of   pyrogallic  acid,  two  of  which  were  fatal.     The  promiDcnt 
symptom  in  ail  was  lia*nmturia  or  ha^muglobiuuriu.     Another  new  suli- 
Btance,  which,  accordiiijir  to  the  observation  of  certain  authors,  exerta  a 
good  local  eifect  is  gallanol,  the  anilide  of  gallic  acid.     Gallanol  is  use*i 
in  the  form  of  au  ointment,  in  a  strength  varying  from  one  to  thirty 
to  one  to  four  of  excijiient,  ws  a  powder  mixed  with  talc,  and  as  a  ten- 
per-cent  solution  in  alcohol  or  litpior  gutta-percha*.     Cialhinol  ocriirs 
as  colorless  crystals,  soluble  in  hot  water,  etlicr,  and  alcohol.     Hydrox- 
ylamiiie  hydrochlorate  has  been  used  with  success  in  psoriasis.     It  is 
decidedly  irritant,  and  should  not  be  applied,  to  begin  with,  in  greater 
strength  timn  one  tentli  of  one  per  cent,  dissolved  in  equal  parts  of 
alcohol  and  glycerine.     The  jiroportion  can  be  gradually  increased  and 
the  application  be  made  every  day,  or  every  second  or  third  day,  ac- 
cording to  the  effects  produced.     It  will  not  stain  the    skin,   but  is 
capable  of  producing  toxiemia.     Aristol,  on  account  of  being  free  from 
the  disadvantages  just  related,  is  a  remedy  decidedly  to  be  preferreil. 
An  ointment  containing  aristol  should  be  kept  applied  to  the  affected 
patches.     Its  action  is  less  rapid   thiin   that  of  chrysarobin,  without 
staining  the  skin,  and,  according  to  present  experience,  is  absolutely 
without  ill   effects.     Chrysarobin  and   pyrogallic  acid  have  also  been 
applied  dissolved  in  chloroform,  ether,  collodion,  or  solnlion  of  gnlla- 
pcrcha.     If   the  jiatches  lire  not  too  large,  or  numerous,  this  method  of 
mediciitidu  lia?;  the  advantage  of  being  cleanly.     The  agent  is  main- 
tained in  constant  contact  with  the  diseased  area,  bat  is  apt  to  be  pain- 
and  excitt  inflammation.     Those  drugs  which  have  bc*en  found  of 
»rvice  may  also  be  used  in  the  form  of  plasters.     Chaulmoogra  oil, 
made  into  an  ointment  in  the  strength  of  twenty  to  thirty  grains  (T^O 
to  3  gin.)  t«  the  ounce  (3*^  gni.),  has  proved  beneficial  in  some  cases. 
lodol,   reaorcin,  and  ichthyol  ointments  are  good  local  applications. 
Myrtoi  is  sai<l  to  have  been  used  with  good  effect.     A  derivative  of  pyro- 
gallol,  termed  gallacetophenou,  has  been  jiroposed  as  a  substitute  for 
pyrogallol,  has  given  evidence  of  power,  and  may  eventually  be  found 
of  service.     It  is  said  to  be  much  less  toxic  than  pyrogallol  and  does 
not  sUiin  the  linen.     Oallauetophenon  is  a  p.ile-yellow  crystalline  pow- 
der, soluble  in  hot  water,  alcohol,  ether,  and  glycerine.     The  addition 
of  acetate  of  sodium   promotes   its  solubility  in  cold  water.     It  Iia* 
decided  antiseptic  properties.     In  the  treatment  of  [isoriasis  it  was  used 
in  the  form  i)f  a  ten-jjcr-ccnt.  ointment. 

Prognosis. — Psorisisis  is  very  difficult  to  cure,  es|>ecially  when  it  ir 
of  long  standing.     Relapses  vary  in  different  individuals;  thus  it  ruaj 
recur  after  a  month  or  months,  or  after  a  period   of  years.     I'soriasi* 
may  disappear  under  appropriate  treatment,  to  reappear  within  a  few 
days,  or  it  may  be  kept  partially  under  control,  the  patient  nevier  beii 
entirely  free  from  some  traces  of  the  eruption.     In  some  of  the  nn 
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inveterate  cuse^,  however,  even  whtirc  the  whole  surface  is  involved, 
the  morhid  chnnges  in  the  skin  have  been  at  times  eompletely  and 
permanently  removed  by  a  long  courj^e  of  treatment.  The  mild  form 
of  the  disease,  particularly  if  seen  upon  its  appearance,  is  more  amen- 
able to  treatment.  To  sum  up,  psoriasis  is  one  of  the  most  obstinate 
and  unyielding  inflammatory  uffertions  of  the  skin. 


lJOH£N     RUBER. 

Lichen  ruber  ia  a  non-inflammatory  affection  of  the  skin,  charac- 
terized by  the  ileveiojuneiit  of  a  number  of  smalK  firm,  red  papules 
which  do  not  increase  in  size,  but  manifest  a  tendency  to  be(nMue 
chronic.  They  frequently  involve  the  entire  cutaneous  surfaccj  and 
are  accompanied  by  more  or  less  itching  and  eoustilutional  irritation, 
and  in  some  cases  a])pear  to  be  the  initial  maIlifei^tation  of  penvnd  de- 
bility, mal-as&imilation,  aud  death. 
^  Symptoms. — There  are  no  prodromal  i^yniptoms,  as  a  rule.  The 
B  onset  of  the  disease  is  announced  by  the  ajipearanee  of  the  eruption, 
which  consists  at  first  of  numerous  isolated,  bright-red,  nr  reddish- 

I  brown  papules,  varying  in  size  from  a  mustard-seed  to  a  small  pea. 
£ach  papule  is  conical  in  shape,  firm  to  the  touch,  and  presents 
a  scaly  apjfearance  at  the  apex.  They  remiiin  unchanged  in  size 
throughout  the  entire  course  of  the  disease,  excej^t  \vhen  large,  reddish 
patches  are  formed  by  the  coalescence  of  adjacent  papules.  The 
eruption  may  develop  u])on  any  portion  of  the  body,  but  it  usually 
appears  first  upon  the  extremities,  aud  in  severe  cases  becomes  <liffused 

I  over  the  entire  surface.  The  cniptiou  always  rcrnaiiin  pa]>Mlar,  but  in 
rare  cases  it  is  accompanied  by  vesicles  and  small  bullae  More  or  less 
itching  is  always  present,  and  is  increased  by  warmth  and  activity  of 
the  circulation.  The  mucous  membranes  are  never  attacked.  In 
mild  cases  resolution  occurs  either  spontaneously  or  a.?  the  result  of 
B  treatment,  and  the  lesions  di3appe4ir  without  any  appreciable  clesqua- 
mation  or  pigmentation.  In  severe  casca»  fresh  papules  develop  upon 
other  regions  of  t!ie  body,  until,  finally,  the  entire  surface  is  covered  by 

I  them  and  presents  a  uniformly  reddened,  infiltrated,  and  furfuraceous 
appearance.  As  the  morbid  jiroces^  coutiuues,  the  infiltration  of  the 
flkin  becomes  so  great  in  some  cases  ha  to  interfere  with  its  natural 
flexibility,  and  painfid  fissures  n re  formed  near  the  joints  and  folds  of 
the  body.  The  skin  of  tlie  face  and  neck  is  fissured,  brittle,  and  scaly, 
the  eyelids  droop,  and  the  lips  are  thickened  aud  indurated.  The  skin 
of  the  palms  and  soles  becomes  thickened  and  infiltrated*  so  that  pain- 
ful rhagades  are  formed  and  walking  is  productive  of  intense  siitleriug. 
The  hairs  and  nails  become  brittle  and  thin,  and  finally  fall  out.  In 
other  instances  the  nails  are  thickened,  of  a  dull  yellowish  color,  and 
markcl  by  longitudinal  ridges.     The  itching  is  frequently  almost  un- 
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endui-ablo.    The  course  of  lichen  ruber  is  irregular,  long  periods  of  re- 
miBsiou  being  succeeded  by  exacerbations. 

The  general  nutrition  of  the  body  is  not  affected  in  mild  cafiee,  bal 
when  tJie  eruption  extenda  over  u  considerable  portion  of  the  cutani 
ons  surface  ftud  obstinately  defies  treatment,  the  functions  of  dige«tioi 
and  assimilation  are  seriously  impaired.  The  appetite  fails,  sleep 
obtained  with  ditliculty,  and  the  patient  progressively  emaciates,  until 
death  results  from  general  manusmus  or  from  some  intercurrent  dis- 
ease induced  by  th«  grjuhml  failure  of  nutrition.  Y'ears  may  elap.st*, 
however,  before  a  fatal  termination  occurs. 

Diagnosis. — Mild  cases  of  lichen  ruber  might  be  mistaken  for  acn< 
papular  eczema,  psoriasis,  papular  syphilisjichen  planus,  and  pityriasis 
rubra.  The  papules  of  acne,  however,  usually  appear  first  upon  th< 
face,  are  large  in  size,  frequently  become  pustular,  and  are  not  accoi 
panicd  by  itching.  The  papules  of  lichen  ruber  are  small,  are  usnallj^ 
developed  first  upon  the  extremities,  neither  increase  in  size  nor  becom6'_ 
pustular,  and  are  attended  by  a  variable  amount  of  itching.  In  papi 
lar  eczema  the  papules  are  very  numerous,  and  limited,  as  a  rule,  U 
one  region  of  the  surface.  They  are  accompanied  by  iutense  itching, 
and  pursue  a  rapid  course,  either  disapppiiring  nr  becoming  veBicuhir 
in  a  short  time.  In  psoriasis  the  lesions  nipidly  increase  in  diameter, 
and  are  covered  by  large  while  or  silvery  scales,  which,  when  detached, 
expose  a  bleeding  or  excoriated  surface.  In  papular  syphilis  the  papu] 
also  increase  in  diameter  and  fre(|ueutly  become  pustular,  and  are  d< 
attended  by  any  snbjectivo  symptoms.  The  papules  of  lichen  planus 
are  larger  in  size  than  those  of  lichen  rul}er,  and  usually  present  a 
depressed  or  umbilicated  ajtpearance.  They  disappear  by  resolution, 
but  more  or  less  pigmentation  and  atrophy  of  the  epidermis  resnl 
The  hair  and  nails  do  not  become  affected. 

Severe  cases  of  lichen  ruber  might  be  confounded  with  pityrit 
rubnu     In  pityriasis,  however,  there  are  no  papules,  the  skin  is 
thickened  or  infiltrated,  and  itching  is  either  absent  or  eomparativelj 
slight. 

Pathology. — All  the  layers  of  the  akin  are  affect^  in  lichen  rul 
but  the  cjiidermis  is  the  seat  of  the  priucii>al  changes.  If  a  (uipull 
be  exi'ii^L'd  and  a  vertical  section  made,  the  stratum  corneum  will  U: 
observed  to  be  greatly  thickened  from  an  increase  in  the  number  aud. 
size  of  the  ejiidermic  cells  and  scales.  The  stratum  mucosnmisalf 
thicker  than  normal  and  irre^^ndar  iu  outline.  This  layer,  in  Tayloi 
cases,  was  found  infiltrated  with  leucocytes  and  many  of  the  deej 
cells  were  pigmented.  The  stratum  lucidum  and  stratum  grunulosui 
appear  indistinct  iu  conseqneuce  of  iin  imperfect  transformation  or  d( 
velopment  of  their  cells.  Many  of  the  cells  of  the  corneous  laver  coi 
tain  uuclei.  The  papillae  of  the  corium  are  thickened,  and  appcjir 
be  elongated  in  consequence  of  the  projection  of  the  inter-papillar 
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processes  of  the  rate.  The  blood-vessels  of  the  corium  are  somewhat 
dilated,  bnt  there  is  no  exudation  oi  serum,  and  few  or  no  white  cor- 

■  puscles  can  be  observed.  The  subcutaneous  connective  tissue  presents 
nothing  abnormal,  except  that  some  of  the  blood-vessels  appear  to  be 
slightly  dilated,  and  a  few  leucocytes  can  be  seen  in  the  IvEnph-spaces. 

*The  glands  are  unaffected,  with  the  exception  of  the  upper  jiortiou  of 
their  ducts,  which  passes  through  the  stratum  corneum  and  participates 
in  the  overgrowth  of  that  layer.  The  upper  portion  of  the  hair-follicles 
is  similarly  increased  iu  thickness.    The  unstriped  muscles  of  tlie  corium 

Hftre  slightly  hypertrophied.     As  the  morbid  process  continues,  the  pres- 

^^Bure  of  the  corneous  layer  frequently  obliterates  or  lessens  the  caliber 
of  the  minute  vessels  of  the  papillary  layer,  so  that  the  nutritive  supply 
of  the  rete  mucosum  and  the  superticial  portion  of  the  corium  is  less- 
ened or  cut  off  entirely.  Retrograde  changes  then  ensue,  terminating 
in  death  of  the  rete  mucosum,  exfoliation  of  the  stratum  corneum,  and 
destruction  of  a  portion  of  the  corium. 

It  is  probable  that  the  peripheral  nerves  are  involved,  but  the  exact 
nature  of  the  changes  which  occur  has  not  been  determined. 

Etiology. — The  etiology  is  unknown.  The  most  plausible  theory 
attributes  its  production  to  a  reflex  disturbance  of  the  cutaueous 
branches  of  the  trophic  nervous  syatem.  Dr.  Joseph  Griudon,  of  St. 
Louis,  met  with  a  case  in  which  the  eruption  disappeared  after  a  serious 
accident  from  which  the  patient  suffered.  After  recovery  from  the 
injury,  however,  the  disease  of  the  skin  returned.  Lichen  ruber  may 
occur  at  any  age,  but  is  most  frequently  met  with  between  the  thirtieth 
and  fiftieth  year.  It  may  develop  in  either  sex,  and  in  the  debilitated 
KB  well  as  in  the  apparently  healtliy.  The  Llisease  is  of  rare  occurrence 
in  the  United  States,  but  is  not  unfrequently  observed  in  Germany- 
Treatment — Attention  must  be  paid  to  the  general  health.  The 
iliet  should  be  nourishing,  ami  consist  principally  of  meat,  milk,  and 
fruit.  The  bowels  should  be  kept  soluble,  and  any  doningruunu  in  the 
funciions  of  the  other  organs  of  excretion  and  elimination  must  be 

'^m  remedied. 

^P  The  treatment  which  promises  best  results  consists  in  the  early 
and  persistent  administration  of  tonic  and  alterative  medicines.  Iron, 
quinine,  and  cod-liver  oil  will  be  found  serviceable  in  all  cascp.  Beuefit 
can  also  be  derived  from  the  use  of  the  chalyheflie  mineral  wuters.  The 
most  valuable  remedy,  however,  and  one  which  experience  has  shown  to 
be  almost  a  specific,  if  administered  during  the  early  stages  of  the  disease, 
is  arsenic.     It  should  be  given  continuously  and  in  gradually  increasing 

P doses  until  some  effect  is  produced  upon  the  eruption,  or  the  point  of  tol- 
ieration  is  reached.  The  dose  should  then  be  lessened,  or  its  administra- 
tion suspended  for  a  short  time,  and  again  resumed  until  the  eruption  has 
^^entirely  disappeared.  The  drug  may  bo  given  in  the  form  of  solution  of 
^■fu^enite  of  potassium,  commencing  with  five-minim  doses  and  gradually 
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increasing  until  twenty  minims  or  inort*  iwv  taken  after  each  meal,  or 
from  three  to  six  of  the  Asiatic  pills  niiiy  he  administered  daily.  If 
arsenic  ia  not  well  borne  by  the  stomach,  much  benefit  can  bo  obtained 
from  its  hypodermic  administration.  Kobner,  who  originally  employed 
argeuic  in  this  manner  in  lichen  ruber,  commences  with  one  to  two 
minima  of  solution  of  arsenite  of  potassium,  dihitcd  with  an  equal  quan- 
tity of  water,  and  gradimlly  increases  the  dose.  Blaschko  is  accustomed 
to  giving  antipyrin  internally  when  itching  is  a  prominent  symptom. 

Locally  the  best  results  can  be  obtained  in  the  early  Btages  of  the 
disease  from  the  use  of  Uuua's  carbo-suhlimate-zinc  ointment.  This 
preparation  consists  of  corrosive  sublimate,  one  grain  (O'OR  gm.)  ;  car- 
bolic acid,  twenty  grains  (1*30  gm.) ;  and  ordinary  oiide-of-zinc  oint- 
ment, one  ounce  (33  gm.).  It  will  aluu  be  found  valuable  as  an  anti- 
pruritic in  the  advanced  stages.  Carbolic -acid  lotion,  composed  of 
carbolic  acid,  one  drachm  (4  gm.) ;  alcohol,  two  drachms  (S  gm.) ;  and 
water,  one  pint  (512  gm.),  may  also  be  used  to  allay  the  itching,  which 
is  sometimes  severe.  Warm  alkaline  baths  are  highly  esteemed  by  Dr. 
R.  W.  Taylor,*  lis  they  allay  itching,  remove  dead  epidermis,  and  pro- 
mote absorption.  He  advises  als6  brisk  fri(5tioD  every  day  with  the 
compound  tincture  of  green  eoap  two  or  three  hours  before  the  bath  is 
taken,  and,  if  practioabk*,  a  mild  friction  after  the  bath  should  be  made 
and  the  skin  then  left  unwashed.  This  writer  considers  it  very  impor- 
tant that  the  skin  should  be  kept  well  anointed.  Wlierever  the  epi- 
dermis is  much  thickened,  and  et^peciully  if  it  be  fissured,  he  recom- 
mends the  application  of  an  ointmtint  cumpnsed  of  balsam  of  Penuone 
di*achm  (4  gm.),  and  diachylon  ointment,  one  ounce  (32  gm.),  covered 
by  a  roller  bandage. 

Prognosis, — If  treatment  is  begun  early  and  perseveriugly  con- 
tinued a  fuvurable  result  will  probably  be  obtained,  but  a  guarded  prog- 
nosis should  always  be  given.  Many  cases  terminate  fatally  notwith- 
standing all  treatment,  and  those  which  have  la.sted  for  several  month? 
before  remedial  measures  are  instituted  usually  jnirsue  an  unfavorable 
course.  The  prognosis  is  influenced  also  by  the  extent  of  the  eruption. 
Patients  on  whom  the  lesions  are  few  in  number  and  localized  are  more 
amenable  to  treatment  than  those  on  whom  they  are  numerous  and 
diffused  over  the  entire  surface. 

VERRUCA. 
Syhcntms.— Wart — Wane — Vernie. 

Verruca  consistK  of  hyjwrtrophy  of  one  or  more  of  the  cutaneous 
papilla?,  forming  round,  flat,  pointed  or  irregular,  soft  or  hard  firfum- 
scribed  elevations,  which  are  variable  in  shape  and  size. 

Symptoms. — Warts  may  be  congenital  or  acquired.  They  appear  in 
*  New  York  Medical  Journal,  Junuarj'  5,  1889. 


MM^iiiijM 


HYPEUTROPHIES. 


513 


many  different  forms,  depending  upon  the  sitoation  and  exciting 
cause.  They  may  be  sessile  or  pedunculated  ;  round,  flat,  pointed,  or 
irregular  in  appearance.  Their  aurfiice  may  he  smooth,  or  routrhened 
and  fissured.  Warta  vary  m  color,  size,  and  cnnflifitcnre.  They  develop 
at  all  ages,  but  are  more  frequent  in  children  and  old  persons.  Their 
growth  may  be  slow  or  rapid,  j>ersistiiig  for  yeari*,  or  disappearing 
spontaneously  after  a  short  or  long  <hiration.  \V;irt."i  may  he  single  or 
nmltiple.  They  apjjear  upon  all  parts  of  tlie  body,  hut  are  most  com- 
monly observed  on  the  hands,  faee,  scalp,  neck,  genitals,  and  feet.  They 
sometimes  occur  under  the  finger-nail.  There  are  several  varieties, 
which  may  be  descrihed  as  follows: 

Verri'ca  Vulgaris. — This  is  tlie  ordinary  variety.  They  occur 
most  frequently  on  tlie  hands,  especially  the  fingers,  but  may  also 
appear  ujiou  other  regions.  They  are  small,  circiiniscribed  growths, 
attaclied  to  the  akin  by  a  broad  base,  ant!  are  from  a  pin's  head  to 
tt  pea  in  size.  Their  surface  may  be  smooth,  roughened,  fissured,  or 
lobulated.  Their  color  is  usually  similar  to  that  of  tlie  adjacent 
nornuil  skin,  but  they  may  be  grayish,  yellowish,  brownish,  or  blackish, 
these  various  shades  being  due  to  irritaliuii  or  to  dJrt.  This  variety 
of  warts  may  be  soft,  or  firm,  or  even  hard  and  horny,  being  insensi- 
tive, except  when  irritated;  they  then  may  become  painful.  They 
generally  ap])ear  in  crops  or  groups,  but  may  be  single. 

Verhl'ca  Pla.va  (Verruca  Sen'ij.18). — Warts  of  this  variety  are 
flat,  and  generally  round  and  broad,  varying  in  size  from  a  small 
pea  to  a  five-cent  piece,  and  are  only  slightly  raised  above  the  level 
of  the  skin.  They  are  soft  or  greasy  to  the  touch,  smooth  or 
slightly  roughened,  and  g^rayish,  yellowish,  brownish,  or  blackish  in 
color.  They  are  usually  met  with  on  the  back  and  face  of  elderly 
people,  and  may  be  either  single  or  multiple. 

Verruca  Digitata. — This  variety  of  wart  h  commonly  met  with 
on  the  scalp.  It  is  also  flat  and  broad,  but  is  studded  with  finger- 
like  projections  which  give  it  a  crab-tike  appearance.  The  digitated 
wan  18  more  common  upon  the  scalp  of  women  than  of  men. 

Verruca  Filifoumis. — Filiform  warts  are  commonly  observed 
on  the  face,  eyelids,  and  neck.  They  are  small,  fine,  tliread-Iike  eleva- 
tions, of  about  an  eighth  of  an  inch  in  length,  existing,  as  a  rule,  sepa- 
rately, but  occasionally  occurring  in  groups. 

Verruca  Acumixata. — The  venereal  wart,  pointed  wart,  moist 
wart,  fig-wart,  cauliflower  excrescence,  verruca  elevata,  spitzen  condy- 
lom,  vegetation  fiermique.  This  variety  of  wart  consists  of  one  or  a 
number  of  pointed,  club-shaped,  or  irregular  mulberry-  or  cauliflower- 
like elevations  situated  upon  tlie  genitalia  and  adjoining  regions. 
They  may  be  sessile  or  pedunculated,  and  single  or  multiple,  at  times 
forming  more  or  less  solid  masses  of  excrescence.  In  the  male  they 
apl>car  most  commonly  on  the  penis,  cropping  out  from  the  glans,  the 
33 
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sulcus,  and  the  inner  surfai-u  of  the  prepuce;  in  the  female,  they  are  an 
outgrowth  from  the  inner  surface  of  the  liibia,  or  from  the  vagina. 
They  are  also  met  with  on  the  perinfeura,  anus,  mouth,  axillie,  umbili- 
cus, toes,  and  other  portions  of  the  boily.  Warts  of  this  variety  vary 
from  pale  to  lilooil  roil,  or  even  j>iirple,  the  tint  liepemiing  upon  the 
region  involved,  its  vagculiirity,  and  the  condition  of  t!ie  epidermis. 
When  the  surface  is  dry  and  the  epidermis  is  preserved,  they  present 
tlie  normal  ctilor  of  the  skin.  On  the  other  hand,  when,  from  hyi>er- 
secretion  or  friction,  the  e|»idenuis  is  niaceruted,  they  assume  a  bright 
or  deep  red  color.  In  the  latter  event,  their  gurface  is  covered  with 
decomposing  pus,  and  occasionally  crusts,  from  which  a  most  unpleas- 
ant or  offensivo  odor  emanates.  They  grow  luxuriantly,  sometimes 
becoming  as  largo  as  or  larger  than  the  fist.  They  may  remain  for  an 
indefinite  time.  Moist  warts  assume  various  appearances  in  different 
regions,  according  to  the  manner  in  which  they  are  arranged,  and  have 
been  compared  by  writers  to  canliilowers,  mulberries,  raspberries, 
biHK'hea  of  grapes,  and  cockscombs.  They  occur  in  both  sexes  and  at 
all  ages,  but  are  of  more  coninion  occnrrence  in  young  persons. 

Pathology. — Anatomically,  the  various  forms  of  warts  differ  to  some 
extent,  but  all  have  a  connective-tissue  base,  from  which  papillary  ex- 
crescences spring.  In  the  ordinary  wart  one  or  more  papilla  become 
greatly  enlarged,  and  are  supplied  with  dilated  vascular  loops,  and  cov- 
ered with  more  or  less  hypertrophied  epidermis.  The  filiform  wart 
consists  essentially  of  connective  tissue  containing  a  minute  cupillary. 
In  condylomata  or  venereal  warts  the  papilla*  are  greatly  hypertrophied, 
but  the  horny  layer  is  usually  absent  or  mucerated. 

Etiology. — Warta  may  develop  without  any  apparent  CHiise,  or  they 
may  depend  upon  constitutional  impairment  or  local  irritation;  want 
of  cleanliness,  contact  with  various  substances,  pressure,  friction,  and 
exposure  to  cold  or  heat  may  be  mentioned  as  conditions  which  produce 
them.  Workmen  in  petroleum  refineries  are  subject  to  warty  growths, 
principally  upon  the  hands  and  forearms.  Dr.  Kuhnemanu  has  found 
in  sections  of  warts  slender  bacilli,  both  in  and  between  the  cells. 
This  organism  is  said  to  be  always  present  in  the  prickle  layer  and  to 
exhibit  distinctive  qualities  as  regards  its  capacity  for  color.  In  several 
instances  Dr.  Jamieson  has  been  able  to  trace  the  origin  of  verruca 
digitatu  to  the  use  of  rancid  oil  or  pomade.  Condylomata  or  venereal 
warts — which  are  never  a  manifestation  of  constitutional  syphilis,  and 
should  not  be  confounded  with  the  vegetating  syphiloderm — are  caused 
by  the  irritation  of  the  secretions  of  gonorrhtea  and  leucorrhoea. 

Treatment. — It  is  occasionally  advisable  to  give  remedies  wljich  will 
have  a  tonic  action  upon  the  system,  such  as  iron,  cod-liver  oil,  bitter 
tonics,  and  arsenic,  the  hitter  being  particularly  recommended  by  Mc- 
Call  Anderson.  Constitutional  treatment  is  especially  necessary  in 
weak,  anamic,  or  scrofulous  children  who  are  afflicted  with  large  cro]« 
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^■of  papillary  excrescenceR.  The  tincture  of  iodine  in  ton^irop  iJoses 
^ptwice  daily  is  sometimes  successful  in  removing  or  checking  the  growth 
of  warts.  Thuja  occideutalis,  in  the  form  of  fluid  extract  or  tincture, 
is  often  able  toeifect  removal.  The  tincture  is  given  in  doses  of  five  to 
thirty  minims  or  mi>re  three  times  daily,  and  may  at  the  same  time  be 
employed  iis  a  local  appliciuion.  MngiieBJa  has  been  thought  to  favor 
retrogression.    It  is  given  in  suinU  doses  twice  daily,  before  meals,  from 

■  three  to  fifteen  grains  {0-18  to  1  gm.)  in  all  being  ad  ministered.  Epsom 
salt  has  been  used  for  the  same  purpose.  Locally,  warts  may  be  removed 
by  excision^  scraping,  caustics,  electricity,  compression,  and  various 
nie<Hcated  substances.  The  eommun  and  filiform  wart  is  best  cut  out 
with  a  knife  or  curved  scissors,  and  tlie  base  touched  with  a  stick  of 
Qitrat«  of  silver  or  chloride  of  zinc,  or  the  parts  drawn  together  with 
sutures.  The  application  of  compression  with  a  band  or  bandage,  when 
a  large  surface  is  involved,  is  effective.  Plasters  containing  mercury 
or  salicylic  acid  are  likewiac  of  service.  Electricity,  either  static  or  gal- 
vanic, by  discharging  the  spark  into  the  growth,  has  been  found  useful. 
The  tincture  of  iron,  salicylic  or  boric  acid,  in  solution,  ointment,  or 
plaster  form,  is  valuable.     Carbolic,  chromic,  and   mineral  acids  are 

Ietlicieut ;  but  the  surrounding  skin  should  be  protected  by  a  circle  of 
wax.  Kaposi  recommends  a  solution  of  corrosive  aublimnte,  one  in 
thirty  parts  of  flexible  collodion.  The  solution  is  applied  once  daily 
by  a  brush  to  the  wart  and  around  its  base-  Another  formula  emanat- 
ing from  the  same  source  contains  150  grains  (10  gm.)  of  flowers  of  sul- 
phur, 375  grains  (25  gm.)  of  glycerine,  and  75  grains  (5  gm.)  of  pure 
ai-eiic  acid,  applications  being  made  every  day.  Salicylic  and  lactic 
acids  have  also  been  successfully  employed  dissolved  in  collodion.  Hardy 
has  advised  lotions  of  pure  vinegar.  Vigier  has  used  with  success 
aseptol  or  sulphocarbol  (orthoplicnol-sulphuric  acid),  with  which  the 
growth  is  touched  once  or  twice  daily,  Unna*  employed  a  combina- 
tion contuiaiug  ten  grains  (0{jO  gm.)  of  arsenic  and  5  grains  (0-30  gm.) 
of  corrosive  sublimate  to  the  ouTice  (32  gm.).  This  preparation  was 
applied  on  gauze,  and  kept  on  night  and  day  for  two  weeks,  at  the  end 
of  which  tirae  all  the  warts  had  disappeared.  The  same  practitioner  is 
in  the  habit  of  using  mercurial  ointment  containing  from  five  to  ten 
per  cent,  of  arsenic.  Applied  upon  linen,  the  wart  gradually  softens 
and  id  absorbed,  leaving  no  trace.  A  creasote-salicylic  plaster  is  also 
recommended  by  the  same  authority,  or  the  following  f  ointment  may 
be  used  as  a  substitute  : 

B   Acid,  salicyl Z  iij.      12* 

Creasoti f  3  vj.     24' 

Cerap, 

Adipis aa.  q.  3.  M. 

•  MonntPffcIirift  f.  pract,  Dertnat.,  3,  18H2. 

f  MonaUhefle  fur  Prukii^cbe  D«rmaU)togie,  1888,  Nu.  18. 
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Enotigh  fxcipiont  is  emploved  in  order  to  mako  n  firm  ointraent 
which  will  adliere  to  the  ekin.  The  flat  wart  can  be  removed  by  excis- 
iou,  with  the  dermal  curette  or  scraping-epooii.  The  latter  is  the  most 
effective  in  warts  occurring  in  the  old — afterward  applying  a  weak  solu- 
tion of  chloride  of  zinc,  or  an  ointment  containing  five  to  ten  grains 
(0'30  to  Oi50  gm.)  of  arsenic  oleate  to  the  ounce  (32  gm.).  Venereal 
wartfl,  particularly  if  very  vascular,  are  moat  successfully  removed  by 
the  ligature,  or  by  the  galvauo-caustic  wire.  The  ligature  of  one  or 
two  will  sometimes  cause  a  group  rapidly  to  disappear.  The  applica- 
tion of  equal  parta  of  powdered  zinc  oleate  and  bismuth  subnitrate,  or 
calomel,  alone  or  combined  with  boric  acirl,  lycopodium,  or  salicvlic 
acid,  or  powdered  red  cinchona-bnrk,  will  often  cause  them  to  vanish. 
leaving  the  skin  normal.  Formalin  has  been  applied  with  excellent 
results  to  venereal  warta  in  the  clinic  by  Dr.  Max  Joseph,  of  Berlin. 
The  warts  were  painted  with  formalin,  and  tiie  surrounding  he^ilthy 
surface  protected  by  a  layer  of  vaseline.  When  the  fonnalin  had  dried 
it  was  covered  with  a  powder  or  small  piece  of  cotton.  G,  E.  J. 
Greene  calls  attention  to  the  sun  spurge,  euphorbia  helioscopia,  popu- 
larly termed  wart-weed.  Its  juice  applied  to  tlie  wart  several  times  a 
day  will  cause  disappearance.  Cleanliness  in  many  cases  will  be  the 
only  treatment  reipiired. 

Prognosis. — Warts  are  benign  in  childhood,  and  sometimes  during 
adult  age,  but  in  the  latter  period  and  in  elderly  people  they  may, 
especially  if  picked  or  irritated,  become  the  focus  of  malignant  epithe- 
lial ilegeneration.  Warta  that  receive  treatment  in  time  can  generally 
be  eradicated.  Occasionally  they  are  so  extensive  as  not  to  permit  of 
any  interference.  It  is  advisable,  when  warta  are  large  or  vascular,  to 
remove  only  a  portion  at  a  time,  in  order  to  avoid  htemorrhage  and 
subsequent  inflammation. 

Pai'M.mjma. — An  inflammatory  formation  or  tnmor  similar  to  ver- 
ruca acuminata  has  been  described  under  this  term  by  Duhring,  Hyde, 
and  others. 


XCHTHTOSI8. 

Stnoktm.s  — Xeroderma — Ichtliyoides — Ichihyosic  congenita — Porcupine  iflteMC— ', 
Bktn  dlitcue — FiacbacUuppenauaMhUg — Ichthyose. 

Ichthyosis  is  an  hereditary  or  congenital  hypertrophic  disease,  char- 
acterized by  a  general  or  local  dryness,  harshness,  and  scalinees  of  the 
epidermia,  with  sometimes  an  outgrowth  of  a  papillary  layer  of  the 
skin. 

Symptoms. — Ichthyosis  usually  appears  over  the  entire  surface,  but 
may  ufTect  only  certain  areas.  It  may  be  mild  or  severe.  If  mild,  it  is 
denimiinated  ichthyosis  simplex ;  if  severe,  ichthyosis  hystrix.  The  dis- 
tinction between  the  two  is  one  of  degree.  The  disease  may  be  so  slight 
as  to  be  scarcely  noticeable,  or,  by  the  change  or  deformity  that  may 
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follow  from  iU  development,  may  cause  great  anxiety  and  annoyance. 
Wliile  but  two  forma  are  usually  met  with,  still  there  is  a  third  called 
ichthyosis  congenita. 

I<'HTHY05irs  CoxGEMTA. — This  form  of  ichthyosis,  which  is  rarely 
seen,  begins  in  intru-uterine  life.  The  child  is  generally  born  before 
the  usual  period  of  gestation;  it  is  small,  weak,  and  imperfectly 
formed  ;  the  eyelids,  ears,  and  lips  may  be  wanting  ;  the  i^kiu  is  inelas- 
tic, mapped  out  in  furrows,  split,  ajid  lissured,  the  fingers  and  toes 
being  shortened  and  bent.  Should  the  child  be  living,  it  usually  dies 
a  few  days  after  birth.  Jahr  has  recorded  the  case  of  a  child  which 
lived  nine  days.  At  times  an  infant  apparently  healthy  at  birth  develops 
ichthyosis  during  the  first  week.  Two  such  cases  have  been  reported 
by  Kona. 

Ichthyosis  Simi'lex. — This  is  the  mildest  form  of  the  disease, 
and  is  the  one  generally  encountered.  It  has  been  designated  xero- 
derma (dry  skin).  The  hypertrophy  appears  to  be  conlined  to  the 
epidermis.  The  entire  surface  ia  not  only  dry,  but  also  harsh,  wrinkled, 
and  poorly  nourished,  instead  of  being  soft,  smooth,  and  pliable.  As  a 
consetpieneo,  the  integument  has  an  unnatural,  and  often  a  parchment- 
like,  appearance.  There  seems  to  be  less  subcutaneous  fat  lliau  usual, 
and  the  natural  lines  and  furrows  stand  out  more  than  in  the  nor- 
mal condition,  and  are  attended  with  more  or  less  scalincss.  The  scales 
vary  in  size,  some  being  small,  thin,  and  furfumeeous;  others  large, 
thick,  and  in  the  form  uf  itlutus,  (ike  those  of  a  lish.  Tlie  furfura- 
ceous  or  bran-like  scales  are  usually  seen  on  the  head,  and  tlie  larger 
ones  on  the  extremities.  In  shape  the  scales  correspond  to  the  natu- 
ral lines  and  furrows  of  the  part  on  which  they  occur.  The  scales  form 
on  the  extremities  polygonal  or  diamond-shaped  plates,  separated  from 
each  other  by  lines  or  furrows.  They  are  usmdly  firmly  attAche<l  in  the 
centre,  loosely  at  the  periphery,  and  have  a  white  or  farinaceous  appear- 
ance; or,  if  thick  au<i  well  developed,  assume  a  shade  ranging  from 
dirty,  grayish  white  to  yellowish  green,  brown,  or  even  black.  These 
different  hues  of  the  scales  are  due  to  dirt  and  other  extraneous  mat- 
ter, as  well  as  to  the  presence  of  pigment-grauuletj.  The  extent  and 
amount  of  the  scales  depend  upon  the  character  and  duration  of  the 
disease,  the  ape  of  the  patient,  ami  the  attention  given  to  bathing  and 
other  external  means  of  treatment.  Tlie  parts  most  often  affected  are 
the  extremities,  though  the  disease  may  manifest  itself  upon  the  face, 
and  in  some  instiinces  the  lips  alone  are  involved. 

Ichthyosis  Hystrix. — This  severe  variety  is  but  an  exaggeration 
or  a  higher  development  of  tlie  milder  form  of  the  disease.  The  line 
of  demarcation  may  be  very  slight  or  well  marked.  It  may  occur  in 
localized  patches,  or  be  distributed  nnef[ually  over  part  or  all  of  the 
surface,  sometimes  following  certain  nerve-tracts.  An  interesting  ciise 
of  the  latter  description  has  been  reported  by  Dr.  August  Koren  at  a 
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meeting  of  the  Christiania  Medical  Society,  April  ':H,  1889.  Tlie  die- 
euse,  wliieh  wu-s  uanieJ  icUllivosiri  linearis  ueurojmthicu,  extended  iu 
the  form  of  brownish,  papillomatoufl  stripes  along  tlio  cour^  of  the 
radial,  niediaiu  and  ulnar  nerves.  The  stripe  situated  over  the  median 
nerve  reached  only  as  far  as  the  wrist  joint,  that  over  the  radial  ex- 
tended as  far  as  the  dorsal  surface  of  the  first  joints  of  the  thumb 
and  index  tinker,  while  that  over  the  ulnar  pursued  its  course  along  the 
pidin  of  the  hand  to  the  tip  of  ilie  little  iinger.  Tlie  tips  of  the  other 
four  fingers  wore  likewise  slightly  affected.  The  subject  was  a  bo}*, 
nine  months  of  age.  A  bilateral  case  of  the  same  nature  was  observed 
by  Dr.  Butruille,  linear  stripes  uf  ichthyojiis  Ijeing  developetl  over  both 
sciaticH.*  In  ichthyosis  IiyKtrix  the  part  affecteil  is  the  seat  of  irregtdar 
or  polygonal  mjisses  of  all  tints,  more  commonly  greenish  and  black, 
and  between  them  the  normal  Hues  and  furrows  stand  out  distinctly. 
These  masses  can  be  picked  otT,  exjwsing  a  dry  and  shrivelled  skin, 
beneath  which  can  be  t*een  sebaceous  ducts  dietended  by  plugs  of 
sebum  that  have  been  left  clinging  to  the  detached  plate.  In  some 
cases  the  patches  present  a  rou^h,  pnpillfiry,  or  warty  growth,  having  a 
horny,  pointed,  round,  or  spinous  ajipearance,  the  latter  often  being 
several  lines  in  length,  and,  fronx  its  resemblance  to  the  quill  of  a  jxir- 
cupine,  this  form  has  been  termed  hystrix.  These  patches  are  usually 
situated  around  the  elbows  and  the  back,  also  the  neck,  the  axillary 
region,  the  umbilicus,  the  knees,  and  tlie  ankles.  The  age  of  the 
patient,  the  duration  of  the  attack,  and  the  attention  given  to  the 
moval  of  the  masses,  are  factors  in  the  severity  and  development 
botli  varieties  of  the  disease. 

Ichthyosis  seUlom  manifests  itself  until  a  few  months  or  nboi 
the  second  year  after  birth.  The  child  is  geneniUy  born  healthy,  but 
gradually  the  roughnefis  tim\  dryness  of  the  c^kin  be<*ome  visible.  Tl 
disease  tirst  mako3  its  appeuraiice  upon  the  surface  of  the  limbs,  eg] 
cially  tlie  elbows  and  the  udjoiTiinir  parts  of  the  arm  and  the  foreai 
the  legs,  and  about  the  knees  and  ankles,  and  on  these  members  it 
always  most  marked  and  rirnlent.  In  some  instances  the  disease 
limited  to  the  palms  and  soles.  A  case  of  ichthyosis  plantaris  has 
reported  f  by  I>r.  AlUin  Jamieson.  The  patient  was  a  man.  aj 
thirty-live  years,  whose  father  had  a  similar  affection.  The  horny 
growths  had  reached  a  thickness  of  nearly  half  an  inch.  Ichthy(r>ij, 
if  not  confiued  to  the  regions  named,  spreads  until  it  covers  the  whole 
surface.  The  disease  usually  manifests  itself  in  the  latter  way,  the  en- 
tire skin  having  the  appearance  of  being  sprinkled  over  with  meai^ 
the  thick,  rough,  and  scaly  condition  being  especially  prominent 
the  extensor  surfaces,  the  contrast  being  noticeable  iu  comparison  wil 
the  flexor  regions,  which  are  ordinarily  free  from  incrnsintion.     Tl 

*  Journal  of  Cutaneous  and  GcnUo-Urinan'  Diseases,  February,  1890,  p.  fiT 
f  Britiflh  Medical  Journal,  February  2S,  18611. 
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Bcalp  is  rough  and  dry,  and  covered  with  f urfuniceous  or  branny  scales. 
The  hair  is  also  rough,  dry,  brittle,  and  lacks  ita  peculiar  lustre.  On 
the  face  the  skin  may  be  mapped  out  in  the  foriti  of  phites,  or  the  eye- 
browa  and  eyelids  may  he  slightly  8(!aly,  hut,  us  u  rulej  this  region  is 
seldom  affected. 

Ichthyotic  persons  are  usually  thin,  and  their  ekin  ii*  extremely 
sensitive  to  atmospheric  changes.  In  severe  weather  especially  tlie  in- 
tegument becomes  tender,  irritable*  and  frequently  cracks.  Sometimes 
there  may  be  slight  itcliing  on  exposure  to  the  nir,  more  marked  on 
retiring  at  night.  The  skin  is  dry  and  wrinkled,  the  normal  lines  and 
furrows  stand  out  prominently,  and  perspiration  is  generally  slight ;  the 
extremities  are  usually  cold;  the  nails  poorly  developed,  dry, and  break 
easily.  As  a  rule,  little  or  no  itching  aecompauies  the  disease.  The 
thickening  of  the  epidermis  is  great,  especially  on  the  palmar  and 
jdantar  surfaces.  Again,  there  may  be  seen  over  portions  of  the  body 
small  polygonal  plates,  resembling  those  of  the  alligator.  Dr.  Fox  has 
reported  a  case  presenting  this  appearance.*  Ichthyotic,  more  or  less 
pigmented  patches  are  sometimes  observed  along  the  course  of  cortiiiu 
nerves.  The  papilla^  may  or  may  not  be  enlarged.  In  the  former  case 
perversions  of  sensibility  may  be  present. 

The  disease  is  essentially  chronic,  lasting,  perhaps,  the  hfetinie  of 
the  atflicted  person,  but.  ?iuguhirly,  never  invohing  the  general  health. 
In  winter  the  disease  is  more  severe  and  more  marked  than  in  suiutuer. 
During  the  latter  season  and  sometimes  in  the  spring  the  increa.sed 
activity  of  the  sweat-glands  so  modifies  the  altered  epidermis  as  to  leave 
the  skin  for  a  while  apparently  normal;  but  a  relapse  occurs  with  the 
advent  of  cold  weather.  Cases  are  reported  as  having  been  cured  after 
an  attack  of  an  acute  exauthem. 

Diagnosis. — The  history  of  the  disease,  its  congenital  or  hereditary 
nature,  the  dry,  rough,  scaly  condition  of  the  skin,  and  more  or  less 
hypertrophy  of  the  papillie,  its  distribution  in  certain  regions,  the  dnll- 
white  appearance  of  the  surface,  and  the  absence  of  redness,  are  suffi- 
cient to  distingnisli  ichthyosis  from  all  other  cutaneous  diseases.  Lo- 
calized patches  of  old  cases  might,  however,  be  confounded  with  seh- 
orrhcea.  In  the  latter  disease  there  is  no  evidence  of  an  ill-nourished 
stale  of  the  skin,  or  papillary  hypertrophy,  as  in  the  former,  and  the 
locales  will  be  found  to  cover  the  dilated  <lucts  of  the  sebaceous  glands. 

Pathology. — Ichthyosis  will  jiresent  different  morbid  eonditions,  in 
^accordance  with  the  severity  of  the  disease.  In  a  well-marked  case, 
from  which  I  made  a  section,  the  epidermis  was  enormously  increased, 
and  consisted  of  many  heapod-iip  lamellfe.  The  mucous  layer  was 
Bomewhat  hypertrophied  and  slightly  separated  from  tiie  stratum  cor- , 
neum.     The  papillae  were  enlarged  and  slightly  infiltrated  with  cells. 

•  '*  Th*  Ailiffiitor  Boy/'  A  c«se  of  ichtUyosU  well  Hluatr&tcd.  JournnI  of  CutanMU* 
and  Veoeml  Dit»«a9e9,  April,  1884,  p.  U7. 
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The  blooU-vGssels  wen?  also  uuluigtil,  but  the  gluud;?  a!ul  follicles  re- 
mained iinclmngcd.  Noumami,  in  udditiou  to  other  hypertropbic 
changes,  found  the  vessels  dilated,  the  cutis  thickenetl,  and  iu  con- 
nective tissue  condensed  in  bands;  the  hair-follicles  lengthened  and 
containing  lanugo  ;  an  increase  of  the  external  root-aheath ;  the  glands 
dilated,  particularly  the  sebaceous,  which  had  a  cyst-form;  and  the 
snhcutaneous  fat  diminished.  In  some  typical  cases  the  epidermis  was 
in  kmelliv,  ranging  in  color  from  yellowish  to  dark  brown;  and  the 
hair-follicles  and  sebaceous  glands  were  absent.  Kaposi  has  also  re- 
ported a  case  in  which  the  sebaceous  and  sweat  glands  were  absent. 

Etiology. — Ichthyosis  is  a  congenital  or  hereditary  disease,  develop- 
ing at  an  early  period  of  life.  It  is  found  among  all  races  and  in  all 
parts  of  the  world*  Ichthyosis  occurs  in  both  sexes,  and  can  be  trans- 
mitted from  either  father  or  mother,  and  has  been  traced  to  the  grand- 
parents. The  parents  of  ichthyotic  children  are  devoid  of  constitu- 
tional tiiint,  and,  with  their  offsjiring,  always  enjoy,  excepting  this 
deformity,  the  best  of  general  health.  In  some  large  families  several 
children  may  be  affected,  while  in  other  families,  equally  large,  only  one 
member  will  present  the  disease,  the  others  being  entirely  free  from  it. 

Dr. .].  \V.  Hunt,  of  Anderson,  Ind.,  has  communicated  to  the  author 
notes  of  two  marked  cased  occurring  in  a  brother  and  sister. 

When  the  affection  makes  its  appearance,  it  gradually  increases 
nntil  adult  age,  and  continues  with  hut  little  change  for  the  remainder 
of  life.  Again,  cases  will  occiisioually  be  seen  that  can  not  be  traced 
to  either  parents  or  grand-parents,  but  may  have  arisen  from  some  in- 
fluence which  affected  the  mother  during  pregnancy.  A  condition  ap- 
proximating or  analogous  to  ichthyosis  occasionally  occurs  among  the 
laborers  in  petroleum  oil  works. 

Treatment — Arsenic  and  the  nutritive  oils  are  the  only  remedies 
w  hich  appear  to  make  any  impression  npon  the  disease.  The  persist- 
ent employment  of  thcrfe  agents  will  produce  a  beneficial  effect  on  the 
integument,  whinli  is,  however,  by  no  means  permanent.  It  is  prob- 
able also  that  the  persistent  use  of  small  doses  of  pilocarpine  will  at 
least  ameliorate  the  manifestations  of  ichthyosis.  Thyroid  medicatiuD 
seemed  to  be  beneficial  in  a  number  of  reported  cases. 

Local  Treatmext  is  by  far  the  most  important  and  beneficial. 
Agents  should  be  employed  that  have  the  power  of  softening  and 
removing  the  accumulated  epidermic  masses  and  the  extraneous  mat- 
ter, exercising  at  the  same  time  a  favorable  influence  upon  the  skin. 
Water  is  the  best  remedy  for  this  purpose,  used  either  alone  or  iii 
combination  with  soft  or  medicated  soap,  or  in  the  form  of  a  medi- 
cated bath,  the  alkaline  being  especially  serviceable.  At  intervals  a 
hot-air  or  vapor  bath,  simple  or  medicated,  should  be  employed.  In 
severe  cases,  where  the  caking  is  marked,  it  is  necessary  to  scrape  off 
the  masses  with  the  curette  or  a  knife,  and  to  touch  the  parts  after- 
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V  ward  with  a  mild  caustic  solution.  After  the  bath,  and  on  rising  in 
the  morning  and  retiring  at  night,  if  convenient,  an  oily  subsumoe 
should  be  applied  to  protect  the  aflfected  surface  and  aid  its  nutrition. 
Among  the  useful  remedies  to  employ  for  the  local  treatment  may  be 
mentioned  the  nil  of  ergot,  the  oil  of  corn,  oil  of  sweet  almonds,  olive- 
oil,  linseed  and  cod-liver  oils,  simple  and  benzoated  ointment,  suet, 
lanolin,  glycerine  diluted  with  rose-water,  or  one  of  the  petroleum. 
products.     The  following  formula  may  be  used  with  advanUige  : 

3   Oiei  ergoUe f  5  iij-     9G- 

Ung.  hydrarg.  oleatis  ( 10;^) f  ?  J-       3:^* 

LM.    Sig. :  Apply  once  or  twice  daily,  especially  after  bathing. 
The  following  ointment  is  also  valuable  : 
8   Acidi  benzoici gr*  v.       0-30 
fc              Ung.  aquaj  roste 3  j.        3;^* 
I             Lanolin 5  *8.       16* 

M.  Ft.  ungt. 
Milton  and  Duhring  recommend  an  ointment  of  potassium  iodide, 
ten  to  twenty  grains  (0*60  to  1'30  gm.),  and  lard,  one  ounce  (32  gin.). 
An  ointment  containing  ichthvol  or  sulphur  is  of  service  in  softening 
the  skin  and  removing  the  epithelium.  Sulphur  can  also  be  applied  to 
the  skin  in  the  form  of  a  vapor, 

A  resorcin  ointment  has  also  been  employed  in  the  strength  of 
three  to  twenty  per  cent.,  according  to  the  severity  of  the  disease. 

PrognosiB. — Ichthyosis  is  an  incurable  affection.  Patieuta  should 
always  be  apprised  of  this  fact.  They  should  likewise  be  informed 
that,  by  the  use  of  the  proper  external  treatment,  the  deformity  can 
be  lessened,  but  that  no  remedy  or  class  of  remedies  have  bt-en  known 
to  cure  the  disease.  Ichthyosis  will  continue  throughout  the  life  uf  the 
person  affected,  occasionally  almost  disappearing  during  warm  weather, 

»to  return  again  during  atmospheric  changes  or  the  winter  months. 
SCLERODERMA. 

Stsosyhs.— Sclerema — Sfleriagia— Sclemma     adultonuii — ChoriouUie — Sclcr(»ienosi8 — 

i       Culls  ten»«  chrooica — Denuuto.-mlcrosia — PcluroaiB  corii — Haulsclerem — ScU'r^me  dea 
adultes. 
Scleroderma  is  an  acute  or  chronic  affection,  characterized  by  a 
diffuse  or  circumscribed,  pigmented,  indurated,  rigid,  and  hide-bound 
condition  of  the  skin. 

•  Symptoms. — Scleroderma  commences,  as  a  nile,  without  either  con- 
stitutional or  local  disturbance,  the  lirst  symptom  to  which  the  patient's 
attention  is  usually  attracted  being  a  sliErht  stiffness  or  hardness  of  some 
portion  of  the  skin.  It  is  not  iincanifnon  for  pain  to  occur  as  an  early 
symptom.  In  exceptional  cases  it  may  begin  with  chills,  fever,  swell- 
ing, and  a  feeling  of  numbness  and  formication  or  a  pigmentation  of 
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the  part    The  rigiilitj  which  then  sets  in  increases  gradnally  in  ex- 
tent and  severity,  often  requiring  months  or  years,  or  rarely  more  rap- 
idly spreading,  until  the  atfected  part  is  more  or  less  sclerosed.     The 
morbid  process  may  occur  on  any  portion  of  the  body,  but  it  is  most 
frequently  observed  on  the  upper  and  to  ii  nuioh  less  extent  on  the 
lower  extremities.     The  disease  may  be  diffused  over  all  or  the  greater 
part  of  the  surface,  or  be  limited  to  one  or  more  patches  or  streaks 
which  bind  down  the  skin,  as,  for  example,  across  the  mammie.    Sclero- 
derma generally  develoj)s    upon  both  sides  of   the  body,  though  the 
lesions  may  not  be  symmetrically  arranged.     The  skin  of  the  affected 
part  Is  thick,  rigid,  hard,  and  has  a  feeling  to  the  touch  of  firmness, 
tightness,  and  coldness,  or,  as  Thirial  states,  very  much  like  the  skin 
of  a  frozen  corpse.     The  sclerosed  tissue  passes  insensibly  into  the 
normal  skin,  presenting  no  line  of  demarcation,  but  having  at  times  a 
hyperafmic  tract  around  it.     The  surface  is  evrollen,  moderately  ele- 
vated or  shrunken,  smooth,  shining,  somewhat  scaly,  pale  white  in 
color,  as  if  it  were  bleached,  or  like  wax,  brownish-red  or  pigmented 
in  patches,  with  sometimes  a  slight  or  severe  papillary  ln*]>ertrophy 
similar  to  a  local   irhthyosis.      The   mucous   membrane,   j»articnlarly 
around  the  mouth  and   vagina,  may  likewise  show  a  similar  change. 
The  mucous  membrane  of  the  genitalia  is  usually  attacked  about  the 
period  of  the  grand  climacteric.     Generally  the  entire  mwcous  mem- 
brane is  affected,  but  at  times  the  disease  is  confined  to  patches,  the 
memhnuie  being  pale,  indurated,  dry,  and  inelastic.     The  entrance  to 
the  vagina  becomes  gradually  more  and  more  constricted.*    It  is  almost 
initiossible  to  pick  up  a  fold  of  the  skin,  as  it  is  immovable  on  the 
underlying  tissue,  neither  will  jires^ure  produce  any  depression  of  the 
part.      In  typical  cases  the  various  layers  of  the  skin  and   muscles 
apj)ear  as  if  they  had  become  united  to  the  bones  beneath.     The 
face,  if  affected,  becomes  altered  in  every  way.    The   orifices  of  the 
eyes  appear  diniiuished  in  sixe,  the  alie  nasi  stretched,  and  the  mouth 
contracted.    The  skin  no  longer  wrinkles,  and  the  features  become  rigid 
and  immovable^  like  an  inanimate  object,  failing  in  all  respects  to  jwr* 
tray  the  impressions  of  the  mind.     To  this  aspect  the  term  *' sclcro- 
dermic  ma.sk  ''  is  applied  by  the  French  writers.     If  the  morbid  yro- 
ci'ss  exti']uls  to  the  neck,  rotation  of  the  liead  is  interfered  with  orwui 
be  made  only  with  difficulty.    Again,  if  the  integument  of  the  chest  or 
abdomen  becomes  sclerotic,  respiration  is  sometimes  impeded.     LiWtl/i 
if  tlie  limbs  be  iuvolvetl,  they  appear  as  if  shortened  ;  the  joints,  eip^ 
cially  those  of  the  fingers  and  toes,  become  semi-Hexed,  and  their  mo- 
tion impaired,  frequently  interfering  with  the  occupation  of  the  pa- 
tient.     In  this   form   of   the   affection  the   skin  becomes  utropliiw? 
smooth,  and  attached  to  the  i)hahingeal  bones.     The  nails  aro  ^^^ 
phied  and  deformed.     Finally,  the  bones  nndergo  absorptiou  in  ft^"* 

*  Lancet,  April  19,  laiK). 
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the  fingers  assume  a  slender,  conical  form,  and  are  shortened  by  mntila- 
tion ;  except  in  rare  instances,  no  pieces  of  bone  are  ever  discharged. 
Dr.  Eiohhoff  has  described  a  ease  in  which  scleroderma  was  aasociuted 
with  and  apparently  dependent  up^^n  favus  of  the  nails.  Upon  the 
^■basis  of  the  favus  ulcere  a  general  progressive  scleroderma  was  devel- 
^^oped  and  gradually  involved  the  entire  surface  of  the  body.  The 
scleroderma  retroceded  as  soon  as  the  original  affection  was  cured. 
Rosenthal  met  with  a  case  in  which  a  little  girl  had  suffered  from 

■  scleroderma  of  the  left  side  of  the  face  and  neck  and  upon  the  scalp. 
In  conaerjuence  of  this  condition,  atrophy  of  the  left  half  of  the  face 
and  alopecia  circnmscripta  of  the  left  aide  of  the  scalp  had  resulted. 
Krevet  describes  a  case  of  general  scleroderma  in  which  the  skin  ap- 
peared to  be  too  short  over  the  entire  body.  In  a  case  observed  by 
Friedheim  the  disease  of  the  skin  was  complicated  by  cutaneous  haem- 
orrhages. In  some  cases  the  disease  of  the  sktu  follows  the  course  of 
(certain  nerves. 
The  surface  temperature  in  this  affection  ia  either  normal  or  slightly 
lower  than  in  health.  The  secretory  functions  may  be  natural,  excess- 
ive, or  diminished,  the  skin  often  feeling  greasy  or  dry.  The  sensibil- 
ity of  the  part  may  be  (juite  normal  or  slightly  diminished.  The  sub- 
jective symptoms  become  more  and  more  annoying.  The  skin,  which 
was  swollen,  becomes  contracted  as  the  affection  progresses,  and  gives 
the  sufferer  a  hide-bauud  feeling.  Spontaneous  neuralgic  pains  some- 
times appear  which  may  only  be  temporary,  and  usually  seated  in  the 
•bones  and  joints  nither  than  the  affected  tissue.  Pressure  upon  the 
sclerosed  patches  is  frequently  painful.  The  general  health,  as  a  rule, 
continues  good,  but  in  some  instances  diseases  of  the  lungs,  heart,  or 
kidneys  may  develop  and  terminate  in  amyloid  degeneration  and  death. 
Rapid  action  of  the  heurt  and  exophthalmos  associated  with  scleroder- 
ma were  observed  by  Hr.  Beer,  and  Dr.  U.  Singer  fouud  degeneration 
of  the  thyroid  gland  in  a  patient  who  had  died  from  scleroderma. 
^■Eczema,  acne,  ery8i]>elas,  herpes  zoster,  variola,  morphoea,  and  keloid 
may  occur  as  complications.  Scleroderma  may  in  rare  cases  disappear 
by  involution,  the  hardness  and  discoloration  of  the  surface  fading,  and 
softness,  elasticity,  and  natural  color  returning.  This  retrogression 
may  i>ccur  only  in  S]>ots,  the  disease  at  the  same  time  spreading  by  the 
development  of  new  patches  upon  another  area.  In  other  cases  the 
affected  surface  sooner  or  later  becomes  the  seat  of  atrophic  degenera- 
tion. The  integument  becomes  thin,  smooth,  soft,  shining,  often  some- 
what wrinkled,  milky  white,  red,  or  irregularly  pigmented,  and  adherent 
to  the  bone.  The  immobility  of  the  parts,  with  the  disturbance  of  the 
circulation,  leads  to  mortification,  with  ulceration  of  the  skin.  The 
disease  may  change  from  time  to  time,  now  becoming  better,  again 
worse,  and  so  persist  for  years  the  attending  pain,  loss  of  sleep,  and 
disturbed  nutrition  leading  to  a  fatal  termination. 
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Diagnosis, — Thedmj^nosis  of  scleroderma  is  not  generally  Uiflicnlt ; 
the  cultl,  hard,  gallons,  pigmenlod  integumeni,  which  cun  not  be  lifted 
in  folds,  is  seen  in  uo  other  alfection.  It  sometimes  manifests  a  re- 
semblance to  keloid,  but  the  lattt^r  consists  of  one  or  n»ore  circum- 
scribed, cicatricial,  usually  rcddit^h  elevations,  more  or  less  painful. 

Scleroderma  is  liable  to  be  confounded  with  ntorphuBa,  from  which 
it  may  be  difftTcntiatcd  us  follows  : 

Scleroderma  usually  begins  without  any  subjective  symptoms,  the 
stiffness  or  hardnesis  sim])ly  appearing  over  large  areas,  as,  for  instimce, 
the  face,  the  neck,  the  trunk,  or  all  the  surface.  Moi-pha^a  begins  by 
the  development  of  a  congestive  redilish  or  purplish  soft  spot,  of  small 
area,  inid  may  be  attended  with  pain  or  a  tingling  sensation.  Sclero- 
derma is  generally  symmetrical  and  rarely  appears  over  definite  nerve- 
tracts.  Morpha^a  usually  commences  on  one  side  of  the  body  and  fol- 
lows the  course  of  the  large  nerves.  Sclerodenua  presents  an  ill-de- 
fined nnirgiri  vvliidi  passes  insensibly  int<>  thu  Ueidthy  skin,  while 
moi^iho'a  is  sharply  defined,  with  a  surrountlin^  pui']ilish  or  lilac  border. 
In  scleroderma  the  integument  is  hard  and  innnovable;  in  morpha*a 
the  skin  is  soft,  can  be  raise<l  in  folds,  is  altered  In  stnicture,  and  con- 
tains enlarged  vessels  and  stria?  atrophies^.  In  scleroderma  the  skin  ap- 
pears to  be  irregularly  pigmented  ;  in  morphtra  it  is  usually  a  sombre 
yellow  or  ash  color. 

Finally,  scleroderma  increases  slowly,  is  persistent,  and  causes  in- 
convenience and  pain  by  the  contraction  of  the  integument  pvoducetl 
by  it ;  morpha»a,  on  the  other  hand,  increases  rapidly,  but  may  disappear 
spontaneously,  or,  if  not,  produces  little  or  no  inconvenience,  and  con- 
traction rarely  su])crvcnea. 

Pathology. — The  immediate  pathological  changes  in  the  skin  in 
scleroderma  consist  of  an  increase  and  condensation  of  the  connective- 
tissue  elements.  The  corium  and  subcutaneous  tissue  are  the  jiortions 
clnefly  involved.  The  elastic  fibres  are  increased,  the  fat-cells  atrophied, 
and  the  thickened  mass  comes  at  once  in  contact  with  the  bones.  The 
vessels  are  numcrons,  but  diminished  in  calibre  by  the  pressure  of  tbe 
surrounding  connective  tissue.  Cells  accumulate  in  the  perivjiscaliir 
lymph-spaces,  around  the  vessels,  and  in  the  connective  tissue  of  the 
part. 

According  to  Kapui^i,  ihc  pathological  changes  occurring  in  this  di^ 
ease  are  due  to  a  thickenijig  and  stasis  of  Ivmph  from  an  abnormal 
condition  of  llie  nutritive  processes,  the  stagnation  taking  place  in  the 
lymph-spaces.  The  epidermis  and  the  papillft  are  primarily  unaltered, 
but  secondarily  there  may  be  an  increased  deposition  of  pigment  in  the 
rete,  us  well  as  in  the  upper  layer  of  the  corium. 

Papillary  hyportrophy   may  at  times  occur  as  well  as  hy| 
of  the  muscular  fibres  and  dilatation  of  the  sweat-glands.     The  glwx 
usually  remain  normal,  except  in  the  atrophic  stage,  when  the  uew  tii 
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sue  decreases  and  mostly  disappears,  at  which  lime  they  also  undergo 
atrophy.  Scleroderma,  therefore,  appears  to  be  primarily  a  connective. 
tissii6  Ijypertrophy,  probably  arising  from  nervous  disturbance,  and  end- 
ing in  either  resolution  or  atrophy.  GoldscLmidt  has  obi?erved  that 
the  muscles  were  invaded  in  some  cases.  M^ry  has  had  the  opportu- 
nity of  making  a  post-mortem  examination  of  the  body  of  a  girl,  twenty- 
two  years  of  age,  in  whom  the  mulaJy  ran  a  rapid  course  and  who  died 
in  consequence  of  pericarditis.  lie  found  the  muscles  of  tlie  limbs 
hard,  atrophied,  and  discolored-  The  microscope  showed  that  u  con- 
siderable development  of  interstitial  connective  tissue  had  taken  place. 
Periarteritis,  and  eapeoially  endarteritis,  affected  the  muscular  arteries. 
The  muscular  substance  of  the  heart  was  markedly  sclerotic.  In  the 
case  of  Mr.  Foulorton  the  muscles  had  undergone  complete  degenera- 
tion and  were  of  a  grayish,  waxy  appearance,  while  the  bones  were  much 
atrophied.  Jacquet  and  I>e  Saint-Germain,  in  a  fatal  case,  found  a  num- 
ber of  small  cavities  in  the  gray  matter  of  the  spinal  cord,  occupying 
principally  the  lower  part  of  the  cervical  enlurgeuicnt.  The  cells  of  the 
cord  throughout  tlie  greater  part  of  its  extent  had  urulergonc  akerution. 
Etiology. — The  cause  is  involved  in  doubt.  It  i.s  a  very  rare  alTec- 
tiou,  but  is  seen  at  all  periods  of  life.  It  ia  much  more  frequently  met 
with  among  women,  and  the  greater  number  of  cases  occur  in  middle 
age.  Schwimmer  reports  three  cases  in  which  the  thoracic  duct  was 
entirely  unchanged.  Among  the  caases  that  have  been  referred  to  as 
exciting  the  disease  are  exposure  to  cold,  rheumatism,  and  great  nerv- 
0U8  strain  or  shock.  The  nervous  origin  of  the  disease  lias  been  point- 
ed out  by  Schwimmer,  whose  cases  showed  disease  of  the  perii>lieral 
nerves.  U'estphal  observed  pathological  changes  in  the  brain.  Cases 
have  been  encountered  iu  which  scleroderma  was  associated  with  sclero- 
sis of  the  cord,  infantile  paralysis,  and  Raynaud's  disease. 

Treatment. — Good  hygiene,  food,  and  tmvel,  with  iron,  quinine, 

rsenic,  cod-liver  oil,  or  other  tonics  and  alteratives,  will  be  of  benetit. 
(Locally,  baths,  massage,  and  stimulating  ointments  may  be  used,  the 
mercurial  and  iodine  being  csj>cciul]y  valuable.  Dr.  Moreau  emjdoya 
hot  baths  of  three  to  four  hours'  duration,  and  conceives  that  their 
TJrtue  is  enhanced  by  adding  to  them  a  strong  decoction  of  valerian 
root,  and  giving  daily  massage  with  a  pomade  containing  five  drachms 
(20  gm.)  of  extractor  valerian  and  sis  drops  of  essence  of  valerian  to 
ten  drachms  (40  gm.)  of  vaseline.  .Massage  was  used  with  striking 
^vantage  in  a  case  reported  by  Prof.  Breda.     Diffused  sclerodermic 

atches  had  developed  upon  different  portions  of  the  body  subse- 
quent to  a  long  attack  of  rheumatism.  Applications  of  mercurial 
potash  soap  [sapo  viridis  3  ss.  (16  gm.)  and  uugt.  hydrarg.  ij  (32 
gm.)]  and  the  ointment  of  copper  olcate,  one  half  a  draclim  (2  gm.) 
to  the  ounce  (33  gm.)  of  lard,  are  also  of  benefit.  The  constant  gal- 
vanic current  has  been  recommended  bv  Piffard,  Fieber,  and  others ; 
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Schwimmer  snggestiiig  also  tho  galvuuiziition  of  the  svmpathotit. 
Boissean  has  rei>ort€d  the  successful  trciitraeiit  of  a  case  by  means  of 
sialic  electricity.  A  few  cases  Imve  been  reported  cnred  by  Bock, 
IJranibilla,  uinl  FriudliiJiJer.  The  )>atient  of  Dr.  Bock  was  a  girl  aged 
iiineteeu  yearn,  uf  healthy  parentage  and  neurotic  type,  in  whom  the 
disease  appeared  after  sleeping  with  the  upper  part  of  her  body  exposed 
to  a  draught.  She  came  under  treatment  a  few  days  later,  and  was 
cured  by  fre^jueut  frictious,  massage,  sulphur,  and  Turkish  baths, 
lirambilla's  patients  were  treated  by  means  of  copious  diaphoresis  and 
the  internal  use  of  salicylate  of  soda  and  to^nics.  Similar  methods  were 
employed  by  Friedlilnder,  whoso  patient  was  a  girl  five  years  of  age; 
about  six  months  were  required  before  the  cure  was  effected.  Pilocar- 
pine may  probably  also  answer  a  good  purpose  by  virtue  of  its  action  on 
the  sweat-glands.  Debove  reports  amelioration  of  a  coae  Involving  the 
upper  extremity  by  spraying  the  surface  with  chloride  of  methyl.  BrocM^ 
haa  witnessed  marked  improvement  by  means  of  electrolysis  in  a  case 
involving  the  arm  and  forearm  in  the  form  of  a  band  an  inch  or  two 
in  width  and  very  thick.  After  fourteen  sittings,  each  comprising 
twelve  or  sixteen  punctures  of  the  electrolytic  needle,  the  disease  w;i3 
arrested,  and  has  since  remained  stationary.  Though  treatment  has,  in 
a  few  instances,  proved  of  advantiige,  yet  the  disease,  as  a  rule,  is  unin^j 
fiuenced  by  any  therapeutic  method.  ^H 

Prognosis. — The  prognosis  of  scleroderma  should  always  be  care-'^^ 
fully  giiardud,  an  the  ilisease  varies  in  course  and  termination.  Kecov- 
ery  sometimes  occurs  through  sptmtanuous  involution,  or  the  malady 
may  continue  during  the  entire  life  of  the  sufferer.  A  fatal  termina- 
tion may  at  times  follow  complication  with  some  other  affection.  If 
the  stage  of  atrophy  has  begun,  the  normal  condition  of  the  surface  wi 
not  return. 


SCLEBUKA  KEONATORXnC 

Stvo.xtms. — Scleroderma  neonatorum — loduratio  icUo  ceUiilo&ffl  nconatoram — Algor  pi 
gressivTis — Dixs  i^lerem  der  Neageborencn — Decrepitude  infantile — Sclereau  of  tb« 
Detr.bora. 

Sclerema  neonatornm  is  a  disease  occurring  usually  a  few  days  after 
birth,  and  consisting  of  an  induration  of  the  cutaneous  cellular  tissue, 
generally  of  the  lower  extremities,  characterized  by  discoloration,  cedem- 
atous  swelling,  coldness,  and  hardness  of  the  affected  part. 

Symptoms. — The  disease,  which  may  be  congenit;il,  appears  in  new- 
born iufautd  usually  in  from  three  to  teu  days,  and  rarely  several 
months,  after  birth.  At  times  the  local  symptoms  are  preceded  by 
rajsid  malnutrition  and  wasting,  with  more  or  less  restlessness.  The 
morbid  prtfcess  is  usually  observed  first  upon  the  lower  extremities, 
beginning  on  the  calves  and  rapidly  spreading  upward  to  the  thighs 
abdomen,  arms,  neck,  and  face,  frequently  involviug  the  entire  bocv. 
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[ii  some  ca«e8,  though  rarely,  it  is  siiid  to  attack  tiie  face  or  hody 
ifirtit,  und  later  extend  to  the  extremitieB.  The  skia  of  the  effected 
.part  appears  tense  and  shining,  and  may  be  (>allid,  red,  livid,  or  of  a 
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epiderniia  may  be  smooth,  wrinkled,  or  fissured.  The  part  is  also 
swollen  and  uedematous,  the  surface  cold,  resistjiat,  and  indurated  to 
tlie  tiinch,  incapable  uf  being  raised  in  folds,  but  prt^ssure  with  the 
finger  produces  a  depression  in  the  nkin.     The  aulfmatou-s  swelling, 

•however,  is  sometimes  absent,  or  hardly  apparent;  if  present,  it  dimin- 
ishes in  a  few  days,  but  the  parts  remain  cold,  hard,  and  wrinkled. 
The  temperature  u-Jiudly  decreases,  and  the  pulse  and  respinition  also 
fall  in  frequency,  altiiongh  cases  have  been  reported  in  which  the 
temperature  was  normal  uud  the  pulse  increased  in  frequency.  The 
affected  parts  become  almost  or  entirely  immovable.  If  the  disease 
involves  a  greater  part  or  all  of  the  skin,  the  body  ]>resent^  the  ap- 
pearance of  a  corpse.  The  child  remains  motionless  for  hours,  or 
shows  faint  evidence  of  life  by  feeble  movements  of  the  unaffected 
parts.  The  pnlse  anil  respiration  at  times  become  almost  impercepti- 
ble, the  rigidity  of  the  lips  interforea  with  or  renders  feeding  impossi- 
ble,  and  the  patient  dies  within  a  few  days.  Pneumonia,  or  other 
Bderangement  of  the  respiratory  or  the  circulatory  systems,  intestinal  or 
urinary  disease,  usually  coexists  with  sclerema  neonatorum.  Dr.  Angel 
Money  has  ob8er\*ed  this  disease,  occurring  in  throe  sisters,  accompanied 

»by  {mrtial  paralysis  of  the  extremities.     All  ended  fatally,  death  being 
preceded  by  local  clonic  spasms  of  the  face. 
Diagnosis. — There  is  no  difficulty  in  recognizing  sclerema  neonato- 
rum.   The  a'dematons,  cold,  hard,  characteristically  colored  skin,  feeble 
circulation  and  respiration  occurring  in  early  infancy  are  sufficiently 
miggestive  of  the  disease.     The  only  affection  with  which  it  is  liable 
Kto  be  confounded  is  <edema  of  the  new-born,  both  diseases  having  the 
Beymptoms   of  falling  of  the  temperature,  pulse,  respiration,  and   the 
rigidity   of  the  body  in  common.     (Edema  of  the  new-born  differs 
Mirom  sclerema  neonatorum  in  being  of  longer  duration,  less  fatal,  the 
^skin  being  movable  over  the  underlying  structures,  the  rigidity  being 
sligliter  and  the  swelling  more  pronounced.     The  two  diseases,  ac- 

■  cording  to  Eustace  Smith,  may  exist  together,  or  sclerema  neonatorum 
imay  succeed  wdema,  as  reported  by  Perot. 

Pathology. — The  skin  of  children  affected   with  sclerema   neona- 
torum beeomes  more  decided   in  color  after  death,  often    changing  to 
^k|  blue,  but  the  hardness  and  rigidity  renniin.     On  cutting  the  integ- 
^^nment,  dark  bloody  serum  oozes  out,  followed  by  a  yellowish  fluid, 
the  o'dema  in  tlie  mean  time  di?u])]iearing  and  the  indurated  tissue 
|becoming  soft. 

Sclerema  neonatorum  is  sjiid  to  show  no  other  important  change 
ipart  from   this  cedematous  infiltration    and  a  firm,  stoarin-like  de- 
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posit  in  the  subcutnneoiis  tij»sue.  The  results  of  the  post-mortem  ei- 
jiniiuntion  of  an  infant  who  died  of  sclerema  three  days  after  birth 
have  been  reported*  by  Dr.  J.  W.  Ballantyne.  Upon  making  a  sec- 
tion of  the  iikin  and  subcutaneous  tissue  a  sensation  waa  conveyed  to 
Iho  liftiiii  like  that  proiUioed  by  cutting  bacon  rinii.  The  subcubmeous 
celhdar  tissue  had  a  peculiar  white,  glistening  aspect.  No  serous  fluid 
could  be  expressed  from  the  cut  surface.  Examined  under  the  niicro- 
iico|>e»  an  abundant  connective  tissue  was  seen  subdividing  the  subcu- 
taneous a^Hspose  tissue  into  numerous  patclies  of  varying  size.  The 
connective-tissue  bands  were  not  only  increased  in  number,  hut  were 
much  thicker  than  normal.  The  fat  cells  in  some  instances  had  lost  all 
their  fat.  Small  vessels  were  seen  here  and  there,  surrounded  by  num- 
bers of  leucocytes,  and  pushing  their  way  into  the  clumps  of  fat  cells. 
The  papilla;  were  not  well  marked,  and  the  outlines  of  the  cells  of  the 
rate  Malpighii  were  ill  dftined.  Tlie  Imniy  layer  appeared  to  l)c 
normal. 

Etiology. — Sclerema  neonatorum  appears  most  frequently  in  chil- 
dren who  are  born  prematurely,  and  occurs  more  often  in  winter  than 
in  sumniur.  It  may  be  caused  by  any  constitutiomd  or  local  condition 
whifh  disturbs  the  respiration  and  circulation,  such  as  pneumonia, 
bronchitis,  heart  disease,  syi>hilis,  premature  birth,  hydrocephalus,  me- 
ningeal apoplexy,  malnutrition,  and  exj^ioaure  to  cold. 

Treatment. — The  treatment  should  be  first  directed  to  removing 
tlie  causae ;  if  this  can  bo  done,  the  disease  may  be  cured.  The  most 
important  part  of  the  treatment  consists  in  keeping  up  the  nourish- 
ment of  the  child  either  with  milk  or  a  suitable  substitute,  together 
with  a  certain  amount  nf  stimulant,  as  good  brandy  or  white  wine 
with  sugar.  As  the  child  can  not  suckle  or  partake  of  sufficient 
nourishment,  the  food  should  be  given  through  a  tube.  Forcetl  feed- 
ing can  be  best  carried  out  by  passing  an  elastic  catheter  throngh  the 
nose  and  into  the  stomacli,  through  which  !i<pud  food  can  l>e  given 
regularly,  as  recommended  by  Eustace  Smith.  It  is  equally  important 
to  keep  up  the  temperjiture  of  the  body  by  moderate  friction  and  b? 
warm  applications  to  the  surfai'e.  Pr.  Ballantyne  advises  that  young 
infants  be  placed  in  an  incubator.  Dr.  Money  lias  reported  the  cure 
of  a  case  by  means  of  mercurial  frictions. 

Prognosis. — Sclerema  neonatorum  is  usually  a  fatal   disease,  b 
recovery  may  ensue  in  mild  cases. 


MORPHCi:A.f 

Morf)ho3a  is  a  chronic  disease  of  the  skin,  characterized  by  the 
jippearance  of  one  or  more  isolated  points,  lines,  bunds,  or  patche*, 

•  British  MalicalJourtuil.  Ft-bruory  22.  1890. 

f  Mur])liu<a  is"  helii  by  mumc  uutlioriliw  ty  \w  a  circuinsoribed  form  of  scleroderma. 
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which   are   primarily   hypera>mic,   sometimes    elightly    elevated,   sur- 
unded  with  a  i>ink  aureola,  aud  which  later  become  level  with  tlie 
skiu  or  slightly  depressed,  white  or  yellowish  or  pinkish,  with  u  j»ol- 
isiit'd  Hsixvt. 

Symptoms. — This  disease,  which  was  known  as  Addison's  keloid, 
re^nts  a  number  of  ai»poiiraneea,  as  it  assumes  one  form  or  another, 

nd  according  to   its   stage   of   develupnu'iit.      It   frequently    hegitjs 
witli  one  or  more  isolated,  cireiiniserihed,  rounded,  ovalish,  or  elou- 
^ted,  hypernemip,  ])ink,   or   violet   patches,   vnrving   in  size  from  a 
fraction  of  an  inch  to  several  inches  in  diameter.     The  patches  may 
ntinue  to  increase,  or   several    may  coalesce  until   they  become  as 
rge  as  the  hand.     After  having  become   well  deliued  and  circum- 
ribed,  they  are  surrounded  with  a  pink  or  violaceous  aureola  com- 
pose<I  of  a  network   of  vessels.      At   times  bunches  of  these   minuto 
capillaries  are  also  distributed  over  the  surface.     The  affected  skin  in 

is  early  stage  may  Im?  slightly  swollen  or  elevated.  At  a  luter  stage 
this  condition  disappears,  and  the  patch  becomes  level  witli  the  sur- 
rounding skin  or  somewhat  4lupreri3ed.  In  color  the  patch  is  pink  or 
purjilish,  yellowish  or  whitish.  The  surface  is  usually  smootij  and 
shining,  ai>pearing  like  polished  ivory,  wax,  marble,  or  alabaster,  and 
looking  as  if  a  substance  like  lard  or  bacon  had  been  deposited  in 
the  skin.  Tilbury  Fox  likewise  observed  the  same  change  in  the 
mucous  membruno  of  tlio  inside  of  the  lips,  ami  others  have  seen  it  in 

he  surface  of  the  pharynx.  In  old  cases  there  may  be  more  or  less 
desquamation  of  the  skin.  The  adjacent  skin  is  apt  to  become  yel- 
low, brown,  or  mottled.  To  the  touch  a  fully  developed  j)atch  is 
nentlly  firm,  brawny,  and  inelastic,  and  can  l>e  pinched  up  only  with 
ditficulty.  It  is  not  uncommon  to  liud,  on  jialpulion,  little  or  no 
cliange  of  the  integument ;  the  sensibility  may  lie  diminished,  but,  as 
a  rule,  in  the  early  stage  continues  normal.  In  some  cases  the  i>atphe8, 
having  become  fully  developed,  may  remain  in  this  condition  indefi- 
nitely, or  they  may  rapidly  or  slowly  undergo  spontaneous  involution, 
the  skin  returning  to  its  ordinary  condition.  In  other  instjinces, 
atrophic  changes  occur,  the  putches  becoming;  contracted,  dry,  slirunk- 

n,  parehmcnt-like,  and  often  bound  down  to  the  underlying  parts. 
The  glands  are  also  generally  atrophied,  and  their  secretions  are 
diminished  or  absent.  After  a  time  the  subcutaneous  aud  muscular 
tissues  undergo  atrophic  altcnttion.  Snnill  or  large,  round,  elongated, 
or  irregularly  shaped  cicatriform  lesions  result,  with  more  or  less  de- 
formity and  loss  of  power. 

Morphfpa  may  also  appear  in  the  form  of  group?  or  scattered,  small, 
pit-like  gears,  intermingled    with  cai»illaries,  and  white,  glaze^l  macu- 
and  furrows  developing  the  maculie  et  strife  atrophicse.     In  addi- 
tion  there  may  bo  present  reddish   or    purplii^h    telangiectases   with 
more  or  less  yellowish  or  brownish  pigmentation  around   the  patches. 
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Those  lesions  may  continue  indefinitely  or  undergo  spontaneous  inro- 
lation,  or  they  may  gradually  asaume  the  waxy,  krdaceous  conditio^ 
alretuly  described.  H 

Morplicea  niauife^ta  no  tendency  to  symmetry.  The  lesions  may 
occur  upon  any  part  of  the  botiy,  but  appear  by  jireference  on  the 
face,  neck,  chest,  back^  abdomen,  arms,  and  thighs.  They  may  be 
quite  irregular  in  their  distribudou,  or  may,  as  is  frequently  the 
case,  follow  certain  nerve-tracts,  as,  for  instance,  the  fifth  or  the 
sciatic. 

Subjective  symptoms  are  aj)t  to  be  absent,  the  lesicms  developing 
and  persisting  without  any  marked  symjitoms,  although  pain,  tender- 
ness, and  a  tingling  have  been  known  to  precede  and  accompany  the 
disease.  Morpha^a  is  a  rare  utfection,  chronic  in  its  course,  often  con- 
tinuing for  years. 

Diagnosis. — The  diagnosis  between  scleroderma  and  morph(pa  is 
discn.ssed  under  the  former  disease.  The  atrophic  stria*,  as  obscrvetl 
in  one  form  of  morphcea,  are  with  difficulty  distinguished  from  the 
normal  linear  albicantes. 

The  anaesthetic  spots  of  lejaosy,  which  resemble  those  of  morphcea, 
as  well  as  many  uther  phenoniurm  romnion  tu  each,  point  very  strongly 
to  the  neurotic  origin  of  both  nitections.  The  jiatches  of  leprosy,  how- 
ever, are  not  waxy  white  from  the  beginning  of  the  disease,  as  they  be- 
come very  soon  in  morphcea ;  and,  farther,  the  other  well-marketl 
symptoms,  which  in  addition  occur  iu  the  former  most  serious  alTec- 
tion,  are  all-sufficient  to  lead  to  a  proper  diagnosis. 

The  spots  of  vitiligo  hear  more  or  less  resemblance  to  morpbi 
patches,  but  in  vitilij^o  there  is  simply  a  diminution  of  the  pigmentarv 
matter  of  the  rete  Malpighit,  with  no  texturul  change  whatever,  while 
iu  morphcea  there  is  a  structural  alteration  in  the  skin. 

Pathology. — Microscopical  investigations  have  thus  far  develo|HHl 
verv  little  in  reference  to  the  ]>athola<;y  uf  m(>rpiia»a.  Crocker,  wlio 
examined  patches  iu  the  early  stages,  noted  pi;,^nK'ntation  of  the  deoj>er 
layers  of  the  epidermis,  atrophied  papilla^,  and  a  copious  infiltration  of 
cells  around  the  glands  and  vessels.  Iu  the  later  st^iges  these  cells  de- 
veloped into  fibrillar  connective  tissues,  wliich  shrank,  followed  by 
oblitiTulion  of  blood-vessels  and  atrophy  of  the  glands.  Duliring.  od 
the  other  hand,  found,  from  an  examination  of  a  white  patch  of  s^^rne 
months'  standing,  simply  a  condensiitiou  of  the  connective  tissue  of 
the  coriiim,  with  a  shrinkage  of  the  papillary  layer. 

Etiology. — The  cause  of  the  disease  is  not  positively  known.  Hutch- 
inson believes  it  is  neurotic  iu  origin.  Wilson,  Tilbury  Fox,  Crocker, 
and  others  have  pointed  out  its  frequent  occurrence  along  the  conf*e 
of  diritiiict  nerve-traets,  hnt  it  has  aUo  been  observed  remote  fruiu 
them.  In  coutirnuuiou  of  those  who  believe  that  the  nervous  sv'stem 
is  iu  fault  in  producing  morpho,'a  maybe  mentioned  it  occurrence  with 
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Buch  otlitT  uourotic  affections  ua  uauiiit^s  and  alopecia  circumscripta. 
,  It  occurs  at  all  agen,  and  in  the  robust  as  well  oa  in  the  weak,  but  is 
more  frefiuetitly  observed  in  women  than  in  men. 

Treatment' — The  milder  forms  of  niorphn-ii,  which  are  hid  by  the 
putieiit^a  clothing,  generally  require  no  attention.  Such  cases  some- 
times recover  without  any  treatment.  The  more  eovcre  cases  of  the 
disease,  especially  if  on  the  face  or  exposed  portions  of  the  iKwiy,  call 
for  both  constitutional  and  local  treatment.  Iron,  quinine,  phos- 
phorus, cwl-Iiver  oil,  arsenic,  and  the  chloride  of  gold  and  sodium 
are  especially  useful.  Locally,  massage,  galvanism,  mercurial  pot- 
ash soap,  and  mercurial  lotions,  singly  or  in  combination,  are  of 
service. 

Prognosis. — The  course  of  the  disease  i3  usually  chronic,  continu- 
ing often  for  life.  .Sp<:)T»taneous  recovery  may  occur  in  a  short  time 
after  its  appearance.  This  is  especially  the  cjise  in  the  milder  forms 
of  the  disease.  If  atrophy,  however,  has  occurred,  the  skin  can  not  be 
restored  to  its  natural  condition. 

Hemiatroi'hia  Facialis. — In  connection  with  morphu?a  it  might 
be  well  to  mention  the  disease  known  as  hemialrophia  facialis,  or 
unilateral  atropliy  of  the  face.  This  appears  to  be  closely  related  to  or 
is  a  variety  of  mor]>h(ea,  but  the  morbid  process  is  deeper  seated  than 
in  the  latter  afTeetion.  It  consists  in  atrophy  not  only  of  the  skin  but 
of  tlie  subcnlaneous  cellular  tissue,  the  muscles,  and  sometimes  even 
the  bones  of  a  portion  or  of  all  of  one  side  of  the  face.  Inasmuch  as 
the  lesions  of  morplia»a  have  been  observed  in  some  of  the  cases  of 
unilateral  atrophy  of  the  face,  it  la  probable  that  both  diseases  are  of 
the  same  nature. 


EZiEPHANTlASIS. 

Stvonths. — Elephojiiiasb  arubiiiw — Priflivdenuiu — tiuencmiii  tropicm — Spargosis — Mor. 
bus  ek'phrt^ — Elcplmnt  leg— Barbadoes  leg. 

Elephantiasis  is  a  chronic  hypertrophic  disease  of  tlie  skin  and  sub- 
cutaneous connective  tissue,  characterized  by  an  increase  in  size  of  the 
affected  part,  accompanied  by  inHanimation  of  the  vessels  and  lym- 
.piiatics,  swelling,  o'dema,  thickening,  induration,  more  or  less  pig- 
mentation, fissure;?,  and  warty  jrrowths. 

Symptoms. — The  disease  generally  manifests  itself  as  an  erythema, 
or  an  erysipelatous  inrtuntmatiou,  or  a  dermatitis,  accompanied  by  more 
or  less  severe  constitutional  symptoms.  The  skin  is  red,  swollen,  hot, 
and  painful,  and  the  entire  alTcfUed  region  is  somewhat  enlarged.  Re- 
la[>ses  occur  from  time  to  time  without  any  aasignahlo  cause,  as  a  result 
of  which  the  part  still  further  increiijjes  in  size  and  becomes  fissured, 
indurated,  discolored,  and  covered  with  papillary  excrescences  giving  it 
a  most  deforme<l  api.>earance.  Elephantiasis  occurs  on  various  portions 
the  body,  attacking  by  preference  the  legs,  feet,  scrotum,  penis,  labia. 
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and  ditoris;  less  fre(]nentlv,  the  anus  ami  upper  extremities  are  in- 
volved. Oases  are  also  reeunluJ  in  wliich  tUe  exiernul  ear,  eyelids,  nosei 
cheeks,  and  inamm£e  have  beeu  invaded,  and  in  rare  instances  the  dis- 
case  has  developed  upon  the  chest,  back  of  the  neck,  the  abdomen,  or 
tJie  tongue. 

A  case  of  na?void  elephantiasis  of  the  face  has  been  described*  b? 
Dr.  U.  Merrill  Ilieketts,  of  Cincinnati.  A  port-wine  discoloration  ex- 
tended fi'oni  the  lower  margin  of  the  wing  of  the  nose  to  the  top  of 
the  ear  an  eat^h  side.  The  skin  of  the  nose  was  neither  thickened  nor 
discolored.  The  ears  suffered  from  discoloration  alone;  but  the  skin 
upon  the  chin  was  so  heavy  from  increased  thickness  that  the  lower  lip 
was  pulled  down  and  became  a  part  of  tlie  hypertrophic  ma^s.  The 
diseased  skin  wiis  from  a  half  degree  to  one  degree  lower  in  tempera- 
ture than  the  skin  of  the  forehead,  and  more  sensitive  to  cold.  The 
hypertrophied  skin  wjw  ctf  the  same  dt^ep-red  color. 

Tlie  symptom.^  of  elephantiasis  wilt  ditTer  according  to  the  part  in- 
vaded.    When  the  leg's  are  involved  the  disease  is  usually  confined  to 
one  member,  which,  after  repealed  attacks,  is  enormously  increased  in 
size,  especially  fmni  the  kiuH'  to  the  ankle,  the  fnot,  when  involved,  be- 
coming a  shapeless  mass.    The  Thickened  and  unwieldy  limb  presents  a 
most  distorted  asjvect.     The  cutis,  which  is  tightly  stretched,  is  united 
to  the  underlying  tissues  and  pits  on  pressure.    Pressure  or  deep  manipu- 
lation develojis  u  hard,  resisting,  conglomerated  tissue;  the  separate 
structure?!,  esj)ecially  the   muscles,  can  not  be  distinguished   from  the 
nuis,^.     Enlarged  lymphatics  or  the  saphenous  vein  may  be  traced  to  the 
upper  part  of  the  thigh  as  hard,  rigid  bands.     The  skin  may  be  either 
smooth,  shining,  pale,  red.  bnnvu,  !>r»>wnish-red,  or  rough  and  dark  in 
ai>iiearance.     Fissures,  warty  growths,  tubercles,  and  often  an  eczemu- 
tous  condition,  occur  on  various  |)arts  of  the  limbs.     The  skin  may  here 
and  there  be  deprived  of  epidermis,  bleed, and  weep;  or  lymphatic  ves- 
sels be  opened  up,  causing  lymphorrhira ;  scales  and  crusts  may  follow 
from  the  ponred-out  material.     Ulcers  of  various  sizes  may  alsu  de- 
velop, from  which  a  sanious  and  offensive  fluid  oozes  over  the  surface. 
MovenuMit  of  the  limbs  is  painful,  and  either  greatly  impeded  or  ren- 
dered almost  impossible.     More  or  less  febrile  disturbance  accom{»a- 
uies  each  attack,  and  there  may  also  be  pricking,  stabbing,  or  borinjr 
pain.     Headache,  gastric  irritability,  or  even  delirium  may  occur. 

A  remarkable  case  lias  beeu  recorded  by  Dr.  T.  J.  Bennett  of 
Austin.  Texas.  The  ]>atienl  was  a  negress  aged  fifty  years,  and  niu- 
urally  corpulent.  The  disease  had  existed  for  fifteen  years,  nearly  the 
whole  of  the  body  being  more  or  less  affected,  the  trunk  and  uppi' 
extremity  as  well  as  the  lower  limbs,  the  woman's  weight  being  four 
hundred  and  forty  jiounds. 

In  elephantiasis  tin-  liibia,  clitoris,  and  scrotum,  when  affected,  be- 

*  Joanwl  of  Cutaneous  and  Gonito-Priimry  Diseases,  April,  1889.  p.  MO. 
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come  enormously  enlurgLHl.  Tlie  scrotum  may  exteud  to  the  knoua  or 
feet ;  the  penis  contracts  and  is  completely  lost  in  the  thickened  mms. 
The  skin  l)ecomea  hard,  rough,  warty,  and  tuberculatcd  ;  the  urine  in 
being  voided  pusses  along  a  furrow  forinod  in  the  bypcrtrophied  skin; 

|038urea,  excoriations,  and  ulcers  are  developed,  or  tlie  lymphatic  veBsela 
are  corroded  and  ponr  out  thoir  contents,  producing  n  most  obnoxious 
and  offensive  appearance  and  odor;  walking  becomes  impossible  and 
the  patient's  very  existence  a  burden.     Elejihantiasis  is  sometimes  ac- 

•companied  by  chyluria,  especially  in  tropical  countries. 
Diagfnosis. — !n  the  early  stages  of  the  disease,  and  before  the 
thickening  and  enlargement  of  the  parts  has  set  in,  it  is  almost  im- 
possible to  make  the  diagnosis.  The  recurrent  attacks  of  inflammation 
of  the  part,  especially  when  confined  to  one  Hrab, point  to  the  probable 
disease  which  may  develop,  and  will  be  a  valuable  guide  for  the  physi- 
cian to  watch  its  ctnirse  carefully  and  note  any  iuereiuie  in  the  yize  of 
the  part.  After  the  affected  region  has  become  hypertrophied,  and 
covered  by  the  primary  and  secondary  lesions  referred  to,  an  error  in 
diagnosis  is  almost  impossible. 

•  Pathology. — The  diseased  tissue  is  hard  and  resisting,  and  when 
cut  through  to  the  bone  exhibits  a  homogeneous,  white,  yellowish,  or 
lardaceous  mass,  from  which  a  yellowish-white  fluid  exudes  spontane- 
ously or  from  pressure.  The  various  layers  of  the  skin  are  matted 
together  and  can  hardly  be  distinguished.  The  coriuni  is  thicker 
^und  more  dense  in  structure,  but  the  subcutaneous  tissue  is  enor- 
^^mously  hypertrophied.  The  fascia  and  intermuscular  septa  are 
thickened,  exhibit  evidences  of  fatty  degeneration,  and  are  changed 
in  color,  being  generally  pale  or  brownish-yellow;  the  bone  is  thick- 
ened, hardened,  smooth  or  irregular,  and  covered  with  exostoses. 
According  to  Vircliow,  these  exostoties  may  unite  together  the  tibia 
and  femur,  the  til)ia  and  fibuhi,  the  ankle-joint  and  the  metatai*sal 
bones.  Hauke  has  pointed  out  that  in  the  midst  of  the  sclerosed 
portion  of  bone  there  may  be  likewise  carious  or  necrosed  ]mrts. 
Microscopic  examination  has  demonstrated  that  while  the  epidermis 
and  corium  are  altered  in  structure,  they  are  increased  in  thickness 
at  j>oints  which  arc  the  seat  of  papillary  and  warty  elevations.  The 
pa]iina?  in  these  regions  are  widened  and  elongated.  The  blood- 
ve-ssels  and  lymphatics  are  enlarged  ;  new  connective  tissue,  formed 
of  delicate  fibres,  with  many  nuclei  and  cells  commingled,  is 
also  encountered.  The  glands  ami  follicles  may  be  found  unal- 
tered or  widely  separated,  or,  by  the  pressure  of  the  hypertrophic 
mass,  they  aa  well  as  the  fat-cells  may  be  pushed  aside,  altered,  or 
destroye<l. 
^b  Etiology- — Elephantiasis  arises  from  infianimation  and  prolonged 
^^obstruction  of  the  lyn»phatics.  It  is  said  by  Manson  and  others  to  be 
due  to  the  presence  of  a  nematode  worm — the  filnrui  sanyuinis — and  its 
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ova  in  the  blood  anei  lympliatics.  Tliia  parasite  has  been  shown,  by 
microscopic  esaminatiou,  to  be  almost  iiivarialily  present  in  subjects  of 
the  disease  in  countries  where  it  is  common,  and  Manson  believes  that 
the  mosfputo  is  instriimeutui  in  propagating  and  ttpreading  the  dis- 
ease. The  female  worm  is  slender,  aud  fully  three  inches  in  length. 
The  mosqnito  acts  as  an  intermediary  host,  in  which  the  embryonic 
tilariiB  grow  and  develop  to  a  cert^iin  suige  until  opportunity  U  given 
to  enter  the  blood  of  man.  Thence  they  find  tlieir  way  into  the  lym- 
pliatie-B,  where  they  mature.  The  tilaria  is  fuund  in  almost  every  coun- 
try throughout  the  tropicjil  and  subtropical  world. 

Elephantiasis  may  develop  from  any  cause  which  oocasions  local 
obstruction  of  the  circulation.  Dr.  Vieira  de  Melo  states  that  it  is 
produced  by  successive  attacks  of  fymphaugitia.  Tina  accounts,  he 
further  adds,  for  its  comparative  frequency  in  warm  countries  where 
tiie  causps  of  external  irritation  are  numerous.  Cases  have  been  re- 
ported in  which  it  followed  extirpation  of  inguinal  glands. 

Elephantiasis  may  arise  from  the  irritation  of  varicose  v^ina,  chronic 
eczema,  ulcers,  lupus,  and  even  fnicture  of  the  bones  of  the  limb. 
Woimdd  aud  tsryeipelas  are  also  among  the  more  couunon  causes  of  the 
affeetiori.  Elephantiasis  is  seen  in  all  regions,  but  is  more  common  in 
tropical  countries,  as  the  West  Indies,  especially  the  Barbadoes  Islands, 
in  Africa,  Arabia,  Egypt,  China,  Australia,  and  Japan,  being  more 
prevalent  along  the  Bea-coast.  Climate  therefore  favors  the  develoj*- 
ment  uf  the  disease  to  a  certain  extent.  Elephantiasis  occurs  in  both 
sexes,  but  is  more  frequent  in  the  male.  Surgeon-General  Bidie»  of 
the  Indian  Medical  ^>ervice,  states  that  elephantiasis  is  endemic  in  the 
Miulnis  Presidency,  especially  upon  the  sea-coast,  where  there  is  a  subsoil 
satiiratt'd  vnih  organic  filth  from  which  the  natives  draw  their  water. 
He  instances  a  village  between  the  canal  and  the  aea,  in  which  scarcely 
an  individual  escapes  after  the  years  of  puberty.  The  water  is  very 
bad,  being  t2iken  from  shallow  ponds  fed  l»y  surface  drainage,  full  of 
decaying  vegetable  matter  and  overgrown  with  reeds.  Elephantiasis  ib 
liable  to  occur  in  both  sexes,  and  young  children  are  affected,  though 
the  disease  is  not  common  before  fifteen  or  sixteen  years  of  age.  Euro- 
peans are  generally  spared,  but  it  is  not  nncommon  among  Eurasians. 

A  case  of  congenital  elephantiasis  was  brought  before  the  eighteenth 
congress  of  the  (iermau  Surgical  Association  by  Ilcrr  Waitz,  of  Ham- 
burg. The  chihl  Mas  born  of  hi'rtlthy  parents.  At  two  years  of  age  its 
lower  limb.s  were  already  extraordinarily  enlarged.  Both  blood-vessels 
and  lymphatics  were  increased  in  size,  and  the  extrt^niities  were  covered 
with  vesicles  filled  with  lymph.  Dr.  Moncorvo  has  met  with  a  number 
of  cases  of  congenital  ckphantiasis  and  believes  that  it  is  much  mon* 
common  than  is  generally  supposed.  Dr.  William  Caldwell,  of  Belfast, 
has  given  a  brief  account  of  a  case  in  which  elephantiasis  and  fibroma 
moUuscum  co-existed    in   the  same  individual.     Both  conditions  bad 
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been  present  since  infancy.     Elephantiasis,  however,  usually  develops 
between  the  iweuty-iiftb  and  fiftieth  years. 

Treatment. — If  the  diHcase  is  seen  in  its  early  stages  it  should  be 
treated  upon  general  principles.  A  change  of  climate  is  often  advan- 
tageous. It  is  necessary  that  the  patient  have  a  nutritious  diet.  Alco- 
holic drinks  should  be  prohibited.  In  reference  to  internal  medication, 
iron  and  quinine  have  a  good  effect  upon  some,  while  general  tonics, 
arsenic,  or  one  of  the  iodides,  benefit  others.  Thoniasz,  of  Ceylon, 
claims*  to  have  obtained  very  good  results  from  the  sulphide  of  cal- 
cium, particularly  when  given  from  an  early  period  of  the  disease, 
llis  practice  is  for  an  adult  to  begin  with  a  one-grain  (OUO  gnu)  pill 
of  the  drug  morning  and  evening,  after  meals,  lu  the  cauri^e  of  a 
month  this  f|imntity  is  incrtfased  to  one  and  a  half  grain  (O-OJ*  gm.), 
and  subsequently  to  two  grains  (0-1:^  gm.).  Inunctions  and  bandaging 
were  uonjoiued.  He  states  that  elephantiasis  of  six  months'  standing 
may  be  completely  cured  by  this  method  in  one  and  a  half  to  two 
months.  Cases  of  long  standing  may  be  improved..  Since  Surgeon- 
Major  £.  Lawrence  has  reported  f  the  cure  of  two  cases  of  chyluria 
dependent  upon  the  presence  of  (ilaria  sanguinis  by  thymol,  it  should 
be  advisable  to  make  trial  of  tluit  drug  in  cases  of  elephantiasis  pre- 
sumably due  to  the  same  parasite.  Kest  of  the  affected  part  during 
the  infiammatory  attacks  is  all-important,  and  if  the  extremities  be 
involved  they  should  he  placed  in  a  horizontal  or  elevated  position. 
At  these  periods  also  it  ta  appropriate  to  act  upon  the  bowels  by  a 
saline  cathartic.  Suitable  lotions  of  either  lead-wuter  and  opium, 
arnica,  or  opodeldoc,  hot,  warm,  or  cold,  may  be  applied  until  after  the 
imflammatory  action  has  subsirleil.  Soothing  or  slightly  astringent 
ointments  may  be  substituted  if  more  grateful  to  the  patient.  After 
the  disappearance  of  this  stage  of  the  disease,  the  alkaline,  simple,  or 
medicated  vapor-bath  should  be  employed,  to  remove  all  poured-out 
products  and  to  soften  up  any  thickening  of  the  surface.  Frictions 
may  tlien  be  made  with  one  of  tJie  mercurial  or  iodine  ointments,  to- 
gether with  the  application  of  compression,  which  may  diminish  the 
pathological  process  or  elephantoid  swelling.  In  case  the  limbs  are 
affected,  compression  may  be  made  by  a  cotton  or  gum  bandage.  In 
the  event  that  the  part  will  not  dimiiiisli  rapidly,  tiie  entire  surface 
may  be  punctured  thoroughly  with  a  small  needle-knife  from  two  to 
four  times  a  week;  the  overdistended  vessels  are  thus  relieved,  absorp- 
tion assisted,  and  the  hypertrophied  extremity  lessened  in  size.  If 
eczema,  warty  growths,  or  ulcers  are  present*  they  may  be  treated  ac- 
cording to  the  methods  nsnally  resorted  to  for  these  conditions.  Elec- 
tricity has  been  followed  by  favorable  effects  in  the  early  stages  of  the  dis- 
ease.    Dr.  Silva  Araujo,  of  Rio  de  Janeiro,  has  obtained  very  satisfactory 

•Cerlon  Medical  Journal,  August,  1888.  +  Lancet,  February  16.  1891. 
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results*  by  means  of  continuous  and  interrupted  currents  of  elocLricit/ 
with  electrolysis,  together  with  miissage  and  conipressiou  by  the  rub- 
ber bandage.  Ilia  experience  hue  extended  through  many  years,  during 
which  four  liundred  ciwk's  have  Iteen  uuder  ob&crvation  and  treatment. 
It  is  essential  that  tlie  treatment  should  bo  continued  for  a  long  time- 
Massage,  likewise,  has  ]froved  of  benelit.  Deep  manipulation  of  the 
affected  part  ha^  been  proiluetive  of  very  striking  and  pennunent  re- 
duction of  size.  Iji  tlie  intervals  between  each  stance  compresdiou 
Hhouhl  be  niainljuiitui.  Ligation  of  tlie  external  iliac  and  femoral 
iirterieH  hii8  often  been  resorteil  to,  with  a  decided  iniinovement  or  cure 
in  some  cases  and  a  coniplete  failure  in  others.  Pywmia  sometimes, 
fallows  the  operation,  but  recent  statistics  show  a  number  of  jjermanent 
cures.  Leonard  has  shown  that  in  sixty-nine  cases  upon  which  arterial 
ligature  was  applied,  forty  recovered  and  thirteen  were  benofiUth 
Weber  recently  reported  an  interesting  case  of  complete  recovery  fal- 
lowing ligation  of  the  femoral  artery.  Digital  and  instrumental  com- 
pression uf  the  femoral  artery  have  al?o  been  followed  by  a  reduction 
in  the  size  of  the  limb.  Nerve-atretcliiug  and  excision  of  the  sciatic 
have  also  yielded  good  results.  Morton,  of  iliis  city,  excised  a  portion 
of  the  sciatic  in  a  patient  having  the  disease  fourteen  years,  in  whom 
the  external  ilia<'  had  ]ireviously  been  ligatcd  without  any  appreciable 
effect,  and  the  result  of  tlie  hist  procedure  was  to  lessen  the  growth  to 
one  half  its  former  size.  The  removal  of  the  offending  mass  entire  by 
the  knife  sometimes  Inn'omcs  necessary,  esjiecially  when  the  genitals 
are  involved.  The  ampliation  of  a  limb,  which  has  been  frequently 
performed,  is  not  usually  well  borne  by  the  jiatient. 

In  a  ease  of  elephiintJasis  of  the  left  leg  just  above  the  ankle,  Pr. 
Raitmmdo  Mcnooal,  of  Havana,  secured  a  goml  result  by  excision. 
Tiie  disease  appeared  subsequent  to  a  violent  blow  upon  the  foot.  Just 
above  the  ankle  were  two  extensive  fleshy  masses  whicli  had  been  in 
existence  for  iil>out  a  year.  A  long  incision  was  made  over  the  anterior 
mass,  the  skin  reflected,  and  the  hypertrophied  cellular  tissue  removed 
en  itiastie.  L'lider  antiseptic  dressings  union  by  the  first  inteutiun  tmik 
place,  and  a  month  later  the  posterior  mass  was  removed  in  a  similar 
manner. 

Prognosis. — It  will  be  evident  from  what  Inis  been  stated  that  the 
prognosis  of  elephant liLsis  iiuiy  Imj  regarded  hs  not  unfavorable.  If 
the  disease  is  seen  early  its  growth  may  be  arrested,  and  the  same  re- 
sult nniy  be  reached  even  in  the  later  stage  by  a])pr<>priate  treatment 
or  by  o|>erative  procedure,  Jt  may  jtereist  throughout  the  ]>atieut*a 
life,  notwithstamling  the  best  efforts,  interfering  with  the  movements, 
and  thus  being  a  great  burden  and  deformity.  While  it  is  at  all  times 
a  dangerous  disease  and  may  have  a  fatal  termiuatiou,  yet  the  latter 
result  rarely  follows  unless  pyiemia  sujiervenes, 

*  Atlofl  dc£  Maladies  dc  la  pL*au,  3"*  fascicule,  1669, 
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SSRMATOLTSIS. 

SrxoNTMS. — £lvph&Dtia«i8  tvIaugiectudeH — CuLis  {wnJuta — pHchydenufttocele. 

Dermatolysis  is  a  more  or  less  circumscribed  hypertrophiod  condi- 
tion of  the  skill  aud  subcutauBOUs  tissue,  as  tbe  result  of  which  it  niuy 
hang  in  loose  folds. 

Symptoms. — This  affection,  which  may  be  congenital  or  acquired, 
consists  in  an  hypertrophy  of  all  the  structures  of  the  skin.  Derma- 
tolysis may  be  so  slight  as  neither  to  be  noticeable  nor  occasion  the 
least  inconvenience,  or  it  may  be  so  severe  as  to  be  both  cumbersome 
and  a  great  deformity.  In  slight  cases  the  skin  may  be  apparently 
normal  in  apjicarance,  but  rf<:>ft,  sensitive,  movable,  extensible,  and 
at  times  elastic  to  the  touch.  A  case  exhibited  in  tliis  city  showed 
this  form  of  hypertrophy  over  almost  the  entire  surface,  especially 
marked  on  the  head,  trunk,  and  extreniitieH.  This  individual 
was,  to  a)]  appearances  healthy  and  the  skin  was  apparently  nor- 
mal. To  the  touch,  however,  it  was  soft,  sensitive,  but  not  painful, 
movable,  extensible,  and  exceedingly  elastic.  The  skin  could,  for  in- 
stance, be  easily  di*awn  from  between  the  soapula  forward  over  the  back 
of  the  head,  and  from  the  sternum  up  almost  to  cover  the  face.  M'hen 
the  skin  was  drawn  nut  and  held  before  a  light,  the  circulation  in  it 
was  well  defined. 

In  the  more  or  less  severe  forms  of  this  disease  the  skin  is  thick- 
ened and  tends  to  hang  in  rolls  of  various  sizes,  Bometinies  overlapping 
each  other  like  the  folds  of  a  loose  garment,  or  apjiearing  like  dewlap 
on  the  necks  of  cows.  These  folds  of  skin  are  generally  brownish  or 
brownish  black  in  color,  rugous,  but  smooth  and  soft  to  the  touch, 
ajipcaring  as  if  a  distende<J,  spongy  substance  had  been  compressed. 
Bell  related  a  remarkable  ctise  in  which  the  skin  hung  down  from  the 
ears,  neck,  the  trunk,  and  abdomen,  the  subject  l)eing  compelled  to 
carry  the  masses  in  a  table-elolh.  Wilson,  Stokes,  Afott,  Keen,  and 
PitTard  have  alno  reported  cases  atteiuled  with  unusual  tleformity. 
This  form  of  hypertrophy  may  involve  the  whole  surface,  but  it 
has  been  observed  more  frequently  on  the  scalp,  back,  abdomen,  and 
thighs. 

There  died  at  the  London  Hospital,  April  11,  1890,  a  person 
knotvn  as  the  "  elephant  man  '*  *  who  was  extremely  deformed  in  con- 
eefjuence  of  an  extensive  dermntolysis  combined  with  congenital 
hypertrophy  of  the  bones  of  the  skull,  right  arm,  and  feet.  There  was 
no  family  history  of  any  similar  malformation.  When  a  child,  his  skin 
was  thickened,  loose,  and  rough.  As  he  grew  older  papillary  masses 
developed  on  his  skin,  especially  over  the  back,  buttocks,  and  occiput. 
In  some  regions  of  the  trunk  heavy,  pendulous  flaps  developed.  In  the 
latter  years  of  his  life  the  enhiigenient  of  the  upper  jaw-bone  and  its 
*  British  Medkol  Journal,  April  10,  1800. 
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overlying   skin — the   so-cftllet]     tnmk — rendorod     liia   speech   difficol 
to  iinderstantl.     The  head  became  ^o  liirgo  and  heavy  that  he  was  un- 
able to  sleep  ill  a  recumbout  i)oaition.     Death  took  place  unexpectodly» 
and  it  was  supposed  that  while  he  was  asleeji  his  hcan*  head  had  fallen 
backward  und  dislocated  his  neck. 

In  dermatolytsis  the  fuuctioiiul  activity  of  the  akiu  is  unimpaired. 
Between  the  folds  tlie  perspiration  is  frequently  excessive,  fetid,  and 
gives  rise  to  intertrigo  or  erosions.  TJie  latter  sometimes  occasion 
more  or  loss  abuiidujit  hjvmnrrliagc. 

Pathology. — UerniHt(4ysis  is  a  hypertrophy  of  all  the  integnmcnU 
more  especially  the  subcutaneous  tigsue.  The  veins  of  the  affected 
parts  are  considerably  enlarged  and  the  fatty  tissue  increased.  The 
elastic  tibres  are  left  intact»  but  the  fibrous  tissue  of  the  dernui  under- 
goes, according  to  Seifert,  a  myxomatous  transfonnation.  The  cause 
of  the  growth  is  unknown.  It  has  been  noted  to  be  closely  related  to 
muihificum  tibrosum,  and  ut  times  occurs  in  connection  with  that  dis- 
ea-He. 

Treatment — Excision,  \v1k'ii  the  disease  is  not  too  extcusire,  is  the 
only  method  by  which  the  mass  can  be  removed,  if  this  procedure  is  at 
all  i)OSgible,  or  necessitated  by  the  inconvenience  or  suffering  of  the  pa- 
tieiil.  The  gulvano-cautory  is  useful  when  the  discafie  is  limited  to  u 
sniail  inva. 

ProgTiosia. — This  is  usually  good.  The  deformity  and  inconven- 
ience clue  Lo  the  growth  arc  the  only  unpleasant  effects  that  arise  from 
the  disease.     Excision  sometimes  atfords  satisfactory  results 


HYPERTROPHY    OF    THE    HAIR. 

Stmoktms — Hyperlrichosi* — Uypertrichiasii*— Polytrichia — Trichtuiiii — Hirsittie* 

.  Hypertrophy  of  tlie  hair  consists  of  an  abnormal  or  excessive  growth 
of  the  Imir. 

Symptoms. — Hypertrophy  of  the  hair,  which  is  an  increase  beyond 
\U  noruml  limits  either  in  thickness  or  length,  may  take  place  in  two 
different  forms.  First,  upon  regions  provided  with  iiairs  of  consider- 
able length,  ua  the  head,  face,  eyebrows,  axilltv,  chest,  and  pubes.  Cast« 
of  this  form  of  inordinate  growth,  which  may  be  hereditary  or  acquired, 
are  frequently  ob.=ierved,  many  curious  examples  having  l>eon  reconUHl 
by  various  writers  of  ancient  and  modern  times.  In  these  cases  the 
hair  grows  unusually,  both  in  quantity  and  length,  measuring,  for  in- 
stance, on  the  head  of  some  women  reported  by  Wilson,  six  feet,  and  in 
Leonard's  case,  over  seveu  foot  in  twelve  veal's'  growth. 

The  second  form  is  that  in  whicli  an  abnormal  growth  of  the  htiT 
takes  place  either  over  the  genend  surface,  or  locally  on  certain  areas 
where  it  exists  normally  only  in  a  fine,  downy  condition.  Hypertrophy 
of  the  hair  nuiy  be  either  lieroditary,  congenital,  or  acquired.-   Tlj^ 
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IPicinus  has  reported  an  iufant  entirely  covered  with  hair  at  birth. 
WilsoQ  relates  a  case,  not  congeuital,  of  an  unmarried  woman  thirty- 
three  years  of  iige»  in  whom  the  entire  surface  was  covered  with  hinr. 
Ivnmerons  instances  of  a  similar  growth  are  likewise  recorded^  as  the 
renowned  dancer  Negreui,  whose  hair,  after  recovery  from  an  acute 
disease,  increased  over  three  yards  in  length ;  and  the  case  of  Jnlia 
Pastrana,  who  had  both  a  fine  beard  and  a  hairy  body.  The  case  of 
Shwe-Maon,  the  hairy  Burnvnse,  and  W\s  i^hildren,  reported  many  years 
ago,  furnishes  a  remarkable  instance  of  hairy  development  being  both 
congenital  and  hereditary.  The  palms  and  soles,  the* prepuce  and 
glaus  penis,  are  never  atfected  by  this  abnormal  growth.  Certain  races 
also  are  said  to  be  noted  for  their  excessive  hairiness,  aa  the  Ainos  of 
Japan ;    but  Von   Krusenstern  and    Habershaui  declare  the  extreme 

»hairiDeas  of  these  {>eople  to  be  exaggerated.  Abnormal  growth  of  hair 
may  occur  in  both  sexes  and  at  all  times  of  life.  When  it  develops  be- 
tween the  eyebrows,  on  the  arms,  and  the  face  of  women,  forming  a 
mustache  or  beard,  considerable  disfigurement  and  great  mental  sulFer- 
ing  follow.  Hairs  may  sometinies  in  their  growth  take  an  abnormal 
direction  within  or  without  the  follicle,  especially  npou  the  scalp,  eye- 

■  brows,  or  eyelashes,  often  in  the  latter  situation  turning  in  towaj*d  the 
eyeball,  producing  the  condition  known  as  trichiasis.  Hairs  may  also 
grow  abnormally  long  and  jngmented  on  smooth  and  warty  mother's 
marks,  when  they  are  called  respectively  na?vu9  piloans  and  nsevus  ver- 
rncosua.     Hypertrichosis  over  the  spine  occasionally  conceals  a  spina 

*  bifida. 
Etiology. — The  canses  which  give  rise  to  an  abnormal  growth  of 
hair  are  unknown.  It  is  observed  more  frequently  in  those  having  a 
dark  rather  than  a  light  complexion.  An  excessive  growth  of  hair  is 
also  known  often  to  develop  from  sexual  disorders  in  women  at  the 
climacteric  period,  and  during  and  after  various  diseases.  For  example, 
I  have  witnessed  its  appearance  after  fevers.  Cases  have  also  been 
recorded  of  its  occurrence  in  insane  persons,  those  mentally  disturbed, 
and  on  paralyzed  parts  in  eertuin  nervous  diseases,  and  from  nerve 
injury.     According  t<.>  Dr.  Andrea  Oristani,  hypertrichosis  occurs  much 

tmore  frequently  among  the  insane  than  among  the  sane.  Hypertrophy 
of  the  hair  may  likewise  occur  from  any  cause  which  determines  more 
blood  than  usual  to  a  part.  Local  iuHammation,  continued  friction 
OD  a  region,  or  the  application  of  any  irritating  substance — powders, 
lotions,  liniments,  or  poultices — are,  no  doubt,  frequently  the  cause  of 
an  abnormal  growth  of  hair. 

Treatment, — A  general  abnormal  growth  of  hair  can  not  be  either 
dieved  or  removed.  Small  areas,  which  generally  occur  on  ntevi  and 
le  faces  of  women,  may  l>e  successfully  destroyed  or  may  be  removed 
smporarily.  The  most  rapid  and  ra^lical  means  of  eradicating  the 
lajority  of  circumscribed  hairy  growths  is  by  the  knife,  the  operation 
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gent^mlly  being  alight,  and,  when  properly  performed,  little  or  no  sign 
of  it  remains  on  the  skin. 

The  next  best  method  is  the  removal  of  the  superfluous  hairs  by 
eh'L*trn]y*jis  or  a  tralvunic  current,  which  was  first  contrived  And  rec- 
uriinieufled   by   Michi?!,  and   afterward  successfully  used  by  Hnrclaway, 
George  Henry  Fox,  Piffard,  and  others.     The  apparatus  needed  for 
the  operation  is  an  ordinar}'  galviiuic  battery*  containing  from  six  to 
fifteen  cells,  two  elfctrodes,  a  sponge  being  on  the  positive,  and  on  llie 
negative  a  line  platinum   wire,  or  a  thin  ^Hmbric  needle  intierted  in  a 
small  holder,  a  lens,  and  a  pair   of  good  broad-blade  forceps.     The 
jmtient  is  placed  first  in  a  strong  light;  the  needle^  which  is  connected 
with  the  negative  puk",  is  carefully  inserte<l  into  the  follicle  by  the  side 
of  the  hair  as  far  as  the   bacK*,  and  the  circuit  is  completed  either  by 
The  patient  touching  the  positive  pole,  or  by  applying  it  near  the  seat 
of  the  operation.     The  needle  is  allowed   to  remain  a  few  seconds; 
(iecompositinn  of  the  tissue  follows,  whii.'h  will  be  t^hown  by  the  ap|>ear* 
iince  of  minute  bubbles  or  ftotli  at  the  point  of  entrance.    Care  should 
now  be  exercised  to  avoid  breaking  the  circuit  as  the  needle  is  removed 
thus  avoiding  a  shock  tu  the  ]>HtienL.    Caution  should  also  be  employed 
in  introducing  the  netnlle,  lo  uvoid  punctviririg  small  vessels,  as  the  hletnl- 
ing  which   folluws  delays  the  operation  and  also  leads  to  considerable 
swelling  from  the  escape  of  blowl  into  the  tissue.     If  gentle  traction 
after  the  operation  removes  the  hitir,  the  pr^diability  is  that  the  papilla 
is  destroyed,  otherwise  the  needle  should  be  reintroduced  and  the  saint* 
process  repeated.     A   certain   amount   of   congestion,  swelling,  or  « 
wheal,  followed   by  a  papule   or  pustule,  may  develop  around  the  fol- 
licle.    The  time  rcfjuired  for  tlie  destruction  of  each  hair  will  vary 
according  to  the  dexterity  of  the  operator  and  the  sensitiveness  of  tbe 
patient.     In  one  sittiug  from  ten  to  forty  hairs  may  be  removed;  the 
operation  is,  however,  very  tedious,  and  extremely  severe  on  tho  eyes  of 
the  physician,  often  necessitating  the  use  of   a   lous.      Further,  tbe 
operation   is  not  only  trying  to  the  physician,  but  it  is  also  painful  to 
the  patient,  especially  when  the  upper  lip  or  neck  is  involved,  the  pai« 
extending  along  certain  nerves,  partrcndiirly  the  dental  branches,  caus- 
ing the   teeth  to  ache  severely.     The  jmin  sometimes  diminishes  after 
repeated  operations,  as  the  jiarts  become  more  tolerant  of  the  action  vt 
the  galvanic  current.     If  judged  advisable  on  account  of  sensitivent.'i*' 
of  the  patient,  the  surface  about  to  be  operated  upon  may  be  covered 
witli  an  ointment  containing  cocaine.     This  procedure  has  the  effof'J 
of  mitigating  the  pain  to  a  certain  extent.     The  large  hairs  should  !«' 
removed   first,  and  the  operation  repeated  on  the  smaller  ones.    A 

•  HeitEmnnn  rfixininwntU  ibe  Lecliuicrh^  bftllery,  contiining  t\x  large  cells.  Hel*" 
tbftt  the  advanu^o  of  th'w  battery  is  thai  it  U  paiulefls;  ercn  tho  most  seusitive  pcr«M 
can  bemr  it  witbout  incoareni<Micc.  Joura&t  of  Cutaneous  and  Ycncrcfll  Oiscnscft,  N«t«<i^ 
bw,  1885,  New  York. 
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simple  water-dressing,  or  the  application  of  the  benzoated  oxide-of-zinc 
ointment,  will  lessen  within  two  or  three  davs  the  congestion  and  swell- 
ing of  the  part  In  order  to  fneiHtnte  the  operation  so  that  the  bottom 
of  the  cul-de-sac  may  be  reached  without  injury  to  the  surrounding  tis- 
sue, an  instrument  hus  been  devised  by  Ur.  Frederick  J.  Leviseur,  of 
New  York,  A  needle-holder  is  modified  in  such  a  manner  that  the 
needle  can  be  inserted  aiul  fastened  by  srrew  arrauirenient  in  three  dif- 
ferent positions  so  as  to  form  with  the  handle  a  right,  jieiite^  or  obtuse 
angle.  The  operator  stjinds  behind  the  patient,  holds  the  instrument 
like  a  writing-j>en,  and  introduces  the  needle  by  a  slight  movement  of 
the  wrist.  Dr.  Morton  Prince,  of  Boston,  calls  attention  to  the  fact 
that  imperfect  methods  or  insufficient  apparatus  are  respontJible  for 
failure  of  the  operation  or  resultant  cicatrices.  The  current  should 
be  neither  too  strong  nor  too  long  continued,  and  should  invariably 
be  measured  by  the  galvanometer.  He  uses  a  fifty-cell  Barrett  i:hloride- 
of-silver  bjittery  connected  with  a  subsidiary  carbon-zinc  battery  of 
equal  electro-motive  force,  and  in  tlie  circuit  are  inserted  the  rheostat 
and  galvanometer.  He  never  oxeeeds  three  milliamperes  as  measured 
by  the  Hir?ch!nrtn  galvanometer,  and  thinks  that  a  strength  of  one  half 
to  one  milliampc^rc  is  often  sufficiently  atrong. 

Dr.  Arthur  Jamieson  states  that  for  several  years  he  has  been  in  the 
habit  of  treating  this  condition  by  means  of  a  solution  of  the  ethylate 
of  sodium.  He  had  observed  that  when  applied  to  na^vi  und  hairy 
moU'S  the  follicles  were  destroyed  and  tlie  hair  failed  to  bo  reproduced. 
He  describes  the  case  of  an  infant  in  wliom  a  large  portion  of  the  face 
was  covered  by  an  overgrowth  of  long,  ilark  hair.  Upon  several  suc- 
cessive occasions,  the  child  being  under  the  iuHuence  of  chloroform, 
portions  of  the  hairy  area  were  treated,  tlie  ethylate  beijig  rubbed  thor- 
oughly over  the  surface.  The  tinal  result  was  very  satisfactory,  and  the 
skin  remained  hairless  and  smooth.  The  author's  ex]>erience  on  the 
application  of  this  caustic  has  been  to  the  contrary,  the  ethylate  of 
sodiunt,  while  acting  well,  always  by  its  deep  penetration  leaves  more 
or  less  scarring  of  tlie  skin. 

An  abnormal  growtli  of  hair  may  bo  removed  temporarily  by  shav- 
ing, epilation,  and  the  ajjplication  of  certain  caustics  to  the  affected 
surface.  Shaving,  however,  merely  cuts  oif  the  hairs  on  a  level  with 
the  skin,  and  leaves  the  stumps  showing  as  black  points  at  the  orifices 
of  the  follicles;  the  skin  also  becomes  somewliat  runp:h,  and  a  certain 
disfigurement  remains.  This  protMnhire  for  women  will  not,  tlierefore, 
be  advantageous.  Epilation,  with  or  without  the  insertion  of  red-hot 
needles  or  acid  into  tlie  follicles,  is  not  only  very  painful,  but  the  hairs 
gi'ow  with  renewed  vigor,  atid  its  constant  repetition  changes  a  smooth 
integument  to  a  rough,  discolored,  and  uneven  surface. 

The  Kontgen  niys  have  caused  the  hair  to  fall,  and  may  probably  be 
utilized  in  the  treatment  of  hypertriehiusis. 
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Caustics  or  depilatories  hiive  been  employed  from  ancicut  timea  for 
the  removal  of   hairs.     They  usually  have,  as  their  main  ingredieiit, 
either  the  sulphide   of  calcium,  arsenic,  sodium,  or  barium.     One  of 
these  substances  is  made  in  the  form  of  a  paste  W'ith  water,  aud  applied 
with  a  piece  of  wood  or  bone  lo  the  utTected  area  and  allowed  to  remain. 
about  ten  minutes,  when  it  becomes  dry  and  is  quickly  scraped  from 
the  surface.    The  parts  are  then  cleansed  with  water  and   anointed 
with  cold  cream  or  sweet-oil,  and  later  the  congestion  may  be  still  more 
concealed  by  dusting  a  mild  powder,  as  carbonate  of  zinc  or  magne- 
sium, on  the  skin.     As  the  caustic  paste  or  depilatory  not  only  destroys 
the  haira  on  a  level  with  the  skin,  but  likewise  partially  within  the  fol- 
licles, and  as  no  black  points  or  hair-stumps  remain,  the  operation  is 
certainly  superior  to  shaving.     Again,  shaving  requires  to  be  practised 
more  frequently,  usually  every  day  or  two,  while  it  is  necesBary  to  uao 
a  depilatory  only  every  three  or  four  days.     Sulphide  of  barium  and 
oxide  of  zinc  are  recommended  as  forming  an  efficient  depilatory,  and 
may  be  combined  as  fallows  ; 

H    Harii  sulpliidi 3  iij.     1?" 

Zinci  oxidi, 

Piilv.  raarantie Aft  3  ij-        8'     M. 

The  sulphate  of  strontium  has  been  reported  to  be  an  excellent 
depilatory. 

All  depilatories  should  be  employed  with  care,  as  their  improper  or 
prolongeil  use  will  set  up  iullammation,  and  often  produce  greater  ili*- 
figurement  than  the  siiperflnous  growth  of  hair. 

While  thus  briefly  giving  an  account  of  epilation  and  the  use  of 
depilatories  for  the  removal  of  an  abnormal  growth  of  hair,  because 
people  will  demand  and  physicians  will  often  be  compelled  to  supply 
or  use  them,  1  witih  in  this  connection  to  condemn  the  emplovment  uf 
both  most  decidedly.  Tliey  relieve  only  temporarily,  and  evenioallj 
increase  the  growth,  rendering  the  skin  red  and  rough,  and  frequently 
produce  unsightly  marks  and  scars.  E.xcision  and  electrolysis  are  the 
best  and  only  certain  methods,  under  nil  circumstances,  to  pracciae. 

L  HTPERTROPRT  OP  THE   NAILS. 

I  Sysonvms. — Onychojjryphoiiis — Onychauxis. 

Hypertrophy  of  the  nail  consists  of  an  abnormal  increase  of  either 
its  length  or  thii-kness. 

Symptoms.— 'Hypertrophy  of  the  nail  may  manifest  itself  by  an  in- 
crease in  its  substance  either  in  length,  width,  or  thickness,  or  all 
combined,  and  frequentlv  with  more  or  less  secondary  ehanoi?&  The 
nail  may,  for  example,  grow  unusually  long,  occasinnallv  curving 
downward  like  a  claw,  or  it  may  expand  laterally,  pressing  into  the 
tissue,  developing  iullammation,  or  what  ig  known  as  in-growing  of  the 
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nail,  or  paronychi:L.  Ic  is  more  usual  in  this  latter  condition,  in  which 
the  internal  angle  of  the  great  toe  is  iuvolveti,  for  the  nail  in  front 
aud  lateral  margins  to  curve  inward.  This  form  of  hvportrophy  fre- 
quently gives  rise  to  irritation  or  iutlammatiou  of  the  adjoining  soft 
parts,  with  pain  that  is  often  unbearable,  swelling,  suppuration,  the 
formation  of  granulations,  and  occasionally  leads  to  dostruoiion  of  the 
tissue  and  necrosis  of  the  bones,  aud,  in  rare  cases,  to  a  loss  of  the 
affected  member,  as  the  foot,  or  even  to  imperilling  the  life  of  the 
patient 

In  others  the  nail  may  be  thickened  throughout,  or  in  one  or 
more  parts,  being  more  or  less  elevated  from  its  bed,  assuming 
the  appearance  of  a  cone  or  wedge,  leading  to  great  deformity,  and 
often  interfering  with  the  movement  of  the  limb  except  under  great 
pain.  When  the  finger-nails  are  aifected,  tactile  sensibility  is  impaired, 
aud  the  iK'rformauce  of  due  work  is  rendered  impossible.  In  addition 
to  these  variations  in  size  and  shape,  the  upper  uu<l  lower  surfaces  of 
the  nail  may  be  more  or  less  changed.  The  upper  surface  may  bo  un- 
even, furrowed,  ridged,  lustreless,  aud  partially  or  entirely  discolored ; 
being  either  streaked,  opaque,  white,  yellow,  yellowish  brown,  or  black. 
The  under  surface  may  be  covered  with  epidermic  scales,  brittle,  aud 
dirty  brown  in  color.  The  consistency  of  the  nail  may  likewise  be 
somewhat  changed,  being  either  thicker  or  thinner,  harder  or  softer, 
or  tougher  or  more  brittle,  than  normal. 

There  are  two  other  conditions  of  the  nails  which  may  be  men- 
tioned here  in  which  the  nail-substance  is  structurally  altered.  Tlie  first 
is  termed  o/tt/chtity  or  iniliimmation  of  the  matrix,  the  syphilitic  form 
being  frequently  attctKied  with  its  rliaracteristic  lesions  iiround  the 
alTecte<l  digit  or  in  other  parts  of  the  body.  Tiie  other  has  been  named 
ontfchotttjfcosis^  and  is  due  to  the  invasion  of  the  nail-substance  by  vege- 
table parasites.  A  form  of  onyrhia  to  which  confectioners  are  liable 
has  been  described  by  Dr.  Poncet,  of  Lyons.  The  nail  becomes  dark- 
colored,  dry,  and  brittle,  and  falls  in  the  form  of  little  chips.  Recur- 
rent attacks  may  leiwl  to  extreme  deformity.  The  makers  of  candied 
fruits  are  jmrticularly  attaekeil.  The  cause  is  complex,  and  the  action 
of  sugar,  acids,  and  heat,  evidently  cooperate  to  develop  the  disease. 
A  cure  depends  upon  cessation  from  work.  The  treatment  is  prophy- 
lactic. The  hands  should  not  be  dipped  in  the  sugar  solutions,  or,  at 
leiist,  should  be  carefully  washed  aud  the  sugar  removed  from  beneath 
the  nails.  When  the  disease  is  established,  the  patient  should  desist 
from  work,  and  antiseptic  remedies  are  recommended.  The  term  ony- 
dmuxks  is  also  used  to  designate  other  abnormities  of  nail  formation 
which  sometimes  occur,  as,  for  instance,  the  growth  of  a  doidole  nail 
upon  the  same  tinger  or  toe,  or  in  unusual  situations,  as  upon  an  ampu- 
tated stump,  or,  as  sometimes  happens,  upon  the  shoulder  over  the 
scapula.     The  talou-shaped  deformity  is  known  as  vnychuyryphosu. 
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Hypertrophy  of  the  nails  miiy  be  either  slight  or  marked,  ana  may 
involve  one  or  sovernl  or  nil  at  the  same  lime,  ll  may  affect  the  nailti 
of  the  fhigera  or  of  the  toes,  but  is  more  common  upon  the  latter. 

Pathology. — The  nuil-substanee  whioh  grows  from  the  papillae  of 
tiu'  iiiutrix  becomes  hypertrophied.  On  examination,  the  ]mpilla>  of 
the  matrix,  especially  in  severe  and  chronic  cafies,  ai*e  found  enlarged, 
with  ninre  or  less  hyjiertrophy  of  the  entire  nail-bed. 

Etiology. —  Hypertrojihy  of  the  nails  may  arise  from  many  cause?, 
oocasiiJinilly  being  congenital,  but  niostly  aeipiired.  It  occurs  most 
frerpiently  from  neglected  care  of  the  nails  and  from  injury  to  the 
member,  particularly  from  pressure  of  coverings  of  the  hands  and 
feet,  as  from  tight-litting  gloves,  stockings,  boots,  shoes,  and  slippers. 
liypertropliy  of  tlie  nail  may  ako  develop  aa  the  result  of  certain  local 
and  constitutional  affections.  Thus,  it  occurs  in  connection  with  ec- 
zema, psoriiisis,  ichthyosis,  syphilis,  leprosy,  lichen  niber,  small-pox, 
scarlet  fever,  typhoid  fever,  con*ium]jtion,  rheumatism,  and  certain 
nervous  diseases.  According  to  Prof.  Vernenil,  diabetes  mellitus  pre- 
disposes to  the  occurrence  of  in-growing  nail.  Old  age  constitutes  a 
predisposition  to  hypertrophy  of  the  nails. 

Treatment. — The  treatment  of  hypertrophy  of  the  nails  will  vary 
according  to  ihe  cause  and  the  cotiditiou  of  tlie  parts,     luierind  reme- 
dies are  indicated  when  it  occurs  as  a  result  of  other  diseaaes.     Arsenic, 
iron,  suljdnir,  ar  tlieir  various  salts,  may  assist  in  restoring  the  healthy 
condition  of  tlic  matrix,  and  thus  indirectly  influence  the  nutrition  of 
the  nails.     All  sources  of  pressure  upon  the  affected  member  or  mem- 
bers nuist  be  removetl.     The  growth  itself  may  be  partially  or  entirely 
removed  by  the  knife,  sciasoi's,  cutting-pliers,  or  the  saw.     The  prefer- 
able way  of  locally  managing  liyjiertn^phy  of  the  nails  on  general  prin- 
ciples is  by  [)aring  the  free  end  of  the  nail,  avoiding  scraping  and  tiUng, 
and  by  pressing  back,  with  the  blunt  end  of  the  knife,  scisson-,  or  a 
piece  of  wood  or  bone,  the  free  margin  of  the  skiti  at  the  base  and 
sides  of  the  nail.     Tliis  simple  procedure,  with  the  application  of  a 
soothing  or  an  astringent  ointment  about  the  base  and  sides — either 
the  tin  or  lead  nleate  ointment  being  serviceable — will  oft^n  suffice  to 
relieve  or  cifre  mild  cases.     If  the  free  edge  of  the  juul  be  brittle,  it 
may  l>e  protected  by  wax,  gum,  or  sonu*  other  mechanical  contrivunct'- 
Salicylic  acid  is  likewise  of  service  applied  in  the  form  of  an  oinimeuL 
If  vegetable  parasites  have  invaded  the  nail-strnctnre,  the  discontinu- 
ance for  a  time  of  water  to  the  parts,  and  the  use  of  either  the  ratT- 
curous  oleatc  or  copper  oleate  ointments,  will  gpee<lily  effect  a  cure 
Severe  or  chronic  forms  often  require  more  active  metuiureB,  as  punct- 
uring the  soft  parts  with  a  knife,  or  leeching  them,  or  removing  tiiP 
offending  mass,  and  afterward  applying  soothing  lotions  or  ointnienw 
Many  severe  case.s,  esi)ecially  of  in-growing  of  the  nail,  can,  if  set" 
early,  be  relieved  by  working  in  a  small  jdece  of  absorbent  cotton  l«j 
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twcen  the  nail  and  skin-fold  ;  the  offending  portion,  which  presses  into 
the  cutiSf  can  thus  gradually  bo  elevated,  and  later  cut  off  without  en- 
tailing suffering. 

Mr.  E.  J.  Doinville,  of  Exeter,  Eugland,  recommends  batliiiig  the 
aurf:ice  if  gniuulationa  be  present  with  a  solutiou,  ten  grains  (O'fiO  gm.) 
to  the  ounce  (3"^  gm)-,  of  cocaine  hydrochlorutc,  after  which  absorl>ent 
cotton  can  be  painlessly  introduced  between  the  nuil  and  inflamed  soft 
tissues.  If  the  cocaine  solution  be  applied  every  other  day  for  two  or 
three  weeks,  the  surface  of  the  sore  becomes  hardene<I  aud  may  be  read- 
ily removed  without  causing  suffering.  Dr.  Patin  reports  favorable 
results  from  the  use  of  gutta-percha,  ten  parts  in  eiglity  parts  of 
chloroform.  The  nail  having  been  thoroughly  cleansed, the  solutionis 
applied  with  a  brush  to  the  interstices  between  the  nail  and  the  granu- 
hitions.  This  procedure  is  repeated  several  times  upon  the  tirst  day 
and  afterward  at  lengthened  intervals.  By  the  means  Just  related 
the  nail  is  gradually  lifted  from  its  bed,  and  can  be  removed  without 
pain  by  the  scissors.  Dr.  llofmuun,  of  Eriaugeu,  after  disinfecting 
the  toe  with  a  sublimate  solution,  slightly  raises  the  edge  of  the  nail 
and  de})osit8  a  few  Jrops  of  the  solution  of  chloride  of  iron.  The  appli- 
cation is  repeated  in  the  same  numner  upon  the  second  or  third  day.  If 
suppuration  occurs,  the  hardenei]  scabs  are  removed  by  the  forceps  and 
the  solution  reapplied.  The  crust  is  again  removed  after  the  lapse  of  three 
or  fotir  days,  and  after  a  few  sucli  reappUcut  ions  the  nail  has  become 
soft  and  brittle  and  can  bo  easily  excised  by  the  scissors  or  a  dull  knife. 
Another  simple  method  of  treating  ingrowing  of  the  nail,  which  will 
not  oblige  the  patient  to  relinquish  his  daily  pursuits,  is  that  practised 
by  Dr.  Piirckbauer,  of  Bamberg,  The  portion  of  nail  imbedded  in  the 
aoft  tissues  is  painted  with  a  forty-per-cent.  solution  of  caustic  potash. 
At  the  end  of  a  few  seconds  the  upper  layer  of  the  nail  has  become  so 
»oft  that  it  can  be  scraped  off  with  a  sharp-edged  piece  of  glass.  The 
painting  with  potash  and  scraping  are  continued  until  all  that  remains 
of  that  portion  of  the  nail  is  a  scale  as  thin  as  a  leaf  of  paper.  This 
scale  can  be  grasped  bv  the  forceps  beyond  the  swollen  soft  ti:«suea  by 
which  it  is  covered  and  removed  by  means  of  a  pair  of  fine  scissors. 
No  further  treatment  is  at  the  time  necessary.  If,  when  the  nail  is 
suljsequently  reproduced,  pain  a>rain  occurs,  the  corresponding  portion 
of  nail  may  be  softened  by  the  same  procedure,  and  will  not  need  to  be 
excised.  It  will  be  observed,  however,  that  the  majority  of  cases  of  in- 
growing nails  do  not  reach  the  jihysician  until  the  inflammation  is  so 
great  and  the  toe  so  swollen  and  painful  as  to  interfere  with  locomotion 
and  lead  to  restless  days  and  nights,  I  find,  even  under  such  circum- 
stances, that  speedy  relief  can  be  afforded  by  cauteriziug  thoroughly  the 
affected  part,  usually  the  internal  angle  of  the  great  toe,  with  a  crayon 
of  silver  nitrate  or  pure  carbolic  acid,  after  which  the  cotton  C4in  be 
used  in  the  manner  already  indicated.    This  method  of  treatment  is 
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pniferable  to  removing  all  or  part  of  the  nail,  aa  it  preserves  the  nail 
and  is  le^s  jtainful. 

Prognosis. — Appropriate  treatment  is,  as  a  general  rule,  followed 
by  the  removal  of  the  abnormal  growth  of  the  nail.  In  some  congeni- 
tal caseSf  atid  those  of  long  standing,  it  is  ditlicult  to  effect  a  cure.* 
When  occurring  m  connection  with  leprosy,  ichthyosis,  psoriasis, 
eczema,  and  certain  other  affections,  it  is  necessary  first  to  cure  the 
disease  before  the  nails  can  be  restored  to  their  normal  condition. 


CLASS  VI. 

ATROPEUES. 

(Airffphim,) 
ALBIMISMUS. 


Stkomtus. 


-AlbiDJam — Congenital  aehroniii — (^ungenital  Icucopathia — Congenital  leuco- 
ca:aiuuit — Congeuital  leucMlemia. 

Albinismus  is  congeuilul  ubtience  of  the  pigment  of  the  skin.  It 
may  exist  either  over  the  whole  body  (albinismus  universalis),  or  be 
limited  to  certain  parts  (albinismus  partialis).  Individuals  affected 
with  uuiversid  albini-^m  are  known  as  albinos,  and  are  met  with 
among  all  races.  The  skin,  hair,  iris,  and  choroid  of  these  person* 
are  more  or  less  completely  wanting  in  pigment  The  skin  is  of  u 
milky-whiU^  or  pink  shade,  the  hair  over  the  entire  body  fine,  soft» 
silky,  and  gtmerally  white  or  yellowish-white,  and,  in  rare  cases,  red 
in  color.  The  eyes  are  of  a  pinkish-red  color,  owing  to  abeejic©  of 
pigment  in  the  choroid  and  the  iris.  They  are  very  sensitive  to  the 
light,  the  pupils  constantly  cUlatiug  and  contracting,  with  more  or 
less  rotation  of  the  oyebulls,  and  winking,  making  sight  rather  diffi- 
cult e.xcept  when  the  luminous  ra^'s  become  less  powerful,  when 
vision  grows  stronger.  Albinos  are  generally  short  of  stature,  and  are 
weak  both  in  mind  and  body,  being  said  to  be  especially  predisposed 
to  pulmouary  affections. 

Albinismcs  Partialis  appears  most  frequently  among  the  darker 
races,  as  in  the  negro,  but  it  is  occiisionally  mot  with  artiong  Cau- 
casians. It  occurs  as  one  or  more  snowy-white  or  pinkish  jiatrhes^ 
which  are  usually  circumscribed,  but  which  may  be  of  every  variety  of 
size  and  form.  They  may  exist  upon  any  region  of  the  body,  but  aw 
mostly  confined  to  the  scalp,  face,  the  dorsal  surface  of  the  hands* 
nijiples,  and  the  genital  region.  The  paiohes  are  generally  irregular  in 
their  distribution,  but  occasionally  are  symmetrical,  and  found  along 
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the  course  of  certain  eutaneona  nerves.  The  hairs  upon  the  patches 
are  frequently  white.  The  eyes  are  normal,  and  do  not  exhibit  an  ab- 
sence of  pigment.  Negroes  affected  with  this  form  of  albiutsm  are 
s]>uken  of  as  pied  or  piebald.  The  skin  where  patches  have  been  has, 
through  a  redep<jsit  of  pigment,  been  known  in  several  instances  to 
resume  its  normal  condition,  but  this  rt-ytoration  is  very  rare.  The 
patches  usually  remain  unchanged  throughout  life,  or  gradually  ex- 
lend  until  a  large  surfiice  becomes  covered  and  additional  patches 
make  their  appearance.  The  cause  of  albinism  is  unknown.  It  is 
said  to  be  sometimes  hereditary.  By  Wilson,  the  cunse  of  the  disease 
is  referred  to  the  nervous  system. 


vmuoo. 

Stwmitmb. — Acquired  leucodenna — Acquired  Icucopathia — Acquired  achroma — Acquired 

Ileucasmua — Acquired  picbal<]  skin. 
Vitiligo  is  an  acquired  disease  of  the  skin  in  which  round,  oval, 
or  irregularly  formed,  sharply  defined,  smooth  white  patches  develop, 
which  incline  continually  to  increase  in  size,  and  are  usually  sur- 
rounded by  an  abnormally  yellowish  or  darkly  pigmented  skin. 
B  Symptoms.^ — The  disease  appears  aa  one  or  more  circular,  sharply 
^defined,  white  spots,  notable  for  their  absence  of  pigment.  The  sur- 
face of  these  spots  is  smooth,  not  scaly,  and  neither  elevated  above  nor 
depressed  below  the  general  surface  of  the  skin.  These  sharply  out- 
lined spots  are  surrounded  by  an  abnormally  dark  pigment,  which 
gradually  fades  into  the  healthy  skin.  This  surrounding  pigmenta- 
tion is  almost  a  constiint  feature  of  the  disease,  and  may  exist  to 
either  a  slight  or  a  marked  degree.  In  form  ihe  spots  are  generally 
round  or  oval,  but  they  may  be  angular  and  irregular.  In  size,  they 
vary  from  a  small  to  a  good-sized  coin,  and  may  be  even  larger.  They 
may  increase  in  size  and  numbers,  and  rnuy  tinally  coalesce,  forming 
patches  whitdi  may  involve  the  entire  region  affected,  or  perhaps 
nearly  the  whole  Iwdy.  Their  color  is  milky  or  pinkish-white,  their 
tint  varying,  however,  to  some  extent  in  accordance  with  their  age. 
To  the  touch,  the  spots  feel  just  like  any  adjaeent  normal  skin,  ex- 
hibiting neither  anaesthesia,  pain,  itching,  nor  any  subjective  eymp- 
tom&  If  hairs  are  present,  they  are  well  fixed  in  their  follicles,  and 
are  in  color  sometimes  normiil,  but  are  more  frequently  pit,'mentles8. 
The  disease  may,  as  intimated,  manifest  itself  upon  all  parts  of  the 
body,  and  even  involve  the  hairs.  The  sebiiceous  and  sudoriparous 
glands  are  unaffected.  Vitiligo  generally  ap|H.-'ars  on  the  backs  of  the 
hands,  the  forehead,  the  scalp,  and  the  trunk.  Tlie  ttmdency  of  the 
disease  is  to  assume  the  chronic  form,  nsually  continuing  during  the  en- 
tire life.  The  spots  may  increase  either  slowly  or  rapidly,  and  new 
ones  from  time  to  time  make  their  appearance,  until  a  portion  or  the 
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greater  part  of  the  body  becomes  affected.  Marked  disfigurement  en- 
sues from  the  disease,  especially  if  the  spots  appear  upon  regions  ex- 
posed, us  the  face,  ueck,  and  hands. 

In  some  instances  a  Rymnietrioal  arran|renient  of  the  patches  is 
obaervedf  as  upon  both  limbs  and  particularly  upon  both  hands.  Brocq 
speaks  of  having  met  with  cases  iu  which  the  lesions,  almost  perfectly 
symmetrical,  occupie<l  the  face,  neck,  trunk,  and  extremities.  In  such 
cases  of  general  distribution  they  are  often  especially  well  marked  in 
certain  regions,  as  the  neck  or  lower  part  of  the  abdomen. 


Fio.  13.— Vitiligo. 

Cases  sometimes  occur  in  which  patches  of  vitiligo  appear  on  the 
backs  of  the  hands  and  on  the  face  every  summer  and  disappear  ss 
winter  approaches. 

Diagnosis. — Vitiligo  is  liable  to  be  confounded  with  leprosy  and 
morphoea.  In  the  last  two  aflFections,  however,  there  is,  in  addition  to 
the  white  spots,  a  structural  alteration  of  the  skin,  and  in  leprosy  it 
may  also  be  aniesthetic,  while  in  vitiligo  the  only  change  observable  JJ 
simply  an  absence  of  pigment  in  the  patches,  with  an  increase  of  th< 
san»e  material  around  their  periphery. 

Pathology. — There  appears  no  other  abnormity  beyond  ahseni*  oi 
pigment  in  the  white  patches  and  increase  of  it  in  the  skin  sDrroooi'' 
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ing  thetn.  Leloir  has,  in  certain  instances,  fonnd  an  alteration  iu  the 
nerves  of  the  affected  region. 

Etiology. — Vitiligo,  which  is  a  rare  disease,  ocelli's  in  both  sexes 
and  at  all  ages,  but  is  most  common  in  early  adult  life,  particularly  in 
[the  darker  races,  as  the  negro.  . 

It  is  known  to  be  caused  by  disturbance  of  general  innervation, 
which  may  follow  from  both  acute  and  chronic  diseases.  Dr.  Mansel 
Sympson,  of  Lincoln,  has  described  a  case  of  vitiligo  which  occurred 
in  a  dark-complesioned  English  woman  as  a  sequela  to  a  severe  attack 
of  influenza,  which  was  followed  within  a  week  by  facial  erysipelas. 
Soon  after  recovery  from  the  latter  atfecti^m  small  patches  made  their 
ajipearance,  enlarged  aud  extended.  Vitiligo  has  been  observed  asso- 
ciated with  hysteria,  melancholia,  exophthalmic  goitre,  neuralgia,  and 
in  consequence  of  severe  shock.  It  has  also  been  known  to  develop 
after  strong  mental  excitement,  and  has  occasionally  followed  an  injury. 
At  times  it  appears  among  those  apparently  enjoying  the  best  health, 
the  cause  of  its  development  in  these  coses  being  unknown. 

Treatment. — TrcAtmeut  is  practically  of  no  value,  there  being  no 
remedies  at  our  disposal  which  will  either  remove  or  arrest  the  progress 
of  the  disease.  It  is  suggested,  in  cases  which  appeair  to  be  clearly  de- 
pendent upon  a  morbid  condition  of  the  nervous  system,  that  treatment 
addressed  to  that  disturbance  may  exercise  a  favorable  influence  upon 
the  patches  of  lencoilerma. 

The  Vigo  plaster  is  particularly  mentioned  by  Brocq.  This  is  a 
preparation  of  complex  composition,  containing  a  considerable  propor- 
tion of  metallic  mercury  in  u^ssuciLilion  with  storax,  Venice  ItirpctiLine, 
glim  ammoniac,  bdelliutn,  olibaiinm,  niyrrli,  and  salTron,  made  up  with 
yellow  wax  and  simple  plaster.  In  my  experience,  the  many  drugs 
which  have  been  recommended,  especially  arsenic,  have  been  entirely 
inoperative. 

All  local  treatment  is  equally  powerless  upon  the  patches,  but  the 
surrounding  yellowish  or  brownish  pigmentation  may  bo  removed  so 
as  to  lessen  materially  the  disfigurement.  Galvanism  is  suitable  for 
this  purpose,  as  well  as  the  use  of  such  remedies  us  the  mercurials, 
carbolic  and  acetic  acids,  the  tincture  of  iodine,  and  the  potash  and 
soda  soaps,  alone  or  medicated.  Various  irritants  have  also  been  ap- 
plied by  friction  to  the  patches  in  the  hope  of  exciting  a  fresh  deposit 
of  pigment  Among  these  may  be  mentioned  tincture  of  eautharides, 
or  of  capsicum,  croton  oil,  turptMitiiie,  and  spirit  of  ammonia.  Sina- 
pisms have  been  employed  for  the  same  purpose. 

Prognosis. — The  disease  is  only  a  disfigurement,  and  iu  no  manner 
affects  the  health  of  the  patient.  It  is  at  present,  as  has  been  said, 
an  incurable  affection.  The  patches  tend  to  increase  until  they  oc- 
cupy a  large  surface.  Occasionally,  however,  their  growth  ceases,  and 
they  remain  stationary  throughout  life. 
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CANITIES. 

Stnontvs. — Atrophy  of  the  hair-pigroont — Omrnraj  or  whitenMs  nf  the  hair — BUnchin^ 
of  the  hair — Potiocis — Trichonofiia  discolor. 

Symptoms. — Atrophy  i>f  tlie  hair-pigment  may  be  either  congenital, 
prflmatiire,  or  the  result  of  advancing  age.  The  congenital  form  is 
oocaeiotmlly  met  with  in  albinism,  the  pigniontless,  ailverv,  or  silky 
hairs  appearing  over  all  the  surface  or  only  upon  isohited  parts  of  the 
body.  Occasionally  a  patch  or  tuft  of  white  hair  is  hereditary.  Dr. 
John  II.  Morgan  met  with  a  case  in  which  a  tuft  of  white  hair  grew 
from  the  middle  of  the  forehead,  and  learned  upon  inquiry  that  the 
same  pecuHarity  had  been  observed  in  inemburs  of  the  family  during 
four  generations.  Similar  observationa  have  been  made  by  Riggoli  and 
Mr,  11.  N.  Joynt,  of  Birmingham.  Bourneville  records  a  case  in  which 
alternate  patches  of  black  and  light  colored  hair  occurred  ujx>n  the 
sculp.  The  eyebrows  and  eyt'laahes  exhibited  the  same  variation  in 
hue.  The  singular  circumstance  may  hero  be  mentioned  of  the  change 
of  color  in  a  cock's  feathers  from  fear.  From  a  beautiful  black  without 
a  trace  of  any  other  color  the  feathers  of  the  head  became  entirely  white, 
while  on  the  back  and  neck  about  half  had  changed  color,  so  that  he 
presented  a  speckled  appearance.  Premature  atrophy  of  the  pigment 
of  the  hair  may  come  on  at  almost  any  period  of  life,  and  may  take 
place  either  gradually  or  snddeidy.  The  change  in  the  color  of  the 
lirtir  may  be  to  almost  any  shade,  and  may  involve  either  a  part  or  the 
whole  of  the  hairy  system.  Flaxen  hair  may  become  chestnut,  red, 
brown,  black,  or  white;  dark  brown  may  change  to  red  or  light  brown; 
hltu^k  turn  to  tlaxen,  or  become  gray  or  white.  Numerous  inRtancas 
are  on  record  exhibiting  such  changes  at  various  periods  of  life.  Wil- 
son* mentions  several,  and  Smythef  nnd  Prentiss  also  report  cases  of 
grent  interest,  while  I  myself  have  seen  in  practice  some,  in  which  the 
change  of  color  of  the  hair  has  been  gnuhml.  Dr.  D.  W.  Prentiss  hiis 
reuonJedJ  two  cases  in  which  the  color  of  the  hatr  was  very  remarkably 
changed  by  jaborandi  or  pilocarpine,  given  hypodermically  on  account 
of  uni-mia.  Tfie  lirst  was  the  cuse  of  a  woman  twenty-live  years  of  age. 
Witliiii  about  nine  weeks  twenty-two  injections  were  given,  one  sixth 
of  a  grain  at  iirst  and  the  quantity  being  subsequently  increased  to  one 
third  of  a  grain.  The  hair  had  been  originally  of  a  light  blonde  color, 
but  during  anrl  after  treatment  it  changed  to  chestnut  brown,  and  then 
to  almost  black.  The  hue  afterward  returned  to  dark  brown,  which 
remained  permanent.  The  second  case  was  that  of  a  lady  aged  seventv- 
two  years,  whose  hair  and  eyebrows  had  been  snow-white  for  twenty 
years.     From  twenty  to  thirty  drops  of  the  fluid  extract  of  jaborandi 

*  Wilfioii  on  Skin  fin<l  Iliur,  p.  108,  Phtlftdclphift,  1876. 

f  Arch,  of  Donn  .  Jii!y,  188(1. 

X  Jour.  Amur.  Med.  Ahsoc,  Dw.  21,  1889. 
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iths.     After  the  remedy 
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■were  given  several  times  a  day  far  sixteen  moni 
had  been  used  for  about  a  year  it  was  noticed  that  the  eyebrows  were 
growing  darker  and  that  the  iiuir  of  the  liead  was  darker  in  patches. 
This  gradual  alteration  of  color  progressed  until  death  oncurred.  It  is 
known  that  the  plumage  of  birds  may  be  varied  in  hue  by  the  influence 
of  certain  articles  of  diet.  Cayenne  pepper  is  employed  for  the  purpose 
of  giving  a  rich  orange  color  to  canary  birds.  Aorording  to  Dr.  Sauer- 
Diaun,  the  effect  is  produced  only  in  youug  birds  before  they  moult. 
The  change  does  not  depend  upon  the  pungent  principle,  but  upon  the 
coloring  matter.  The  pigment  is  deposited  in  the  egg-yelk  as  well  as 
in  the  feathers.  The  experiments  were  carried  out  upon  canaries,  fowls, 
pigeons,  and  other  birds.  The  Indians  of  the  Amazon  are  said  to  cause 
green  parrots  to  change  to  yellow  and  red  by  feeding  them  upon  the  fat 
of  a  certain  fish  allied  to  the  shad.  Dr.  Elliott  Cones  is  of  the  opinion 
that  this  change  may  take  place  in  individual  feathers,  and  is  not  lim- 
ited to  the  newly  produced  feathers  after  moulting. 

Young  persons,  especially  women,  often  call  upon  the  physician  and 
ask  for  some  application  to  turn  their  hair  again  li^ht  or  dark,  as  it  was 
at  one  time.  I  have  had  two  cases  under  observation  :  one  a  young 
woman  who  had  beautiful  blonde  hair,  which  gradually  changed,  fol- 
lowing a  severe  fever,  to  a  chestnut  color;  the  other,  a  young  girl  suf- 
fering from  general  debility,  who  had  light-brown  hair,  which  slowly 
changed  to  a  dark-brown.  Sir  James  Paget  knew  a  lady  whose  hair, 
during  attacks  of  nervous  headache,  whitened  in  places,  hut  regained 
its  original  color  in  a  few  days.  The  most  annoying  change  is  that  in 
which  the  hair  turns  gradually  or  suddenly  gray  or  white.  This  latter 
form  of  atrophy  of  the  hair-pigment  may  come  on  at  any  period  of  life, 
and,  while  many  ca^es  are  met  with  in  the  young,  it  is  by  far  more 
common  at  adnlt  age. 

Premature  grayness  of  the  hair  in  most  insbinces  develops  slow- 
ly, but  a  great  many  cases  are  recorded  of  the  hair  turning  suddenly 
gn^y  or  white  within  a  very  few  hours,  or  during  the  course  of  a  sin- 
gle night.  Dr.  Parry  has  described  the  remarkable  case  of  a  Sepoy 
prisoner  whose  hair  turned  white  within  half  an  hour  from  fright. 
The  change  in  color  may  be  slight,  giving  the  hair-snhstance  a  gray 
appearance,  or  it  may  be  more  decided,  the  hair  becoming  silvery  or 
entirely  white.  Atrophy  of  the  hair-pigment  may  involve  a  part  of  a 
hair,  or  only  certain  segments  of  it,  or  the  entire  hair.  Wilson  reported 
a  case  which  exhibited  an  alteration  of  white  and  brown  segmeuts  from 
one  end  to  the  other  of  the  hair.  It  thus  presented  the  peculiarity  of 
marking  in  the  porcupine's  quill.  Dr.  George  W.  Grilfiths,  of  Louis- 
Tille,  Ky.,  has  recorded  a  curious  instance  in  which,  after  prolonged 
exposure  to  cold,  the  hair  of  a  man,  sixty-five  years  of  age,  was  changed, 
within  about  a  day,  from  white  to  black.  Premature  grayness  or  white- 
nv-ss  of  the  hair  may  be  partial  or  universal.     Again,  the  change  in  the 
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color  may  involve  hairs  scattered  through  one  or  many  portions  of 
the  affected  part,  or  may  involve  only  certain  locks,  or  the  entire  part 
may  be  invaded.  It  is  usual  to  see  in  udvanciug  years  a  few  silvery 
hairs  scattered  through  the  hair  of  the  head  or  of  the  whiskers,  or 
tufta  of  gray  or  white  huir.  Grayness  of  the  whiskers  usually  a]>pear3 
first  on  those  parts  which  have  been  most  often  shared,  hosa  of  pig- 
ment in  the  hair  through  age  appears  earlier  in  those  possessing  browu 
hair.  It  gcnenilly  takes  place  tirst  in  a  few  isolated  hairs  on  the 
temples.  Sometimes  the  beard  is  the  first  part  affected,  and  thence 
grayness  spreads  by  degrees,  until  the  scalp  and  the  hairs  upon  all  parts 
of  the  body  become  involved. 

Eltiology. — Premature  atrophy  of  the  hair-pigment  may  be  caused 
by  any  one  of  the  numerous  internal  derangements  that  have  been  re- 
ferred to,  and  that  give  rise  to  alopecia.     Cares,  anxiety,  severe  wear  and 
tear  ou  life,  prolonged  mental  strain,  shocks,  and  all  conditions  that 
make  a  decided  impression  upon  the  nervous  system,  will  bring  about 
a  gradual  or  sudden  atrophy  of  the  hair-pigment.     Ca«ea  have  been 
reported   in   which   the  eyelids  have  become  white   in    sympathetic 
ophthalmia  occurring  in  consequence  of  destruction  of  the  other  eye. 
Gray  hair  is  caused  by  various  severe  diseases,  as  tvi)hu3  or  typhoid 
fever,  erysipelas  of  the  scalp,  scarlatina,  gout,  and  rheumatism.     The 
use  of  certain  forms  of  food  aud  drugs,  and  increase  in  age,  change  in 
habits,  seasons,  and  climate,  will  produce  atrophy  of  the  hair-pigment. 
Arsenic  or  pilocaq>ine,  given   internally,  has  been  proved  to  produce 
this  effect,  while  a  growing  youth's   hair  often  changes  with    age, 
habits,  and  seasons,  being  light  in  winter  and  darker  in  summer.     .\ 
dark-haired  person,  in  passing  from  a  soutliern  ti^  a  northern  climate, 
may  lose  a  certain  quantity  of  pigment  of  the  hair,  which,  of  course, 
causes  a  change  in  the  color  of  the  hair.     Various  external  injuries, 
applications,  and  agencies,  as  exposure  to  air  aud  sun,  make  a  mo?t 
decided  change  in  the  pigment  of  the  hair.     Certnin  occupations  influ- 
ence, through   chemical   action,  the  color  of  the  hair.     Thus,  amoug 
workjuen  in  copjier  the  hair  may  become  green,  blue  amoug  those  who 
labor  in  cobalt  or  indigo.     According  to   Lcloir  and  Vidal,  chlMreu 
born  of  elderly  parents  whose  hair  has   become  gray  are  more  predis- 
posed to  premature    canities    than  their  older  brothers  and  sisters. 
Wilson,  Pincus,  Landois,  aud  others  have  shown  that  the  hair  shaft  in 
ciisea  of  sudden  blanching  contains  gjw,  and   supposed  that  this  gas 
masks  the  pigment  of  the  hair.      This  explanation,  however,  is  iu- 
adeqiuite  :  for  though,  if  the  pigment  remained  intact,  its  color  might  be 
moditied  by  the  presence  of  gas,  it  could  not  be  completely  changed. 
The  pigment  granules  must  have  lost  their  color.    The  gaseous  matter 
can  not  be  atinoeiphoric  air,  but  must  arise  from  chemical  alterations  is* 
Tolving  the  destruction  of  the  normal  pigment.     The  decomposiliou  is 
probably  due  to  the  formation,  under  disturbed  nervous  conditions,  of 
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idestructive  secretions  in  the  generative  apparatus  of  the  hair  at  the  root» 
antl  their  posBage  by  capillary  attraction  into  the  substance  of  the  hair.* 
Treatment. — Change  of  color  in  the  hair  may  sometimes  bo  arrest- 
ed or  concealed,  in  the  case  of  young  persons,  by  the  use  of  suitable 
Bystemic  treatment^  as  indicated  for  each  individual  cose,  and  by  the 
employment  of  such  agents  as  will,  to  a  moderate  degree,  color  the  hair- 
Bubstnnce.     Among  the  most  useful  applications  for  this  purpose  are 

Hthe  oil  of  walnuts,  oil  of  chamomile,  oil  of  eggs,t  oil  of  mace,  oil  of 

^■cassia,  and  oil  of  colocynth.  A  widnut  hair-dye  may  be  jirejuired  by 
bruising  forty  parts  of  fresh  green  walnut  peel  with  five  parts  of  alum, 
and  digesting  with  two  hundred  parts  of  olive-oil  until  all  moisture 
has  been  driven  off,  straining  and  perfuming.|  A  simple  yet  valuable 
agent  is  the  ordinary  sage,  which  is  made  into  an  infusion,  and  the 

-  hair  frequently  sponged  and  washed  with  it.  Tannic  or  gallic  acid, 
mixed  with  oil,  glycerine,  or  lard,  in  the  proportion  of  a  drachm  (4 
gm.)  of  either  acid  to  an  ounce  (32  gm.)  of  glycerine  or  lard,  forms  a 
most  excellent  preparation,  tliat  often  decidedly  darkens  tlie  color  of 
the  hair.  If  gray  or  white  hairs  appear,  all  that  can  be  accomplished 
is  to  arrest,  if  possible,  their  rapid  formation,  and,  when  the  patient 
wishes  to  conceal  the  loss  of  pigment,  to  recommend  cerUiin  harmless 

^kagents  which  will  permeato  the  hair  and  in  a  measure  produce  the 
effect  of  the  lost  natural  color.  The  formation  of  gray  or  white  hairs 
may  be  temporarily  restrained  by  neutndizing  the  cause  of  them,  by 
the  application  of  any  of  the  local  remedies  mentioned,  or  by  plucking 
out  the  silvery  threads.  If  the  atrophy  of  the  hair-pigment  has  be- 
come extensive,  the  hair,  whether  gray  or  silvery  white,  can  then  be 
(concealed  thoroughly  only  by  dyeing  the  hair. 
The  proper  application  of  hair-dyes  requires  an  acquaintance  with 
the  nature  of  the  agent  employed  ;  the  skill  to  increase  or  decrease  its 
strength  according  to  the  shade  of  color  desired  ;  and*  lui-tly,  dexterity 
in  manipulation.  Before  using  a  <lyc  the  hair  sluniKl  be  cleansed 
with  soap  and  water  or  with  a  solution  of  soda  or  of  spirit  of  ammo- 
nia, and  allowed  to  dry  for  about  one  hour,  after  which  the  agent  de- 
sired can  be  applied  with  advantage.  The  most  lasting  hair-dyes  are 
the  mineral  ones,  the  vegetable  dyea  being  often  feeble  in  their  action 
and  uncertain  in  their  effect,  especially  when  employed  by  one  un- 
skilled in  their  application.  Veget4ible  hair-dyes  are  usually  consid- 
eretl  the  most  harmless,  although  some  of  them — as,  for  instance,  pyro- 

( gallic  acid,  largely  used — may  produce  justly  alarming  symptoms.  The 
most  valuable  of  the  class  already  named  is  the  Eiistern  or  Persian 
combination  of  the  powder  of  the  dried  henna-plant  with  the  powder 

*  See  pnper  bv  author  on  Sudden  Chang?  of  Color  in  the  Hair,  Uedical  Bulletin, 
Ar»ril,  1891. 

f  The  oil  h  prepared  from  hard-boiled  yclkp. 

X  Dnig^istfl'  Circulur  and  Cbeujicai  Gaiette,  March,  1801. 
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of  the  indigo-plant.  The  two  powders  should  be  mixed  separately 
with  water  and  formed  iuto  a  thick  paste.  The  henna-paste  is  first 
spread  on  the  hair,  which  develops,  in  the  course  of  an  hoar,  a  rod 
color,  the  indigo-paate  being  then  applied  in  a  similar  manner.  In 
the  course  of  several  hours  the  pastes  are  removed  by  water,  leaving 
the  hairs  dyed  a  deep  black.  It  is  alleged  by  those  who  introduced 
this  dye  from  Persia  that,  by  means  of  regulating  the  proportion  of 
the  two  ingredients,  the  length  of  time,  and  the  degree  of  moisture, 
any  shade  of  color  of  the  hair  that  may  be  desired  can  bo  produced. 
Oawalowski  asserts  that  ammonium  anacardate,  obtained  from  the 
fluid  secreted  under  the  pericarp  of  the  cashew  nut,  will  dye  the  hair  a 
more  or  less  dark  color  which  is  tolerably  persistent  After  the  hair 
has  been  moistened  by  the  lluid  it  is  combed  with  a  comb  which  has 
been  dipped  in  a  solution  of  ferrous  sulphate.  An  oleate  of  iron  may 
be  used  instead  of  the  sulphate.  The  anacardate  may  be  also  used  as 
an  ointment  or  mixed  with  oil.*  Uhrysarobiu,  goa,  or  araroba  powder, 
one  or  two  drachms  (4  to  8  gm.)  to  the  ounce  (32  gm.)  of  lard,  will 
give  a  dark-blue  color  to  the  hair.  Pyrogallic  acid  communicates  a 
dark-brown  stain  to  the  hair.  This  substance  may  be  used  as  a  po- 
made or  in  solution  with  eau  de  cologne  and  rose-water.  The  salts  of 
iron  produce  a  brown  color. 

The  best  and  at  the  same  time  the  most  popular  mineral  hair-dye, 
to  produce  a  dark-brown  or  black  color  in  the  hair,  is  the  nitrate  of 
silver,  either  in  the  form  of  a  solution  or  of  un  ointment.  I  usually 
prefer  a  solution  of  silver  nitrate,  from  fifteen  to  sixty  grains  (1  to  4 
gm.)  to  the  ounce  (32  gm.)  of  water.  After  preparing  the  hair,  as  al- 
ready described,  the  solution  is  applied.  With  a  good-sized  comb  in 
the  left  hand,  the  operator  lifts  up  the  locks  of  hair,  and  with  a  soft, 
long-haired  tooth-brush  in  the  right  hand,  the  dye  is  brought  carefully 
in  contact  with  the  hair.  The  brush  h  moved  up  and  down,  rubbing 
the  dye  well  in  toward  the  hair  follicles,  for,  on  account  of  the  arrange- 
ment of  the  hair-uells,  the  silver  oxide,  as  it  decomposes  from  the  men- 
struum, is  thus  better  communicated  to  the  hair-substance.  The  op- 
erator should  endeavor  to  prevent  the  dye  from  coming  in  contact  with 
the  skin,  and  should  hasten  the  process  of  drying  the  hair  by  ntpidly 
fanning  it.  In  case  any  dye  should  fall  upon  the  skin,  either  fifteen 
gmins  (1  gm.)  of  potassium  iodide,  or  thirty  grains  (2  gm.)  of  sodium 
sulphide,  to  the  ounce  {'.I'i  g"i.)  nf  water,  or  a  solution  of  sodium  chlo- 
ride, will  remove  it.  Dyeing  tlie  hair  rt^quires  from  two  to  three  hours' 
time.  Evening  is  the  best  period  for  the  operation,  and  the  process 
will  have  to  be  repeated  at  intervals  of  from  four  to  eight  weeks,  a^ 
the  granules  of  silver  o.\ide  are  mechanically  rubbed  off  or  otherwise 
lost,  and  white  hair  reappears.  The  length  of  time  that  the  color 
will  last  largely  depends  upon  the  manner  in  which  the  operatmu 

*  Pbnrmaccu ileal  Juurual  aud  Tmnsactions,  October  S.  1891. 
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IB  performed.  In  the  same  way  another  dye,  a  weak  solution  of  silver 
nitrate  (ten  to  fifteen  grains  {OitO  to  1  gm.)  to  the  fluid  ounce  (33  gm.) 
of  water)  can  be  used.  After  applying  it,  from  one  to  two  drachms 
(4  to  8  gm,)  of  potassium  sulphide  to  the  fluid  ounce  (33  gni.)  of  water 
are  brought  immediately  in  contact  with  the  hair,  forming,  in  combina- 
tion with  the  nitrate  of  silver,  a  dark-brown  or  black  color.  Again, 
silver  nitrate  can  be  used  with  lead  acetate.  The  dye  can  be  applied  in 
the  form  of  an  ointment,  as  follows:  Silver  nitrate  and  ammonia  car- 
bonate, each  twenty  to  thirty  grains  (i;30  to  2  gm.);  lard  or  simple 
ointment,  one  ounce  (32  gm.).  The  best  material  for  producing  a  blond 
hue  is  peroxide  of  hydrogen.  Light  ahailes  of  Lair  are  also  obtained 
by  the  use  of  rhubarb  or  turmeric. 

Prognosis. — Premature  canities  is  generally  permanent.  Occasion- 
ally the  pigment  returns  to  the  hair,  particularly  ivheu  the  affection 
has  been  superinduced  by  some  acute  disease,  but  instances  of  this 
reversal  are,  as  a  rule,  rare. 
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ATROPHIA   OUnS. 
8tno»tm8.— Au-opbia  cutiii  propria— Atrophy  of  the  skin. 

Atrophy  of  the  skin  is  characterized  by  a  diminution  in  the  thick- 
ness of  one  or  more  of  its  layers,  or  the  absorption  or  degeneration  of 
the  tisanes  of  which  they  are  composed.  It  may  be  idiopathic  or  trau- 
matic in  origin,  or  may  occur  as  a  symptom  in  the  course  of  various 
■  nervous  and  constitutional  disorders.  It  may  involve  the  entire  surface, 
•s  in  the  senile  form  and  iu  certain  rare  diseases.  Senile  atrophy  may 
be  regarded  as  the  type  of  general  cutaneous  atrophy.  The  skin  be- 
comes  thinner,  lax,  wrinkled,  dry,  discolored,  and  scaly,  or  the  atrophy 
^P'lnay  be  restricted  to  narrow  line^  and  spots,  as  iu  the  lineie  albicantes 
of  women  who  have  borne  children.  In  simple  airophy  there  is  a  more 
or  less  uniform  <lccreiise  in  the  size  and  nuniljcr  of  the  constituents 
of  each  layer  of  the  skin.  In  degenerative  atrophy  the  elements  are 
altered  iu  structure  as  well  as  diminished  in  number  and  &\7a*.  General 
idiopathic  atrophy  of  the  skin  is  exceedingly  rare.  In  a  characteristic 
case  observed  by  Knismus  Wilson  the  patient  was  a  woman  who  had 
^been  in  good  health  until  her  nervous  system  had  been  subjected 
^pio  a  severe  strain.  She  then  lost  strength,  and  complained  of  severe 
pain  in  the  left  side,  beneath  her  heart.  In  a  few  days  her  skin 
became  sallow,  and  gradiudly  luird  and  contracted,  until  it  appeared 

I  to  be  too  small  for  her  body.  Her  Angers  and  toes  were  bent  and 
distorted,  and  her  lower  lip  was  drawn  away  from  her  mouth,  so 
that  her  teeth  and  gums  were  exposed.  In  a  case  described  by 
Kaposi  the  atrophy  was  extensive,  but  not  universal.  The  skia 
of  the  face,  ears,  neck,  shoulders,  and  breast  was  perceptibly  thinned, 
and    so    tightly    stretched    that    some    difiiculty    was    experienced 
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in  raising  it  into  folds.  The  surface  was  smooth  in  some  places,  n 
covered  with  furfuraoeous  scales  in  others.  Sensibility  was  not  i 
paired,  and  no  subjective  symptoms,  other  than  a  sense  of  tigbtn 
were  present.  The  affected  skin  was  nornwd  in  color  in  some  places^ 
and  yellowish  brown  in  others.  A  few  small,  bright-red  telangieolJiSeA 
were  observet!  on  the  surface.  The  abnormal  condition  of  ihe  s 
ceut^ed  abruptly  at  the  level  of  the  third  rib.  Below  that  point  t 
skin  was  normal  in  all  respects. 

lu  Hardaway's  case*  the  patient  was  a  blind   man,  twenty-lbrt^ 
years  of  age,  of  healthy  pareulage.     Uih  cutaneous  malady  dat^*d  fro, 
infancy,  and  his  loss  of  sight  from  his  seventh  year.     His  face 
rosaceous  and  scarred.     The  intogiiment  of  the  neck  was  pigmen 
in  8|X)ts  and  redilened  on  the  side,  where  numerous  enlarged  vessels 
conld  be  seen.     The   front  of  the  trunk  presented  a  shining,  check- 
ered aspect,  due  to  the  alternation  of  pigmented  spots  with  atrophic 
macules.     The  abdomen  and  che.-*t  were  covered  with  cicatrices,  and 
the  umbilicus  was  stretched  and  elevated  to  tlie  level  of  the  surroun 
ing  skin.    The  skin  around  the  elbows  was  pigmented  and  scaly.    Th 
skin  and  musvles  of  the  hands  were  atrophied.     The  feet  were  normal, 
but  the  integument  covering  the  legs  and  thighs  was  atrophied   ani 
pigmented.    The  entire  akin,  in  fact,  except  that  of  the  feet, 
tense  and  atrophic.     The  hairs  over  the  entire  body  were  short 
scanty.    The  cutaneous  sensibility  was  normal,  but  the  perspirato 
function  of  tlio  skin  was  imperfectly  performed.     There  were  no 
jectivo   symptoms.     Examination  of  the  eyes  showed  xerosis  of  the 
conjn net ivjv,  corneal   opacities,  and  adhesion  of  the  lids  to  the 
Partial  idiopathic  atrophy  has  been  occasionally  observed.     This 
may  be  congenital  or  ac{|uired  and  may  manifest  itself  at  any 
The  affected  areas  vary  greatly  in  size.     A  partial  atrophy  is  one  of  l 
symptoms  of  facial  tropho-neurosis.    The  lesions  are  circular  or  ov 
in  form,  pigmented,  have  ill-defined   margins,  and  neigliboring  spol 
may  coalesce.     When  the  scalp  is  attacked  the  hairs  become  gray 
fall  out,  leaving  a  patch  of  baldness.    The  patches  of  atrophy  a: 
irregularly  ilif^tribnted  along  the  course  of  the  trigeminal  nerve,  al- 
thongh  exccjtlioniLlly  they  have  occurred  upoTi   the  neck.     In  all  the 
observed  cases  exce])t  one  the  manifestations  have  been  limited  to  o 
side.     Circumscribed  atrophy  of  the  skin  occasionally  follows  infautil 
or  diphtheritic  paralysis  or  severe  eruptive  fevers. 
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ZBRODERMA     PiaMENTOSITM. 

Taylor  f  an(l  Duhring  J  have  described  a  series  of  cases,  under  th< 
name  of  "  xeroderma  of  Hebra,"  which  can  be  most  appropriately 

*  Trftn'^artinriB  nf  the  American  Dcrmatologicnl  AsfiodAtitm,  18&4. 

f  Iliid..  1M7«. 

X  American  Journal  of  Medical  ScioncoB,  October,  1B76. 
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Hmentioned  here.  ThisaSectiou  is  characterized  by  the  appearance  at 
Hfirat  of  a  number  of  SDiall,  discrete,  dissemiuated,  yellowi:jh,  brownish, 
or  blackish  spots,  similar  in  appearance  to  those  of  lentigo,  found  on 
the  face,  neck,  trunk,  and  t'xtreuiiiies.  After  a  time  small  telangiec- 
tases, or  circumscribed  aggrogntions  of  dilated  cjipiliaries,  api>ejir 
between  or  upon  the  primary  lesions.  Finally,  the  spots  become  gradu- 
ally changed  into  smooth,  whitish,  glistening,  cicatriform  macules  of 
variotis  ghapes  and  sizes.  It  appears  to  begin  as  a  localized  hyperremia, 
with  dilatation  of  capillaries,  lending  to  formation  of  telangiectaaes, 
which  finally  contract  and  induce  atrophy  of  that  portion  upon  which 
they  are  situated.  McCall  Anderson  exhibited  a  boy  who  was  the  sub- 
ject of  this  affection,  whose  sister  had  suffered  from  the  same  malady, 
and  died  at  the  age  of  nine  from  some  diseiise  of  the  chest,  the  exact 
nature  of  which  could  noc  be  ascertained.  Hebra  and  Kaposi  were  the 
first  to  recognize  this  disorder.  It  generally  begins  at  a  very  early  age, 
upon  the  face  and  under  the  eyes,  the  health  being  unimpaired.  The 
disease  progresses  with  periods  of  exacerbation  and  remission  but  no 
permanent  amelioration.  In  a  few  cases  no  advance  had  occurred 
beyond  pigmentation  with  slight  atrophy,  though  it  can  not  be  affirmed 
that  the  malady  shall  not  subsequently  progress.  The  telangiectases 
and  pigmentation  may  be  regarded  as  a  stage  of  hypertrophy.  The 
disease  occurs  on  both  sides  of  the  body,  but  is  not  symmetrical.  The 
fikin  may  become  as  thin  as  parchment  and  the  follicles  are  destroyed. 
Incomplete  stenosis  of  the  nasal  and  oral  apertures  is  apt  to  occur. 
When  the  atrophic  process  is  at  an  end,  no  further  pigmentation  takes 
place.  This  disea.se  leads  to  the  formation  of  ejtilhelial  new  growths, 
which  may  fail  off  and  leave  a  surface  which  heals  spontaneously*  or  an 

I  intractable  ulcer,  which  becomes  the  starting-point  of  a  new  growth. 
Of  the  thirty-nine  reported  cases,  malignant  growths  had  developed  in 
itixteen,  and  non-mulignant  growths  in  six.  The  period  of  greatest 
malignancy  seems  to  be  under  the  tenth  year,  though  there  is  not  much 
Tariation  until  the  twentieth  ;  after  the  twentieth  year  this  unfortunate 
tendency  diminishes.  Unna,  in  fact,  includes  it  among  the  carci- 
nomata,  and  writes  that  "xoroilernm  pigmentosum  is  a  typical  carci- 

tkomatous  disease."  The  disease  is  rare.  Of  the  fifteen  cases  known 
D  this  country,  ten  involved  members  of  four  families. 
Dr.  T.  M.  Kotch,  of  Boston,  has  recently  described  two  additional 
cases  under  the  title  of  melanosis  lenticularia  progressiva  bestowed 
tiiH>n  it  by  Pick  and  White. 
H  The  disease  seems  to  be  entirely  uninfluenced  by  treatment.  Brocq 
thinks  that  in  certain  cases  he  has  induced  amelioration  by  the  long- 
continued  use  of  Vigo  plaster.  Early  removal  of  the  tumors  is  advisable. 
In  traumatic  atrophy  due  to  an  injury  of  a  nerve  all  the  tissues 
which  are  supplied  by  that  ner\-e  suffer  to  a  greater  or  lesser  extent. 
The  muscles  become  thin  and  flabby,  the  subcutaneous  fat  disappears, 
the  akin  becoibes  thin,  dry,  and  wrinkled.     The  integument  is  hacftl\  \.«s 
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the  touch,  and  uaualW  presents  a  dull,  lustreless  yellow  or  brown  ap- 
pcarance.     TKo  nails  fall  off  or  become  brittle  and  distorted.     T 
hairs  also  fall  ont,  or  become  tbin,  dry»  and  brittle. 

The  condition  known  as  glossy  skin  is  indicative  of  impaired  nu 
tion,  and  is  usually  the  result  of  some  lesion  of  the  nervous  system. 
It  is  observed  us  a  sequence  of  obstinate  neuralgia,  or  of  an  injury  to 
a  nervc-tnink,  and  may  also  occur  in  the  course  of  progressive  m 
cular  atrophy.     Ravogli  saw  itaasociated  with  chorea  and  epilepsy, 
is  attended  with  more  or  less  burning  pain,  and  is  characterized  by 
smooth,  glossy*  pinkish,  or  reddish  appearance  of  the  skin,  somewb 
resembliug  that  which  occurs  in  chilblains.     The  hairs  and  nails  of 
affected  region  become  involved  and  drop  out,  and  the  surface  may 
come  the  scat  of  superficial  fissures  or  excoriations. 

SENILE   ATROPHY. 

Senile  atrophy  is  due,  us  its  name  implies,  to  the  changes  pr 
by  advancing  age.  It  may  be  either  simple  or  degenerative  in  char- 
acter, but  usually  both  forma  occur  together.  The  integument 
thin,  dry,  and  wrinkled,  and  presents  a  more  or  less  pigmented  ap-' 
pearance.  All  of  the  layers  and  structures  of  the  skin  are  involve*! 
According  to  Neumann,  the  reto  Malpighii  is  thin,  and  its  cells 
shrunken ;  the  horny  layer  is  dry  and  brittle,  more  or  less  f 
rowed  and  easily  detached ;  the  corium  is  diminished  in  thicku 
and  the  papilla?  are  absent  or  small  in  jiize.  The  subcutaneous  co 
nective  tissue  is  usually  devoid  of  fut.  The  pigmentary  matter 
brown  or  yellowish  brown  in  color,  and  is  distributed  irregularly 
throughout  the  reto  and  the  corium.  Many  of  the  hair- follicles 
either  disitppear  completely  or  shrink  considerably  in  size  and  depUi. 
The  hatr-papillae  become  flattened,  the  hairs  are  diminished  in  nnm 
and  in  size,  and  in  many  regions  are  entirely  absent.  The  se 
ceous  glands  undergo  various  ulterations.  The  glands  wliich  are  co 
nected  with  the  follicles  of  the  lanugo  hairs  arc  usually  either  traus- 
formed  into  cysts  (milium)  or  are  completely  obliterated.  In  some 
cases  they  are  simply  erdarge<i  in  size.  The  glands  which  are  connected 
with  the  follicles  of  the  large  hairs  arc  invariably  found  to  be  distended, 
and  those  whit^h  empty  directly  ujiou  the  surface  of  the  akin  arc  also 
enlarged.  The  blood-vessels  are  dilated  and  tortuous,  and  the  mnscular 
fibres  undergo  more  or  lesfl  gniuular  degeneration.  In  some  cA^es  the 
entire  substance  of  the  corium  liccomes  the  seatof  granular  or  of  hyaloid 
degeneration.  The  sudoriferous  glands  do  not  exhibit  any  atructu 
change. 

The  destructive  processes  of  senile  atrophy  do  not  occur  uniformly 
throughout  the  surface,  but  are  more  marked  in  some  regions  than 
others. 
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^^^^■^  STRLS:    ET    MAOULS    ATR0PHI02L 

^^^^  STSfOMTM. — Atrophic  lines  uid  spots. 

There  are  two  varieties  of  this  form  of  atrophy,  the  idiopathic  and 
"thc^  traumatic.  The  lesions  of  the  idiopathic  variety  develop  slowly, 
[and  without  any  apparent  cause.  They  consist  of  irregular  cicatriform 
I  streaks,  lines,  spots,  and  furrows,  which  are  more  or  less  depressed 
beneath  the  surrounding  normal  surfaee.  They  arc  soft  and  thin  to 
the  touch,  and  present  a  glistening,  bluish-white,  or  pearly  appearance 
when  fully  developed.  The  spots  are  round,  oval,  or  irre^lar  in 
shape,  and  vary  in  size  from  that  of  a  pin-head  to  that  of  a  finger- 
nail. The  lines  and  streaks  are  of  varying  width,  and  may  be  one  or 
several  inches  in  length.  The  furrows  vary  greatly  in  depth  and  size. 
The  spots  are  nsnally  isolated.  They  may  occur  upon  any  portion  of 
the  surface.  The  lines  and  streaks  are  uanally  numerous.  They  are 
placed  parallel  to  each  other,  and  run  iu  a  more  or  leas  oblique  direc- 
tion. They  may  appear  upon  any  portion  of  the  body,  but  are  most 
frequently  observeti  on  the  buttocks,  thighs,  arms,  legs,  and  abdomen. 
They  may  occur  iu  either  sex.  These  marks  appear  at  any  period  of 
life,  and  are  unacconipauied  by  any  objective  or  subjective  symptoms. 
They  run  a  protracted  course  for  many  years.  In  what  is  sometimes 
termed  the  neui*otic  form  of  cutaneous  atrophy  the  lines  and  furrows 
are  developed  along  the  course  of  one  or  more  of  the  peripheral  nerves. 
The  minute  pearly  utropliic  lines  are  the  result  of  slight  distention  of 
tlie  skin  or  of  incomplete  separation  of  the  superlicial  rhomboidal 
^bundles  of  connective  tissue.  The  large  streaks  and  furrows  are  pro- 
duced by  complete  sepanition,  followed  by  obliteration  or  absorption  of 
more  or  less  connective  tissue.  Kaposi  has  examined  the  lesions  micro- 
scopically, and  has  found  the  epidermis,  and  espectully  the  rete  muco- 
8um,  to  be  mneh  atrophied.  The  corium  is  greatly  thinned,  and  the 
papillae  arc  absorbed  or  destroyed.  Tlie  sudoriferous  and  sebaceous 
glands  are  tnore  or  less  obliterated,  the  fat-cells  are  absent,  the  blood- 
vessels are  few  and  contracted,  and  the  connective  and  elastic  tissue  is 
much  diminished. 

In  some  cases  the  lesions  first  develop  aa  red,  elevated  lines  or 
spots  at  points  on  the  surface  which  are  subjected  to  tension,  but  they 
gradually  Jissume  their  characteristic  atrophic  appearance.  The  lesions 
B  of  the  traumatic  variety  consist  of  atro[»hic  Sines  and  furrows  of  vari- 
^■-ons  shapes  and  sixes.  They  may  be  produced  by  any  cause  which 
^■occasions  extreme  distention  of  the  skin.  Thoy  are  most  frequently 
^K^obsorveil  in  ihe  abdomen  of  women  who  have  borne  children,  as  the 
^Kresult  of  abdominal  distention  during  pregnancy  (linear  albicaute^s). 
"  They  may  be  due,  however,  to  distention  through  dropsy  or  obesity,  to 
L  flatulence,  or  to  the  pressure  of  abdominal  or  other  tumors.  They 
^■oiay  occur  on  the  mammw  as  the  rcsnlt  of  excessive  distention  of  those 


I 

I 


560 


DISEASES  OF  THE  SKIN. 


organs  during  the  period  of  lactation.  They  occur  more  readilv  In 
debilitated  persons  than  in  those  who  are  robust.  Transverse  lines  of 
this  description  occasionally  occnr  on  the  arms  or  thighs  after  an 
attack  of  tyj)hoid  fever  in  adolescence.  Tranmatic  lines  au<l  furrows 
are  due  to  rui»ture  or  disarrangement  of  tlie  ct>nnective-tisa>uo  bundles 
of  the  cerium.  They  do  not  give  rise  to  any  inconvenience,  but  usually 
remain  without  modification  ihroushout  life. 


AXOPEOIA. 


< 


Alopecia  is  a  partial  or  complete  falling  out  of  the  hair  from  the 

scalp  or  other  parts  of  the  body  naturally  supplied  with  hairs. 

Symptoms. — Alo|>ecia  may  be  either  oougeniial,  premature,  natu- 
ral, or  circumscribed.     Congenital]  baldness  of  the  entire  bo«ly,  or  of 
only  a  single  part,  is  such  a    rare  infirmity  that,  not  being  frequent, 
and  seldom  yielding  to  treatment,  it  will  receive  but  a  passing  notice. 
Instances  of  persons  being  born  without  any  hair  are  occasionally  re- 
ported.    Schede  relates  a  case   of  an  individual    under  his  observa- 
tion ha\nng  no  hair  or  sign  of  the  follicles  on  the  scalp.     Neumann 
cites  instances  of  certain  species  of  the   horse  in  Little  Thibet,  and  of 
certain  races  of  African  dogs  and  hogs,  having  no  evidence  of  liair  on 
their  hides.    In  the  human  family  congenital  absence  of  hair  is  usually 
limited    to  certain  regions,  or  tlie   hair  is  deficient  or  scanty  in  its 
develof)ment.     l*aul  de  Mok^neri  ha«  rejiorted  a  case*  of  congenital 
bahliiess  in  a  girl,  whose  mothor  at  nineteen  and  brother  at  six  vears 
of  age  had  autTerod  from  alopet'ia  circumscripta.     The  interval  beinjt 
too  long  to  permit  the  phenomenon  to  he  ascribed  to  contagion,  it  was 
probably  an  inherited  truphoueuro.^ia.     Under  active  stimulating  treat- 
ment the  hair  gradually  grew  during  three  years  nntil  the  scalp  w&s 
covered  with  the  exception  of  a  small  patch  behind  the  ear.    Cou- 
genitid  alopecia  is  often  associated  with  anomalies  of  the  teeth  anJ 
nails.     It  generally  occurs  as  ahereditairy  condition. 

Pbematcrk  Alopecia. — Premature  loss  of  hair,  either  partial  or 
complete,  is  so  common,  and  occasions  so  much  distress  to  all  who 
arc  thus  afflicted,  as  to  demand  from  the  physician  wlio  may  seek  to 
chock  or  to  relievo  it  the  most  careful  consideration.  It  occurs,  tf 
indicated  by  its  designation,  in  persons  who  have  not  reached  an  ad- 
vanced age,  and  may  be  either  an  acute  or  a  chronic  afTection.  Sud- 
den and  rapid  loss  of  hair,  occurring  in  the  course  of  from  a  few 
days  to  twelve  or  sixteen  weeks,  constitutes  acute  alopecia.  It  may 
Or  may  not  be  attended  by  a  change  in  the  appearance  of  the  liair 
(in  syphilis  the  hair  becomes  rough,  dry,  and  brittle),  and  inflamma- 
tion or  other  cutaneous  alterations  of  the  skin  may  or  may  not  super- 
vene. 

*Aim&les  de  Denu^tologie  et  d«  Syphllologie,  lfiO<\  i,  548. 
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In  some  coses  the  scalj)  is  nut  cliiiii*^ed  iu  appearance,  and  the  hairs 
fall  or  are  combed  or  briiBhed  out  daily  to  t!ie  mnnber  of  from  thirty 
or  fifty  to  hundreds.  The  individualg  so  afflicted  may  or  may  not 
have  neuralgic  pains;  most  frequently  no  subjective  symptoms  are 
present.  In  other  instances  the  rapid  loss  of  hair  is  preceded  or  ac- 
companied by  an  inflammation  or  eruption.  Formation  of  onista  or 
scurf  may  be  cither  slight  or  marked,  and  itching,  smarting,  biini- 
ing,  and  even  paiufid  seusutions  may  be  exporiencod.  Chronic  alojie- 
cia,  the  most  common  form  met  with,  may  or  may  not,  like  the  acute, 
be  accompanied  with  primary  or  secondary  changes  of  the  scalp.  At 
times,  before  or  during  tlic  loss  of  hair,  the  scalp  is  affected  with  dry 
seborrhcpa  or  some  other  cutaneous  disease.  In  very  many  cases, 
however,  no  alteration  is  apparent  either  iu  the  general  appearance 
of  the  hair  or  on  the  surface  of  the  scalp.  Alopecia  usualty  begins 
long  before  the  sufferer's  attention  h  attnicte*!  to  it  by  the  concomi- 
tant of  a  lessening  in  the  length  of  the  hairs  and  their  places  being 
supplied  by  shorter  ones.  This  tirst  stage,  in  which  the  length  of  the 
hair  decreases,  may  be  observed  by  women,  but  rarely  by  men,  unless 
they  wear  the  hair  very  long.  In  due  course  of  time  this  condition 
is  succeeded  by  the  second  stage,  in  which,  as  I'incus  truly  describes 
it,  the  hair  becomes  thin,  falls  out,  and  is  succeeded,  not  by  hair  having 
its  original  thicknes.s,  but  generally  by  fine,  short,  and  often  downy 
hair.  Even  this  downy  hair  may,  in  tlie  course  of  time,  drop  out,  and 
entire  baldness  supervene. 

Chronic  Alopecia  usually  begins  at  the  vertex  and  extends  for- 
ward on  the  frontal  bone,  and  on  each  side,  over  the  parietal  bones 
to  the  pinna  of  the  ear.  Sometiiues  the  loss  of  hair  begins  juat  above 
the  forehead,  and  so  spreads  to  the  parts  already  named.  It  comes 
on  BO  gradually  as  often  to  escape  the  most  observant,  until  the  second 
stage  is  reached,  when  baldness  is  almost  certain  to  follow. 

Senile  Alopecia* — Natural  or  senile  aloj>ecia  is  due  to  an  alter- 
ation and  atrophy  of  the  hair-forming  apparatus.  It  is  observed  in  old 
persons,  and  is  caused  through  the  agency  of  the  changes  that  the 
cutaneous  tissues  have  undergone.  Senile  alopecia  begins  generally  on 
the  crown  of  the  head,  where  the  scalp,  not  being  so  vascular  as  else- 
where, is  in  consequence  easily  invaded.  It  is  usually  precetled  by  the 
hair  becoming  short,  thin,  rough,  dry,  turning  gni\\  and  being  cast  off, 
slowly  or  rapidly,  not  to  bo  restored.  The  hair  upon  other  jwrtions 
of  the  body  may  be  cast  off  in  a  similar  way,  but  seldom  is  to  the 
aame  extent  as  upon  the  scalp.  Finous  and  Neumann  have  investi- 
gated the  alterations  in  the  integument  of  senile  baldness,  and  the 
change  usually  observed  is  atrophy  of  the  follicles,  sebaceous  glands, 
and  skin. 

Diagnosis. — The  diagnosis  of  the  forms  of  alopecia  just  mentioned 
simple ;  the  only  difficulty  that  may  arise  is  the  sejuiration  of  one 
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variety  from  another  and  the  reongnition  of  the  causative  element  in 
eaoh  cadi'.  It  is,  of  course,  important  to  be  able  early  to  distinguish 
between  acute  and  chronic  shedding  of  the  hair.  In  the  former  case 
it  will  be  noted  that  the  sliedding  of  the  hair  is  usnall}'  diffuse  and 
raj)id,  the  hairs,  on  exauiitnttion,  not  showing  any  evidence  of  di^^ase 
in  change  of  diameter  toward  the  root-end  or  any  change  of  color  there  ; 
whereus,  in  tlie  latter  case,  the  very  opposite  condition  is  to  be  observe^!, 
the  hair  l>eing  cvist  off  gradiutlly,  its  loss  often  hardly  ap|>arent  at  the 
beginning,  althongh  the  thickness  is  lessened  and  the  color  often 
altered,  in  the  event  of  difficulty  being  exi>erienced  in  distinguish- 
ing chronic  from  acute  alopecia,  the  following  method,  described  by 
Pineus  in  **Tiip  Laws  of  Hair  Develoimient,"  is  a  most  certain  way 
of  delecting  it:  "  C*n  three  days  collect  [the  fallen  hairs]  morning 
and  evening,  and,  if  the  hair  be  worn  long,  separate  those  over  six 
inches  from  the  shorter  ones.  If  the  number  of  short  ones  is  one 
third  of  the  whole,  there  is  disease.  If  the  Imir  be  worn  short,  thost^ 
hairs  which  bear  traces  of  the  scissors  shouUl  be  separated  from  the 
point-hairs,  those  wliose  termiual  extremity  «hows  no  trace  of  the  sci*- 
sors.  If  the  hair  be  worn  four  or  five  inches  long,  the  numl>er  of 
those  p<nnt-hairs  must  not  exceed  one  fourth  vi  one  fifth  of  the  gen- 
eral loss." 

It  is  also  necessary  to  be  able  early  to  distinguish  between  ordinary 
and  sy[>hilitic  alopecia.  In  syphilis  the  alopecia  may  be  either  slight 
or  mavkeil,  and  the  hair  is  usually  rapidly  east  off,  either  in  a  uni- 
formly iliffiised  manner  or  in  patches  having  much  the  appearance  of 
alopecia  circumscripta.  The  previous  history  of  the  patient,  the  altera- 
tion of  the  hair  and  tlie  scalp  itself,  and  the  concomitant  symptoms 
shoulrl  nil  furnish  a  ready  means  td  separating  ordinary  from  syphilitic 
alopecia.  According  to  Fournier,  alojiecia  appears  most  often  in 
asthenic  cases  of  syphilis,  in  which  debility  is  out  of  proportion  to  the 
usual  syphilitic  nuinifestati<)Ms.  It  generally  occurs  between  the  third 
and  sixth  inoulhs,  and  in  irregularly  treated  cases  may  be  postptmed 
until  the  second  year.  Syphilitic  alopecia  may  be  occasioned  by 
syphilides  of  the  scalp,  though  generally  the  hair  falls  without  any 
obvious  disease  of  the  scalp.  Alteration  of  the  hair-bulbs  has  becu 
found.  Fournier  states  that  this  forin  uf  baldness  is  never  permanent, 
but  even  in  the  absence  of  treatment  the  hair  begins  to  grow  again  at 
the  end  of  five  or  six  months.  When  the  eyebrows  are  attacked  a 
chanicteristie  appearance  is  produced,  the  hairs  are  left  sticking  oni  in 
all  directions.  Alopecia  from  favus  is  a  form  that  should  easily  be 
recogiuzed  by  the  history,  the  presence  of  the  crusts,  and  by  the  em- 
ployment of  the  microscope. 

Pathology. — ^In  premature  alopecia  the  pathology,  as  a  rule,  is  Rt 
first  identical  with  that  of  seborrho^a  sicca.  The  epithelial  cells  of  the 
sebaceous  glands  and  hair-follicles  are  shed;  the  nutrition  of  the  haii- 


^ 


ATROPUiES. 


563 


i 


I 


is  impaired — they  loosen  and  fall.  At  n  more  advanced  stage  of  the 
disease  the  wall  of  tlie  hair- follicle  becomt-'s  the  subjecrt  of  an  ascending 
hypertrophy, and  the  cavity  is  gradually  obliUTated  from  below  upward 
by  a  new  development  of  fibrous  tissue.  Finally,  the  derm  itself  un- 
dergoes atrophy ;  its  muscular  fibres  are  notably  decreased,  while  its 
connective-tissue  elements  bucomc  more  abundant.  The  t.'(iils  of  the 
sudoriparous  glands  are  enlarged  and  the  tubes  are  increiist-d  in  dinme- 
tor.  The  sebaceous  glands  are  often  enlarged  during  the  early  stage, 
but  in  the  final  stage  may  become  atrophied.  The  subcutaneous  con- 
uective  tissae  is  considerably  thickened  and  firmly  attached  to  the 
derm  by  u  species  of  induration.  Neither  the  vessels  nor  the  nerves 
appear  to  be  altered. 

Eltiology.— Premature  loss  of  hair  is  more  common  in  men  than  in 
women,  and  this  fact  is  no  doubt  principally  due  to  the  large  quanti- 
ty of  subcutaneous  fat  in  women.  It  is  also  owing  to  the  attention 
tiiat  woman  devotes  to  this,  Nature's  ornament,  with  which  she  is 
usually  abundantly  supplied,  that  she  enjoys  greater  immunity  than 
man  from  its  premature  loss.  Women  ai*o  more  apt,  through  the 
fact  of  the  length  ami  tlie  constant  dressing  of  their  htiir,  to  detect 
the  first  inroads  of  the  disease,  and  to  apply  at  once  suitable  reme- 
dies. They  are  able,  through  the  various  methods  of  dressing  the 
liair  now  in  vogue,  to  coiicenl  (more  ofteti  the  case  than  generally  sup- 
posed) any  and  all  evidenr:e  of  thinning  imd  baUhiess. 

Prematnre  loss  of  hair  may  be  occusioned  by  both  constitutional 
and  local  causes.  Among  the  internnl  causes  are  the  use  of  improper 
food  by  infants  and  growing  children,  as  well  as  by  youths  and  adults. 
Magendie  showed  that  the  feoiling  of  dogs  exclusively  on  cheese  for 
a  long  time  caused  their  hair  to  be  shed.  In  a  similar  way  persons 
who  take  poor  food,  especially  one  or  two  articles  exclusively,  or 
who  fee<l  on  sweets,  necessarily  interfere  with  the  hair-forming  ap- 
paratus. 

"The  nervous  system,  which  is  one  of  the  most  important  parts 
of  the  human  organization,  and  which  controls  circulation,  secretion, 
and  nutrition^  often  plays  ii  prominent  jjart,  if  im{iaired,  in  the  pro- 
duction of  baldness.  It  has  been  demonstrated  by  modern  investiga- 
tion that  defective  action  of  the  nerves  of  nutrition  is  often  the  cause 
of  the  thinning  and  loss  of  hair.  The  nutritive  action  of  a  part  is 
known  suddenly  to  fail,  the  hair-forming  apparatus  ceases  to  act,  the 
hairs  drop  out  until  few  remain,  ami  the  piiri  becomes  entirely  bald. 
It  is  the  overtaxing  of  the  physical  powers,  excessive  brain-work,  the 
exacting  demands  mmle  by  parents  and  teachers  upon  children's  men- 
tal faculties,  the  loss  of  sleep,  incessaTit  cares,  anxiety,  grief,  excite- 
ment, sudden  depression  and  exallation  of  the  spirits,  irregular  and 
bolted  meiUs,  the  lack  of  rest,  recreation,  and  tlie  abuse  of  tobacco, 
spirits,  tea,  coffee,  and  drugs  of  all  forms,  that  are  fruitful  sources  of 
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this  defective  action  of  the  nerves  of  nutrition  and  of  general  thinning 

and  loss  of  hair."* 

Among  other  sources  may  be  named  debility,  anaemia,  syphilis, 
irritation  of  the  gastro-intestinul  canal,  impoverished  blood,  and  the 
strain  and  exhanstioii  attendant  upon  the  presence  of  any  dii*eas<*  in 
the  body.  A  symptomatic  baldness  often  follows  attacks  of  serious 
disease  iirespeclive  of  whether  the  scalp  h:i8  been  the  seat  of  an  erup- 
tion. It  occurs  after  child-birth,  typhoid  and  typhus  fevers,  and  fre- 
quently takes  place  in  convalescence  from  the  eruptive  fevers,  espe- 
cially scarhitiiia. 

In  some  cases  alopecia  develops  without  any  assignable  cause,  and 
often,  in  such  instances,  it  will  be  found  that  the  individual  inherits 
weak  and  poorly  developed  hair,  and  that  the  affection  is  here<iitary 
baldness,  tlerived  from  one  or  the  other  of  the  parents.  The  local 
causes  arc  likewise  very  numerous.  For  instance,  it  is  often  brought 
about  in  both  men  and  women  by  pressure  interfering  with  the  cir- 
culation, from  some  head-covering,  as  by  the  constant  wearing  of 
enme  one  or  other  of  the  modern  hats  or  bonnets.  The  improper  use 
of  combs,  brushes,  rubbiug  or  scniping  the  parts  rougldy  with  oue  or 
the  other  of  these  articles,  or  the  too  frequent  application  of  toilet 
preparations  may  promote  the  affection.  Dyeing  the  hair,  constant 
shampooiug  and  close  cntting,  in  men,  are  likewise  factors  in  pro* 
mature  loss  of  hair,  Both  sexes  and  individuals  of  all  ages  con- 
tract alopecia  from  large  fpiantities  of  dust  commingled  with  gaseous 
product-s  iloating  in  the  air  of  factories  and  workshops.  The  too 
frequent  use  of  water  on  the  scalp  and  other  hairy  parts  of  the  body, 
espfcuilly  of  soapy  water,  or  of  water  used  in  the  form  of  a  shower- 
bath,  often  causes  irritation  of  the  glands  of  the  skin  and  a  conse- 
quetit  wasting  of  the  hair.  Local  cutaneous  atfectiuns,  as  seborrht^a, 
eczema,  and  the  ravages  of  animal  and  vegetable  parasites,  occasion 
loss  of  hair.  In  that  variety  of  alopecia  wliich  occurs  in  consequence 
of  seburrhn-a  sicea  Malussez  has  descril)ed  a  parasite  which  he  be- 
lieves to  be  the  exciting  cause  of  the  latter  affection.  This  organism 
has  been  found  only  in  tlie  form  of  spores  located  in  the  horny  layer 
of  liie  ejiidennis,  and  entering  the  hair-follicles,  but  not  penetrating  be- 
yond the  oritice  of  the  sebaceous  glands. 

Treatment — It  is  important,  before  considering  the  use  of  druj 
for  the  relief  or  cure  of  alopecia,  to  point  out  briefly  the  rare  that  the 
iiair  requires  both  to  elierk  and  prevent  its  loss.     The  genend  hygiei 
of  the  ]>atient  shouM  rereive  careful  attention,  especially  after  fevei 
or  any  other  debilitating  and  exhausting  affections.     The  exciting 
cause  should  be  eonght   out,  and   the   putient  be   treated  with   «urh 
remedies  as  are  required.     The  general  health  should  l>e  ]»rom«>te«i  hy 

*  Kttract  from  the  sutbor'a  paper  on  Ilair ;  it;*  Vse  and  Care      TraDsacUuD^  of  tht 
Ifedloal  Society,  State  of  Peaosylvania,  roL  xv. 
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V  exercise  and  the  employmcut  of  preparations  like  cod-liver  oil,  bitter 
tonics,  iron,  quinine,  nui  vomica,  strychnine,  arsenic,  and  phos- 
phorus. Minuto  (loses  of  one  of  the  mercurial  salts  often  have  a  most 
heneticial  effect   in  arresting  the    progress   of  ordinary  alopecia.     In 

Hca^s  of  syjihiiis,  either  mercury,  the  iodides,  or  tonics  are  necessary, 

^T^cal  care  of  the  luiir  is  of  the  utmost  value.  It  is  essentiiil  that 
the  hair,  particularly  that  of  the  head,  should  receive  marked  atten- 
tion.    In  rt^ference  to  the  use  of  coverings  for  it,  I  kiu)w  of  no  belter 

^mles  than  those  given   in  my  chapter  oti  clothing  in  '*  Household 

■  Practice  of  Medicine"  (vol.  i,  p.  '^18,   William  Wood  &   Co.,  New 
B  York),  in  which  I  state  that  the  head  is  the  only  part  of  the  body  so 

■  protected  by  nature  as  to  need  no  arliliciul  cuvcriug. 

H  "The  still  hats,  so  extensively  worn  by  men,  produce  more  or  less 
^injury.  Frenuiturc  baldnesfi  most  frequently  first  attacks  that  part 
of  the  head  wliere  pressure  is  made  by  the  hat.  It  is,  indeed,  a  pity 
that  custom  has  so  rigidly  decreed  that  mcti  and  women  must  not 
apiwar  out  of  doors  with  heads  uncovered.  It  would  be  far  better  for 
the  hair  if  to  be  bareheaded  were  the  rule,  and  to  wear  a  hat  the 
exception.  Since,  however,  we  can  not  change  our  social  regulations 
in   this   respect,  we  should  endeavor  to   rentier  ihem  ha  harmless  as 

■  possible.  The  forms  of  hats  that  are  least  injurious  are,  for  winter, 
soft  hats  of  light  weight,  having  au  open  structure,  or  pierced  with 
numerous  holes;  for  summer,  light  i-traw  huts,  also  of  open  structure. 

■  "^  As  regards  the  head-covering  of  women,  the  fashions  have  been 
"  for  several  years  favorable  to  proper  form.     The  bonnet  and  hat  have 

become  quite  small,  and  cover  but  little  nf  the  head.     This  beneficial 
change  is,  however,   in  part  counterbidauued  by  tl»e   weight  of  false 

•curia,  switches,  puffs,  etc.,  by  the  aid  of  which  women  dress  the  head. 
These,  by  interfering  with  evaporation  of  the  secretions,  prevent 
proper  regulation  of  the  temperature  of  the  sculp,  and  likewise  lead 
to  the  retention  af  a  certain  amount  of  excrementilious  matter,  both 
Hof  which  are  a  prolidc  source  of  rapid  thinning  and  loss  of  hair  in 
^  women.  False  hair  has  likewise  sometimes  been  the  means  of  intro- 
ducing pani-sites,  which  give  rise  to  loss  of  hair  and  obstinate  affections 
of  the  scalp. 

»*'*  Cleanliness  of  the  entire  surfa^^e  of  the  skin  should  demand  at- 
tention, and  that  should  be  accomplished  by  water,  the  best  medium 
of  ablution.  It  is  a  well-known  physiological  law  that  it  is  necessary, 
lU  order  to  enable  the  skin  to  carry  on   its  healthful   action,  to  wash 

|«ff  with  water  the  constantly  cast-ot!  scales  of  scarf-skin  which,  other- 
wise, mingled  with  the  unctuous  and  siiline  products,  together  with 
particles  of  dirt  coating  the  pores,  also  interfere  with  the  development 
of  the  hairs.  Water  for  ablution  nuiy  be  of  any  temix'rature  agree- 
,Bh\a  to  the  bather,  according  to  habit  and  the  condition  of  the  bather^s 
*  Extract  from  the  authored  paptr  /oc.  ciL 
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health.     Many  chemical  substances  can  be  combined  with  water  to 
riuae  eUeto  products  off  the  skin.     Soap  ia,  however,  the  most  eftica- 
ciona  of    all    for  cleanliness,   healtli,   and    the   uvoiduuee   of   di:^euse. 
Soap  combines  with  water  to  render  tliese  unctuoiis  products  miscihic, 
and  readily  removes  them  tlioroughly  from  ilie  skin.    The  best  variety 
of  Boap  to  use  for  bathing  j)urpose8  is  the  pure  white  soap,  which 
escapes  noxious  qualitiya  often  inlrtHluced  with  coloring  material,  and 
can  not  evade   detection    of   inferiority  tli rough  the  introduction  of 
some  perfume  or  medicinal  substance.     Ablution  with  soap  and  wat<T 
should  be  performed  once   or  twice  a  week  at  leiist,  particularly  ablu- 
tion of  the  heiid  and  beanl,  in   order  to  keep  open  the  hair-tubes,  so 
that  they  may  take  in  oxygen,  give  out  carbon,  carry  on   their  nutri- 
tion, and  maintain  tiie  hairs  in  a  tinely  polislied  and  healthy  condition. 
In  using  water  on  the  scalp  and  heart!,  care  should  be  taken  not  to 
use  soapy  water  too  frequently,  as  it   often    causes  irritation  of  the 
glands  and  leads  to  the  formation  of  scurf.     It  is  equally  irn]>ortaut 
to   avoid   using  daily  on   the  head    the    shoM*er-bath,  which,  by  ite 
sudden,  rapid,  and  heavy  fall,  excites  local  irritation,  and,  as  a  re^^ult. 
speedy  loi>s  of  hair.     In  case  the   health  demands  the  shower-bath, 
the   hair  sliouUl   be  protected  by  a  bathing-cap.     The  best  time  to 
wash  the  hatr,  for  those  not  accustomed  to  doing  it  with  their  morn- 
ing bath,  is  just  before  retiring,  so  tbat  they  may  avoid  going  into  the 
open  air,  or  getting  into  a  draucrht  and  taking  cold.     After  wasliing, 
the  hair  should   be  V^riskly  rubbeil  with  rough   towels — the  Turkish 
towel,  heated,  being  particularly  well  adapted   to  the  purpose.     Those 
who  are  delicate  or  sick,  anil   fear  tuking  cold,  or  l>eing  chilled  fntm 
the  wet  or  damp  hair,  should  have  rtibbed  into  tlie  scalp  a  Utile  bay- 
rum,  alcohol,  or  oil,  a  short  time  after  the  parts  have  been  well  chafed 
with  towels.     Oil  18   pjirticularly  serviceable   at  this  j>eriod,  as   it   is 
easily  absorbed,  overcoming  the  undue  dryness  of  the  skiu  which  often 
follows  washing. 

"  It  might  be  well  to  add  in  this  connection  the  ad>*ice  that  I  hare 
frequently  given,  when  consulted  by  those  taking  salt-water  baths,  as 
to  the  care  of  the  liair  during  and  after  the  bath.  If  the  bather  is 
in  good  hfidth,  if  the  hair  ia  normal,  the  bather  can  go  into  the  surf 
and  remain  at  least  fifteen  minutes,  and  on  coming  ont  should  rob 
the  hair  well  with  dry  towels.  Larlies  should  |wrmit  the  hair  to  re- 
main loose  until  thoroughly  dry,  after  which  it  can  be  advantageously 
dressed.  It  ij;,  hnwiMer,  injurious  to  both  men  and  women  experi- 
encing some  wasting  of  the  hair  to  go  into  the  surf  without  properly 
protecting  it.  Sea-water  has  not,  as  is  often  thought,  a  tonic  action 
on  the  scalp;  on  the  contrary,  it  often  excites  irritation  and  general 
thinning  of  the  liuir.  Again,  it  is  most  decideilly  injurious  to  tbe 
hair  for  persons  to  remain  in  the  surf  one  or  two  hours,  the  hair  wet, 
and  the  head  unprotected  from  the  rays  of  the  sun.     This  latter  cl 
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of  bathers,  and  those  who  hurriedly  dres3  the  hair  while  wet,  which 
soon  becomes  mouldy  aud  emits  a  disagreeable  odor,  are  frequcut 
sufferers  from  general  loss  nnd  thinning  of  the  hair. 

"Au  agreeable  and  eflirieut  adjiuiet  afti^r  ablution,  already  men- 
tioned, is  oil.  Oil  lias  not  only  a  clfunsing  actiuu  upon  the  scalp,  hut 
it  also  relieves  any  rough  or  uueven  condition  of  the  hair,  and  gives 
it  a  soft  and  glossy  appearance.  The  oil  of  ergot  is  particularly  serv- 
iceable in  producing  these  effects,  aud  at  the  same  time,  by  its  sooth- 
ing and  slightly  astringent  action  upon  the  glands,  will  arrest  the 
formation  of  scurf  aud  aseist  in  checking  loss  of  hair.  In  using  oil, 
the  animal  and  vegetable  niU  shouhl  always  he  preferred,  as  mineral 
oils,  especially  the  petnjluuni  |>ro»luetsi,  have  very  poor  affiuity  for 
animal  tissues.  Pomatutn  is  largely  used  by  many  persons  instead  of 
oil,  as  it  remains  on  the  surface  and  gives  a  full  apijeamnce  to  the 
hairs,  thus  bidiug  yometiines  the  thinness  of  the  liair.  No  harm,  and 
no  special  ji^ood,  will  follow  the  use  of  pomatum  containing  pure  grease, 
wax,  harmless  perfume  and  coloring  matter.  This  toilet  preparation 
is  often  highly  adulterated,  and,  the  fat  in  it  decomposing,  sets  up 
irritation  in  the  ]>arts  to  which  it  is  applied.  I  therefore  generally 
advise  against  its  use. 

"The  comb  and  brush  are  agents  of  the  toilet  by  which  the  hair  is 
kept  clean,  vigorous,  and  healthy.  The  comb  should  be  of  flexible 
gum,  with  large,  broud,  blunt,  round,  and  coarse  teeth,  having  plenty 
of  elasticity.  It  should  he  used  to  remove  any  scurf  or  dtrt  that  may 
have  become  entangled  in  the  hair,  aud  to  separate  the  individual 
hairs  and  prevent  them  from  becoming  twisted  and  matted  together. 
The  fine-tooth  comb,  made  with  tfie  tooth  much  closer  together,  can 
be  used  in  place  of  the  reguliir  toilet-comb  just  named  when  the  hair 
is  filled  with  very  fine  particles  of  scurf,  dirt,  or  when  pai*asites  and 
their  eggs  are  present.  It  sliould,  however,  always  be  borne  in  mind 
that  combs  are  only  for  the  hair,  and  nut  for  the  ^ealp,  wliioh  is  too 
often  excoriated  by  roughly  pulling  these  valuable  and  important  arti- 
cles of  the  toilet  through  the  scalp  as  well  as  the  hair.  The  brush, 
with  moderately  stiff  bristles,  may  be  passed  gently  over  the  hair  sev- 
eral times  during  the  day,  to  brush  out  the  dust  and  the  dandruff,  and 
to  keep  the  hair  smooth,  soft,  and  clean.  Kough  brushing  of  the 
liair,  with  bnishes  having  very  stiff  bristles  or  wires  in  them,  is  of  no 
service,  but  often  irritates  the  parts  and  causes  the  hair  to  fall  out. 
The  use  of  the  so-called  electric  brush  is  injurious,  as  is  also  the  at- 
tempt to  remove  daudrufT  by  the  aid  of  the  comb  and  brush.  The 
question  now  arises,  should  the  hair  be  periodically  cut  ?  It  may  he 
that  cutting  and  shaving  may  for  the  time  beintr  increase  the  rate  of 
the  growth,  but  they  have  no  permanent  effect  either  upon  the  hair- 
bulb  or  the  hair-sac,  and  will  uot  in  any  way  adii  to  the  life  of  the 
hair.     On  the  contrary,  cutting  and  shaving  will  cause  the  hair  to 
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grow  longer  for  a  while,  but  in  the  end  will  inevitubly  shorUm  its  f? 
of  life,  by  exhausting  the  nutritive  action  of  tht^  liiiir-fonning  apparat 
When  the  hairs  are  fre<^uently  cut,  they  will  usually  become  coar; 
often  lo&ing  the  beautiful  gloss  of  the  fine  and  delicate  hairs.  The  pi 
ment  will  likewise  chiinge — brown,  for  instanee,  becoming  chestuut, 
and  black  changing  to  a  dark  brown.  In  uddiliun,  the  ends  of  very 
many  hairs  will  be  split  and  ragged,  proseming  a  brush-like  appear- 
ance. If  the  hairs  appear  stunted  in  their  growth  upon  portions  of  the 
scalp  or  beard,  or  gray  hairs  crop  up  here  and  there,  the  method  of 
clijiping  uti  and  singeing*  with  a  taper,  a  caudle,  or  piece  of  heated 
metal  the  ends  eK(M3eial]y  of  the  short  hairs,  of  plucking  out  the  ragged, 
withered,  and  gray  hairs,  will  cause  them  to  grow  stronger,  longer,  and 
thicker. 

"  The  hair  of  growing  children  should  not  be  cut  at  certain  peri 
of  the  year  (during  the  superstitious  time  of  full  moon,  for  instance 
in  order  to  increase  its  length  and  luxuriance  as  they  bloom  int 
womanhood  and  iiiiuihood.  This  practice  of  cutting  the  hair  of  chil- 
dren is  condemned  by  the  distinguished  worker  in  this  department, 
Kaposi,  who  states  that  it  is  well  known  that  the  hair  of  women  who 
possess  luxuriant  locks  at  the  time  of  girlhood^  never  again  atbiiiis  itd 
original  length  after  having  onee  been  cut.  I^iucus  has  by  repeated 
experiment  determinetl  tlie  same  fact;  and  he  says,  aa  to  tho  general 
opinion  that  fret|ueut  cutting  of  the  hair  incrcAses  its  length,  thai  tlie 
effect  is  opposite  to  that  generally  supposed.  He  states  that,  upon  onei 
occasion,  he  cut  off  circles  of  hair  an  inch  in  diameter  from  the  hem 
of  healthy  men,  and  from  week  to  week  compared  the  intt^nsity 
growth  of  the  shorn  places  with  the  rest  of  the  hair.  The  result  w; 
snrprising  to  this  close  and  careful  observer,  for,  although  in  some 
ca^es  the  rate  of  development  was  ecjual  in  those  places  to  tlmt  on  the 
rest  of  the  head,  he  never  observed  an  increase  in  rapidity  of  growth. 

*'I  might  add  that  I  believe  that  many  beardless  faces  and  bald 
heads  in  midille  and  advancing  itge  arc  often  due  to  constant  cutting 
and  shaving  in  early  life.  The  young  girls  and  buys  seen  daily  npoa 
our  streets  with  their  closcly-cro]>ped  heads,  and  the  young  men  with, 
their  clean-shaven  faces,  ai-e  year  by  year  through  tliis  fashion  havii 
their  hair-forming  apparatus  overstrained.  I  must  also  condemn  th«' 
modern  practice  of  curling  and  crimjung,  the  use  of  bandoline,  an<l  all 
varieties  of  gum  solutions,  sharp  hair-pins,  loug-pointed  metal  orna- 
ments, and  hair-combs,  the  wearing  of  chignons,  false  plaits,  curl 
and  frizzes.  Tho  la^t  four  artieles  mentioned  tend  to  cause  conge 
tiou  and  headaches.  Likewise,  I  ])rutest  against  tlie  use  of  custor-oil 
and  the  various  mixtures  extolled  aa  tho  best  tonics  and  restorative 
as  they  are  often  highly  injurious  instead  of  beneficial. " 

*  Sec  paper  by  author  od  "  Cutting  and  Singeing  the  Hair."    The  Me<tical  Bullctt 
March  aud  April.  1892. 
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^M        In  the  use  of  local  ^^wit'for  alopecia,  the  aim  should  bo  the  ap- 
^B  plication  of  Buch  as  arc  indicut^d  for  each  case.     In  muuy,  local  reme- 
^m  dies  of  a  stimulating  and  astringent  nature    are  demanded,  while  in 
^P  others  soothing  and  nutritive  agents  produce  the  best  effect.     If  the 
hairs  are  cast  off  and  uo  appreciable  change  has  taken  place  in  thein 
or  in  the  scalp,  the  use  of  either  balgam  of  Peru,  tauuate  of  quinine^ 
cinchona,  and  naphthol,  one  drachm  (4  gm.)  of  either  to  the  ounce 
(32  gm.)  of  scented  lard,  is  often  attended  with  good  results.     In  alo- 
pecia Dr.  Betinier  advises  that  the  hair  be  cut  short,  a  mild  sinapism  or 
I  rubefacient  be  applied  to  the  scalp,  after  which  every  five  days  the  fol- 
lowing lotion  should  bo  used  : 
li    Acid,  acetici f  5  j.        32- 
Chloroformi f  3  iv.    128'     M, 
This  preparation  should  be  used  cautiously,  on  account  of  its  ir- 
ritant properties.     lu  addition  to  the  lotion,  the  following  ponjade  is 
employed  every  morning,  the  scalp  having  been  previously  washed : 

g   Acid,  salicylici gr.  xv.       1* 

Sulphuris  precipittit 3  jss.         3* 

Vaselini 3  v,  20-     M. 

Kaposi  recommends  a  solution  of  greeu  soap  in  alcohol^  five  drops 
of  oil  of  lavender  being  added  to  each  fluid  ounce  (32  gm.).  Liaasar 
advises  that  the  scalp  be  washed  every  day  with  tar  soap  for  ten  or 
fifteen  minutes  and  the  lather  removed  by  an  abundance  of  water. 
After  the  scalp  is  thoroughly  dried  he  applies  a  lotion  of  corrosive 
sublimate.  This  preparation  consists  of  one  hundred  and  fifty  parts  of 
a  haif-per-cent.  solution  of  the  mercuric  chloride  with  fifty  parts  each 
of  glycerine  and  cologne- water.  The  head  is  again  dried  and  an  oint- 
I       meut  composed  of  the  following  ingredients  is  applied: 

^k  9  Acid,  salicylici gr.  xxx.      2* 

^^^H  Tiuct.  ben::uitii TTl  xlv.         3' 

^^^y  Olei  pedum  tan ri ^  5  iij-        96*     M. 

^m        He  esteems  pilocarpine  as  of  value  in  the  treatment  of  baldness, 

H  and  proiK)SC8  the  following  formula:  Pilocarpine  hydrochlorate,  thirty 

■  grains  (2gm.);  quinine   hydrochlorate,  sixty  grains  (4  gru.);  precipi- 

~   tated  sulphur,  two  and  one  half  drachms  (10  gm.) ;  balRam  of  Peru,  five 

drachms  (20  gm.),  and  ox-marrow,  twenty-eight  dnichms  (112  gm.). 

If  the  hair  falls  or  combs  out  in  large  quantities  from  some  fever  or 

acute  constitutioiuil  disease,  the  physician  should  make  an  exception  to 

the  general  rules  upon  cutting  just  described.     Under  such  circum- 

^m  stances  the  hair  siiould  be  cut  short,  and  in  some  cartes  shaved  several 

^  times,  after  which  some  one  of  the  ointments  or  stimulating  lotions 

already  referred  to  should  be  well  rubbed  into  the  scalp  several  times 

a  day.     The  application  in  addition  of  galviuiisui,  altenuiting  with  the 

faratlic  current  every  day  ur  two,  will  still  further  jiroduce  a  stinjulating 

action  upon  the  growth  of  the  hair.     When  the  hair  has  attained  an 
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inch  or  two  in  length  the  terminal  ends  sliotiltl  all  be*  singed  erery 
or  three  weeks,  to  give  increiised  activity  to  the  huir-forming  iij^panitl 
If,  however,  the  scalp  sliould  be  covered  with  sebaceous  secretions,  the 
glands  plugged  up  (which  is  (tftcn  the  case),  the  hairs  drv  ami  lustre- 
less, the  employment  of  stimulating  oils,  especially  the  oil  of  erg^ot  and 
oil  of  eucalyptus,  may  prove  of  service.  A  very  useful  applicaiiou  for 
this  condition  is  equal  parts  of  the  oil  of  ergot  and  the  fluid  mercury 
oleate,  scented  with  oil  of  roses  and  verbena.  A  mixture  of  the  oleate 
of  iron  with  oil  of  ergot  or  any  of  the  ordinary  oils  may  likewise  be 
used  with  advantage  in  this  condition.  Another  valuable  remedy,  the 
quillaya  saponaria,  the  soap-bark,  I  first  pointed  out  in  a  oommunic^i- 
tion  in  1ST9.*  The  soap-bnrk  can  be  us<.'d  in  the  form  of  the  fluid  ex- 
tract, or  infusion,  mojiped  over  the  siiifacu  several  times  daily, 
case  the  affection  jiersista,  the  employment  of  local  galvanism, 
faradism,  by  the  sponge  or  brushy  often  assists  in  arresting  the  loss 
hair.  If  more  decidedly  stimulating  agents  become  necessary,  the 
plitiitifjii  of  remedies  used  in  the  treatment  of  the  circumscribed  U 
of  ulopet'iji  may  be  employed. 

Prognosis. — Congenital  alopecia  can  seldom  be  benefited;   sei 
baldness  is  irremediable.     The  premature   form  may  be  checked 
cured;  the  prognosis  will,  however,  largely  dei)end  u[>ou  the  duratil 
of  the  disease  and  the  exciting  cause.     Individuals  with  good  habits*, 
treated   when   the   disease   is   early   recognized,   are   often    cnre4l, 
benelited.     Aloi)ecia  sometimes,  even  under  the  the   most    favoral 
circumstances,  progresses  to  permanent  baldness,  notwithptaiiding 
best  efforts.    The  prognosis  of  old  cases  of  premature  ido|>eeia  ii 
ally  verv  unfavorable. 


Al^PflOLA   OXHOUMSOEUFTA. 

SvNOMTMS. — AtopcwU  &reat& — Area  cetai — Pitrrigo  decjilvuns — ^Tinea  decalTttu. 

Alopecia   circumscripta  may  be   either  a  neurotic  or  a   parasi 
affection  of  the  hair-forming  apparatus,  generally  characterized  by 
sudden  loss  of  luiir  over  one  or  more  circumscribed  patches  of  vara 
sizes  and  shapes. 

Symptoms. — Alopecia  circumscripta  usually  begins  on  the  sc^ilp, 
one  or  more  isolated  patches,  each  one  appearing  suddenly  and  alonl 
or  simultaneously,  or  in  succession,  without  any  premonitory  symp- 
toms. It  nmy  attack  any  hairy  part  of  tlie  body,  but  its  usual  sent  (« 
the  scalp,  the  heard,  the  axilhe,  and  the  })ube8.  The  diseiijie  genernliy 
first  develops  on  the  acalji  of  those  persons  who  have  been  endowwi 
with  a  luxuriant  growth  of  hair,  and,  next  in  order,  the  beard,  althougli 
the  latter,  and  other  parts  of  the  body,  are  seldom  invaded  by  it.  On 
the  scalp  the  hairs  are  cast  out  of  the  follicles  without  having  b 
*  '*  Ixifta  of  Hair."  by  the  author.     The  Slcdical  Hullctin,  vol.  1,  U&rch.  1BT9. 


Platk  VIII. 


Alopecia  Circumscripta  (from  Nature). 
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broken  off  beyond  the  skin,  the  loss  of  hair  in  spots  spreads  peripheral- 
Ijiand  is  often  increased  by  the  addition  of  other  spoU.  The  affection 
usually  comes  on  very  snddenlVi  often  without  the  least  warning,  a  per- 
son's attention  being  sometimes  tirst  attracted  to  it  during  the  course 
of  the  toilet.  The  hair  may  thus  be  shed  unnoticed.  OccasionuUy  the 
loss  of  hair  comes  on  slowly — days,  and  at  times  weeks,  passing  by  dur- 
ing the  process  of  the  shedding,  until  the  bald  spots  are  fully  estab- 
lished. The  patches  may  be  circular,  circumscribed,  long,  or  irregular 
in  shape,  and  may  vary  in  size  from  a  small  point  to  a  very  large  sur- 
face, at  times  covering  the  entire  scalp.  They  are  usually  front  one  to 
three  inches  in  diirmeter,  isolated,  unilateral,  well  outliner],  anrl^  when 
once  thus  deterniinatdv  formed,  thev  seUioni  increase.  1  Hiring  the 
progress  of  the  disease  the  patches  occasionally  spread,  coalesce,  assume 
all  manner  of  shapes,  and  are  eitlier  arrested  or  denude  the  entire 
ccalp.  Sometimes,  in  the  former  case,  shedding  occurs  in  other  parts 
of  the  body,  the  iiairs  falling  from  tlie  entire  surface,  as  from  the  eye- 
brows, the  cyidftshcft,  the  chest,  and,  in  the  case  of  the  male  sex,  from 
the  axillary  and  pubic  regions. 

The  denuded  patches  arc  somewlxat  paler  than  the  normal  skin,  or 
slightly  raised,  especially  in  the  beginning,  reddened,  and  studded  with 
follicular  openings.  In  some  cases  the  skin  is  thin,  smooth,  polished, 
and  the  follicles  closed,  while  in  others  a  few  Ptmggling,  poorly  de- 
veloped hairs  are  observed  over  the  surface  and  around  the  margins  of 
the  patches.  The  hairs  around  the  spots  are  usually  loose,  coming 
out  on  the  slightest  pull,  until  the  falling  out  has  been  arrested,  when 
they  become  tirmly  tlxcd  in  the  folliL-lcs.  The  skin  of  the  ]>atchcs  has 
either  a  normal  or  else  a  sofli.sli  feel,  and  is  rharactcrlzcd  by  a  dimin- 
ished or  a  positive  absence  of  sensibility.  These  latter  conditions, 
vheu  present,  follow  the  development  of  the  patches.  Itching  is  a 
symptom  that  may  appear  either  before  or  during  the  course  of  the 
disease.  In  the  majority  of  cases,  however,  all  subjective  symptoms  ai*e 
absent,  except  the  great  mental  annoyance  which  the  disease  causes, 
from  contemj^lation  of  the  marke<i  deformity  produced  by  the  bald 
flpot^. 

When  the  disease  is  arrested,  or  restoration  .^ets  in,  the  patches  be- 
come covered  with  light-colored,  fine,  woolly  hairs,  which  are  often,  in 
turn,  partially  or  generally  shed,  to  be  in  time  increased  in  numbers, 
thickness,  length,  and  pigmentation,  until  nornuil  hair  covers  the  parts. 
This  affection  may  seem  to  be  entirely  cured,  and  yet  a  recurrent  attack 
may  come  and  again  denude  the  spots.  The  duration  of  the  dise:ise  is 
variable,  depending  largely  upon  the  age  of  the  individual  and  the  state 
of  the  system,  t'ures  are  somciinies  effected  rapidly,  but  sometimes 
weeks,  months,  and  years  siicceed  one  another  before  a  favorable  change 
appears,  nnd  in  (some  cases  the  baldness  remains  permanent. 

Diagnosis. — Alopecia  circumscriptii  is  liable  to  be  confoundetl  with 
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the  other  forms  of  losa  of  hair  alroady  described  and  with  tinea  CBpi' 
tis  uud  fiivus.  The  sudUeu  shudiliui,^  <>f  Uie  hair  iu  ruoru  or  lees  iso- 
lated, smootli,  bald  patches  and  their  graduiil  encroachnients,  and  tha 
absence  of  the  circumscribed  spots,  are  the  most  ready  means  of  dis- 
tinguishing tiiis  disease  from  the  other  varieties.  Syphilitic  alopecia, 
which  is  usually  diffuse  and  rapid,  might,  of  all  the  forms  already  men- 
tioned, be  most  easily  mistaken  for  alopecia  circumscripta.  The  his- 
tory of  the  case,  however,  the  presence  of  8eborrhu?a,  as  well  na  con- 
comitant symptoms  of  sy]>hilis  on  the  scalp  or  some  part  of  the  integu- 
ment, ouglil  to  enable  it  to  be  so  easily  diagnosed  as  to  render  impossible 
it«  being  confounded  with  alopecia  circumscripta.  Alopecia  circum- 
Bcripta  is  to  be  distiuguislied  from  ringworm  of  the  scalp  by  the  sud- 
denness of  the  onset  in  the  fornier  affection,  its  characteristic  isolated, 
gmootli,  bald  spots,  am]  by  the  atrophy  about  the  root-cud  of  the  falling 
hairs;  wliilc  in  the  huter  affection  the  disease  begins  and  spreads 
ually,  the  patches  .ire  tilled  with  hair-stumps,  scales,  and  often  c\ 
and  the  microscope  reveals  instead  of  atrophied  hairs,  mycelium  ami 
spores.  Alopecia  cireumscriptji  may  be  disti»iguished  from  favu?  by 
the  absence  of  the  peculiar  yellowisli  crusts  of  favus  and  of  all  sign  of 
vegetable  parasitic  irritation. 

Pathology. — The  anatomical  condition  of  the  skin  and  hairs  iu 
this  variety  of  alopecia  has  been  examined  by  nnmerous  investigators 
without  yielding  any  satisfactory  result  in  accounting  for  tlie  morbid 
process.  Rindtleisoh  reports,  in  the  "  Archiv  fur  Dermatologie  und 
Syphilis,'*  a  nodular  swelling  of  the  hair  **  between  the  hair-bulb,  on 
the  one  hand,  and  the  narrowest  part  of  the  follicle,  on  the  other.'* 
Tliis  condition  was  shown  by  Kaposi  to  be  found  in  other  diseases. aod 
to  l)e  producible  by  the  mechanical  extraction  of  the  hair.  Jamieson* 
examined  a  specimen  of  skin  removed  from  a  patient,  and  was  not 
able  to  find  any  changes  in  either  the  follicles,  glands,  or  tissue.  A 
microscopical  examination  of  a  hair  from  the  area,  or  from  the  margin 
of  a  patch,  sliows  an  !Urophie<i  condition  similar  to  that  observetl  m 
the  normal  loss  of  hair.  The  root-extremity  of  the  hair,  insttwi  of 
beintj  bulbous,  as  it  is  found  in  healthy  hair,  is  attenuated  and  oitvii 
mjiikedly  atrophied.  The  degree  of  this  condition  varies,  of  cour?e» 
according  to  the  stage  which  the  affection  has  reached  at  the  jx^rio*! 
when  the  hair  is  removed  for  inspection.  In  examining  the  hair 
still  further,  it  may  be  found  gradually  dilated  along  the  shaft  antl 
bnlginj.'  just  l)efore  terminaring  either  in  a  split  end  or  a  hair-point. 
Tliid  swollen,  ragged,  or  split  ct)ndition  of  the  hair  is  owing  to  tli^ 
fact  that  it  has  not  received  sufUcient  nutriment  The  bundles 
cells,  deprived  of  their  natural  stininlus.  have  separated  and  given 
to  the  condition  described.  The  sjime  change  that  time  brings  to  tl 
normal  loss  of  hair  has  t4iken  place  prematurely  from  alopecia  circum- 

•  Edinburgh  Mt-dical  Juurnul,  March,  1879. 
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Some  dietiirbauce  or  iriipuiiiiient  in  the  nervous  system,  no 
doubt,  plays  an  active  part  in  bringing  about  these  changes  in  the 
hair,  thus  causing  ita  sudtlen  and  unexpected  loss.  In  many  sijeeimens 
Behrend  and  Besnier  observed  the  appearance  of  an  air  space  in  the 
root  of  the  hairs  and  the  absence  of  the  hair  marrow. 

Etiology. — The  disease  occurs  in  both  sexes.  Children,  adults,  and 
old  persona  are  eqiuiUy  liable  to  be  attacked  by  it.  Alopecia  oircum- 
scriptu  often  follows  some  nervous  atTection,  as  epilepsy  and  neuralgia. 
budden  shocks  and  frights  are  also  well-knowu  causes  of  it.* 
I  Dr.  Cutler  has  described  the  case  of  a  boy  who,  two  weeks  subse- 
quent to  a  well-marked  attack  of  herpes  zoster  on  the  right  side  of  the 
neck  and  scalp,  suffered  from  a  mind  loss  of  tlie  luiir,  iu  ])atclies,  on 
e  affected  side. 

The  affection  may  likewise  arise  from  debility^  during  and  after 
vers,  and  from  any  severe  illness.  Mr,  C.  F.  Williamson  reports  f 
a  case  which  developed  a  few  months  subsequent  to  aD  attack  of  epi- 
demic influenza. 

I  Direct  or  indirect  injury  is  also  among  the  many  causes  that  may 
occasion  it.  Dr.  Fontoppidnn,  of  Coj>enhagen,  has  met  with  a  case 
in  which  alopecia  circumscripta  appeared  three  weeks  after  removal  of 
a  glandular  tumor  from  the  left  carotid  region.  The  hair  was  spon- 
taneously reproduced  within  a  few  months.  Similar  cases  have  been 
cited  by  Askanazy.  Mas  Josejili  has  produced  circumscribed  fall  of 
the  hair  in  cats  and  Guinea-pigs  by  lesion  of  the  cerrical  ganglia  or 
section  of  certain  nerves.  Behrend,  in  repeating  these  experiments, 
failed  to  produce  baldness  by  dividing  the  sympathctirr  in  the  npok. 

The  view  is  prnmnlgated  by  certain  writers  that  alopecia  circum- 
scripta is  of  parasitic  origin.  It  is  probable  that  iu  some  instances 
the  disease  has  been  confounded  with  tinea  tonsurans.  Besnier,  Vi- 
dal,  and  others  conclude  that  it  sometimes  arises  from  perturbed  nerv- 
ous influence  and  iu  others  from  parasitic  agency.  With  this  ojiinion 
.  Ijeloir  agrees  J  after  an  analysis  of  one  hundred  and  forty-two  cases. 
He  was  able  in  ninety-two  of  these  to  study  closely  the  question  of 
etiolog)* :  thirty-six  were  obviously  of  nervous  causation  ;  in  thirty-five 
the  origin  was  obscure,  no  facts  pointing  to  disorder  of  the  nervous 
system,  traumatism,  or  irritation  of  the  scalp;  in  twenty-one  cases  a 
contagious  element  seemed  to  be  present. 

Dr.  Charles  P.  Putnam,  of  Boston,  has  given  details  of  an  epiiieniic 
f  circumscribed  baldness  occurring  iu  an  asylum  far  girls.  In  all, 
three  children  (out  of  sixty-nine  from  three  to  fourteen  years  of 
e)  had  the  disease  to  a  greater  or  less  degree.  Xo  micro-organisniB 
ere  found,  nor  was  anything  observed,  except  that  the  roots  were 

*  Wiener  metJicinlHohe  Wocheosdirift,  July  19,  1S$4. 

♦  Lancet.  Junv  7,  1890. 
I  Oazcttc  (Irs  li6pitaux,  June  SO,  1888. 
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atrophied  and  the  hiiirs  somewhat  more  sleuder  than  usual.  The  ap- 
jiearHUL'e  wtis  decidedly  different  from  that  of  ringworm,  and  the  sporea 
and  mycelium  of  the  trichophyton  were  ahBeut.  lu  some  of  the  chil- 
dren the  spots  were  numerous,  but  of  small  size. 

Lewis  Wickham,  in  a  paper  read  at  the  fortieth  annual  meeting 
of  the  American  Medical  Aesociation,  states  that  the  prevailing  idea 
amoug  French  dermatologisjts  is  that  there  exist  two  distinct  diseases 
culled  nlopecift.  One  is  a  trophoneurosis,  the  other  is  dne  to  a  para- 
site which  acts  indirectly  on  the  hair-papilla  throngh  the  mediation 
of  the  nervons  system.  Wickham  cites  instances  which  he  has  himself 
observed  in  the  wards  of  Hallopeau  and  Vidnl  in  the  Hopital  St.-Loiiis, 
and  nihides  to  sevenil  epidemics  in  schools  and  among  troops.  The 
parasite  hjis  not  yot  been  discovereil.  It  is  not  claimed  that  the  dis- 
ease is  highly  contagious. 

Sabouraiul,  who  has  spent  much  time  and  labor  in  studying  the 
micro-organisms  which  infest  the  scalj),  has  recently  announced  some 
very  interesting  and  startling  conclusions.  He  has  discovered  a  mi- 
crobe constantly  present  in  the  lesions  of  seborrhcpu,  and  believes  it 
to  be  the  specific  exciting  cause  of  that  disease.  By  methods  which 
he  describes  the  bacillus  of  seborrhtpa  may  be  obtained  from  the  oil? 
secretion,  stained,  and  identified.  It  is  found  in  rounded  masses  ie 
the  upper  third  of  the  hair-follicle.  The  same  bacillus  affects  the  se- 
baceous glands  of  tiie  seal[»,  where  it  causes  falling  of  the  hair,  either 
diffuse,  as  in  ordinary  alopecia,  or  localized,  as  in  alopecia  circum- 
scripta. He  therefore  regards  the  circ  am  scribed  form  of  baldness  m 
an  acute  kK'al  attack  of  seborrho'a.  Sabonraud  has  detected  the  baoil* 
ItiH  nf  b^t'tmrrlKPa  in  sections  of  the  skin  in  an  early  stage  of  alopecii 
circumscripiji.  These  two  diseases  are,  in  his  opinion,  essentially  iden- 
tical. Furthermore,  in  his  opinion,  baldness  is  the  result  of  the  spread 
and  coalescence  of  circumscribed  patches,  or,  to  use  his  own  word.<, 
"The  bald  only  become  bald  by  a  diifusetl  process  of  chronic  alopecia 
areata," 

These  views  exphiin  the  origin  of  baldness  and  the  relation  betweeo 
seborrhu^a  and  loss  of  liair.  They  ascribe  a  common  origin  to  ordinary 
and  circumscribed  baldness,  and  give  precision  to  the  earlier  hypothe- 
sis of  jmrasitic  influence.  The  bacillus  to  which  Sabouraud  attribntw 
seborrh^ea  had  been  jirevionsly  recognized  by  Unua,  who  ha<l  looketl 
upon  it  HR  the  exciting  canso  of  acne.  This  was  due,  Recording  to 
Subonnuid,  to  the  fact  that  the  two  organisms  were  found  in  association. 

Alopecia  circumscripta  has  been  observed  in  consequence  of  ex- 
posure to  the  Rontgen  ray. 

Treatment. — Attention  to  the  general  system  is  essential.  The 
patient  should  have  a  generous  diet,  especially  those  forma  of  footl  that 
affoni  ample  nourishment.  Change  of  diet,  as  well  as  of  air,  and  tlie 
employment   of  ail   measures,  especially  hygienic,  to  invigorate  thr 


^^■■PUf^^^^"  ATR0FHIE8.  ^^^"  575 

nervous  system,  will  be  found  rnost  efficacious.     The   use  of  general 

and  local  galvanism  is  often  followed  by  the  raost  beneficial  result*. 

As  this  form  of  the  atfection  may  be  traced  to  an  imj)erfect  comlitioii 

of  the  nervous  Bysienij  1  usually  endeavor,  by  the  means  already  men- 

ioDed,  and  by  proper  medicines,  to  attack  the  latent  source  of  the 

The  employment  of  such  agents  as  arsenic,  strychnine,  phos- 

,     rflOfas,-  quinine>  iron,  and  cod-liver  oil,  preparations  that  have  like- 

^pvise  been  suggested  for  the  treatment  of  the  premature  form  of  alo- 

""  pecia,  will  be  found   of  great  value.     KadclifTe  Crocker  suggests  the 

hypodermic  injection  of  one  thirtieth  grain  (0*002  gm.)  of  pilocarpine 

into  the  goal  p. 

The  local  treatment  referred  to,  when  speaking  of  premature  alape- 
i,  can  be  used  advantageously  in  mild  Kasea  also,  C9i»eeially  if  the  sur- 
ice  of  a  patt^h  be  elevated  and  congested.  Pale, sniooth^ and  depres-ied 
itches  demand  more  active  stimulation — agents  that  will  make  a 
[decided  and  quick  impression.  The  most  valuable  of  all  remedies  for 
strong  stimulation,  both  upon  and  in  the  parts,  is  the  ointment  of 
mercurous  oleate.  Xaphthol  and  sulpliur  itjdide  are  both  ustful  reme- 
Bdies,  used  either  alone,  ten  to  sixty  gains  (0*00  to  4  gm.)  to  the  ounce 
^*(3'^  gm.)  of  lard,  or  combined,  in  the  same  proportions.  An  ointment 
containing  one  or  two  drachms  (4  or  8  gm.)  of  resorcin  or  tezi  grains 
(O'GO  gm.)  of  thymol  to  the  ounce  (3*2  gm.)  muy  also  be  beneiieially  em- 
ployed. Shaving  the  pat^i-hes  frequently,  especially  when  they  become 
^novered  with  very  fine  hairs,  will  often  stimulate  the  iiair-forming  ap- 
paratus. Singeing  the  hair  the  moment  it  appears  above  the  surfaoo 
with  a  taper,  or  by  means  of  heated  metal,  will  also  often  assist  the  active 
growth  of  the  hair.  The  ointments  jnst  named  can  be  employed  at 
the  same  lime.  Tnrpentine,  chrysarobin,  cantharides,  veratria,  tannic 
or  gallic  acids  are  agents  that  can  be  used  in  the  form  of  ointment 
with  good  result.  Stimulating  or  blistering  agents  are  often  of  valne, 
and  among  the  most  important  are  alcohol,  the  various  spirits,  essential 
oils,  and  acetic  acid.     The  fallowing  can  be  used  advantugeously  : 

t\i   Spiritus  vini  rectiticati ^3  j-      32* 
Tinctura?  cantharidis, 
^fe          Tincturce  capsici aa  f  !  ij.       8* 
^V         spiritus  rosmartni ^  2  j*      ^'^' 
^P          Spiritus  ammonii  fort f  3  j.      32-     M. 
Cantharidal   collodion,  painted   over  the  patches,  if  small,  every 
eek  or  ten  days  is  often  of  advantage.     If  the  spots  are  very  large,  or 
the  entire  scalp  or  surface  be  involved,  other  remedies  not  so  active  may 
be  calle*!  into  requisition.    A  useful  lotion  I  have  employed  consists  of : 

IJ   Ammonii   mur 3j.  1'30 

Hydrargyri  chlor.  corros gr.  x.       0*60 

Aqua?  luimamelis  dest ....   f  :  ij.      P4* 

Spiritus  vini  rectilicati f  ;  iij.     9G-         M. 
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Glacial  acetic  acid,  painted  over  small  patches  from  time  to  time, 
is  also  of  service,  lloranci  has  found  crotou-oil  of  value,  applied 
long  euougli  to  produce  vesicaliou.  Tlie  use  of  this  ageut  demands 
circumfipection.  Besnier  denies  the  value  of  electricity,  which  the 
author  lias  found  very  serviceable,  especially  in  the  form  of  galvaniiiim. 
Lassiir,  au  advocate  of  the  contagious  nature  of  the  affection,  claims 
remarkabk'  success  from  his  plan  of  treatment,  mentioned  under  pre- 
mature alopecia.  Pyrogallic  acid  haa  also  been  used  with  success  in 
some  cases.  The  expressed  oil  of  mace  is  very  popular  in  A'ienna 
The  application  of  cither  simple  or  compound  hot  poultices  are  of  the 
greatest  value,  i>articularly  if  a  largo  part  of  the  scalp  bo  involved.  A 
useful  agent  to  add  to  a  poultice  so  employed  is  mustard  or  capsicum. 
The  retention  of  heat  and  moisture,  either  by  a  poultice  occasionally 
ap])liod,  or  by  svearing  constantly  a  wig  over  the  denuded  surface,  hid- 
ing al.so  tho  disfigurement,  is  often  followed  by  the  most  happy  results, 
e3]>ecia!ly  in  stubborn  and  long-standing  cases. 

Prognosis. — Alopecia  circumscripta  is  generally  curable,  bnt  it» 
course  may  be  protracted  into  months  and  years.  The  age  of  the 
patient  aiul  the  exciting  cause  are  factore  upon  which  an  opinion 
should  be  largely  based.  As  a  general  i*ule,  young  persons  and  adult* 
recover  their  liair;  the  prognosis  is  not  so  favorable  for  those  advanced 
in  age.  Continuous  and  long-protracted  diseases,  esjtecially  those  of 
tlie  nervous  system,  often  leave,  as  has  also  boon  already  noted,  \tvt- 
mauent  baldness  as  a  consequence  of  alopecia  circumscripta.  Mild, 
and  occasionally  severe,  cases  sometimes  recover  in  an  apparently  spon- 
taneous manner,  from  the  system  having  ngain  returned  to  he^ilthy 
working  order.  Tlie  deformity  entailed  by  the  disease,  especially  if  a 
conspicuous  part  of  the  body  be  involved,  often  leads  to  greut  mental 
distress,  and  it  is  only  by  ^lersistent  encouragement  and  the  constant 
use  of  the  remedies  mentioned  that  a  cure  can  in  the  majority  of  cases 
be  hastened  and  made  permanent. 

ATROPHY     OF    TB£    HAIR. 

I  Symomm. — Atropbia  pilorum  proprlft. 

Symptoms. — Hair  itself  occasionally  undergoes  atrophic  alteration 
in  its  structure.  It  becomes  changed  in  part  or  in  all  of  its  length, 
either  by  increase  or  diminution  in  diameter.  In  some  instances  tho 
shaft  of  the  hair  is  the  seat  at  one  point,  or  at  irregular  intervals,  of 
small  bulbous  swelliugs,  which  have  a  dark  or  shiny  ap])earance,  and  ^ 
liable  to  break  of!  between  and  at  these  nodosities,  leaving  a  raggvil. 
brush-like  end.  This  nodofjc  condition  occasionally  results,  throiijrh 
the  collection  of  pigment  in  the  swellings,  in  the  hair's  presenting 
alternately  bright  and  dark  color,  giving  a  bead-like  effect  throughout 
the  mass  of  hair,  causing  its  great  disfigurement.     Atrophy  of  the 
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hair  of  this  form  is 
more  especially  con- 
fined to  the  beard  and 
mustache,  but  is  ol'ch- 
H  fiionally  met  witli  an 
"  the  scalp  and  other 
hairy  part«  of  the 
body.      It    is    usualh 

■  described  as  tricho- 
rexis  nodosa ;  and  an- 
other condition,  pirni- 
lur  to  it,  irf  known 
as  piedra.  The  Inst- 
uanied  affection^  com- 
mon in  Colombia,  has 
been   i  nvcstigated    by 

■  JM.  Juhel  Renoy,  who 
has  applied  to  it  the 
name  of  trichomvcosis 


Via.  14, — Atrophj  of  hnir-root. 


I  nodosa  {iricomycoae  nodidairc).  An  affection  has  been  described  under 
^Bthe  same  title  by  Dr.  Putteson.  The  account  of  the  microscopic  ap- 
^K  pcarances  given  by  these 

^^^  ^^^&  two  observers  agrees  very 

^^^^k  ^^^^  though  the  re- 

^^^^  ^^^^H^^  suits  of  their  histological 

examinations  do  not  pre- 
cisely correspond.  Dr. 
Juhel  Kenoy  states  that 
the  nodes  are  formed  by 
an  agglomeration  of  very 
refractive  spores  glued 
together  by  a  greenish- 
yellow  material  consti- 
tuted by  compact  col- 
onies of  rods.  The  di- 
ameter of  the  spores  is 
about  one  hundredth 
of  a  millimetre — larger, 
that  is  to  suy,  than  those 
of  trichophytosis.  The 
rods  seem  tu  have  noth- 
ing to  flo  with  the  my- 
celium, which,  in  fact, 
la  small  upon  the  hairs  as  though  atrophied,  but  develops  rapidly  in 
cultures.  The  parasite  does  not  penetrate  the  interior  of  tlie  hairs, 
87 
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but  is  wholly  exterior.  Cutting  the  hair  sliort  is  a  preliminary  to  suc- 
ceiiaful  treutnie»t»  bui  l>r  Juhei  Ueiioy  has  not  yet  had  sufficient  expe- 
rience to  be  able  to  recomraenW  any  particular  parasiticide.* 

Another  variety  of  atrophy  of  the  hair,  geTitrully  known  as  fragil- 
itafl  criiiiurn,  is  characterized  by  a  brittle  tind  i-left  stale  of  a  part  or 
all  the  iiair-subfltauce,  often  within  aa  well  us  without  the  hair-foUicle. 
The  hnirs,  more  particulnrly  thosi-  of  the  head  and  beard,  are  irregu- 
larly thin  or  flattenet],  roughs  uneven  aU^ng  the  shaft,  at  points  brittle, 
breaking  otf  und  (Splitting  up,  often  into  several  fibrillar  (see  Fig.  15). 
The  alteration  goua  on  within  the  follicle;  the  hairs  may  be  curled  up 
within  it,  aud  considerable  irritatioa  often,  in  cousequenoe,  follows  in 
the  integument,  chiofiy  observable  in  the  region  of  the  beard  and  on 
the  lower  limbs.  The  atrophy  may  involve  the  hairs  to  either  a  slight 
or  a  marked  extent.  In  case  the  latter  condition  euperveue,  the  poor 
growth,  with  its  marked  changes,  produces  great  deformity. 

Diagnosis,— The  broken-olT,  cleft,  and  deadened  condition  of  the 
hairs,  with  often  attomlant  irritability  of  the  surrounding  integument, 
has  occaaionally  been  mistaken  for  ri:-.gworm.  The  history  of  conta- 
gion in  the  latter  affection,  the  circular  arniugemenl  of  the  |>atche«» 
and  the  presence  of  the  vegetable  parasite,  discoverable  by  the  emplov- 
ment  of  the  miscroscope,  will  always  serve,  however,  to  establish  the 
diagnosis  of  the  latter  affection,  aud  distinguish  it  conclusively  from 
the  other. 

Etiology, — Atrophy  of  the  hair»  pntiiucing  many  of  the  canons 
appearances  that  have  been  reported  from  time  to  time,  may  result 
from  either  constitutional  or  local  diseases.  Many  cases,  however, 
do  occur  that  can  not  bti  traced  to  any  assignable  cause.  It  often 
follows  from  fevers,  nr  from  th-bilitatiuiij  and  exhausting  conditions 
that  affect  the  hair-forming  apparatus.  Phthisis,  malariii,  syphilis,  and 
excesses  of  various  kinds  are  prolific  timong  the  causes  that  bringabotit 
atrophic  alterations  in  the  structure  of  the  hair.  Among  the  l»xy*l 
coridilions  that  lead  to  it  are  seborrhteu,  eczema,  the  effect  of  the  rav- 
ages of  vcg(!table  and  animal  parasites,  and  the  use  of  applications  to 
eradicate  these  affections.  Atrophy  of  the  hair  also  follows  from  the 
many  local  causes  that  have  been  already  mentioned,  that  produce 
I)remutnre  loss  of  hair. 

Treatment — The  exciting  cause,  if  any  can  be  detected,  should,  if 
possible,  be  removed.  Tonics  and  remcdios  that  re-establish  nntritiou 
in  the  system  tiro  nsnally  indicated.  Cod-liver  oil  and  small  do^s  of 
arsenious  acid, or  so^Hiim  iirseiiiiite,  are  often  j>roductive  of  much  good. 
As  a  genera]  rule,  the  persistent  use  of  local  means  will  lead  to  the 
results.  Plucking  out  or  breaking  off  the  diseased  ends  of  the  hair, 
too  many  hairs  are  not  involved,  and  rubbing  into  them  a  ten-per- 
ointment  of  mercury  oleate,  once  or  twice  daily,  will  at  times  rest 

*  Journal  of  CuUneouf  and  Oenito-Urinarj  DiseMos,  Septeint>«r,  18B9,  p.  54n. 


"tbe  hair  to  healthy  growth,  If  a  large  number  of  hairs  are  involved, 
shaving  the  entire  surface  is  geuerallr  recommeuiled ;  but  I  prefer  to 
clip  off  the  affected  ends,  or,  if  noco.ssary,  tlie  whole  hair-slmft,  and 
then  to  apply  the  ointment  just  suggested.  If  the  greater  part  of  the 
hair-shaft  be  the  seat  of  bulbous  swellings,  or  only  the  portion  of  the 
hair  situated  within  the  follicle  be  involved,  I  find  that  better  remilts 
follow  from  cutting  the  Imir  very  short,  uud  then  using  the  ointment, 
than  from  shaving.  The  ointment  of  the  nitrate  or  thL*  animoniated 
mercury,  thirty  to  sixty  gmins  (3  to  -i  gm.)  to  the  ounce  (32  gm.)  of 
lard,  are  also  good  preparations  to  use  on  the  affected  hairs.  The  ap- 
plication of  either  lanolin  or  suet,  with  a  few  drops  of  oil  of  chamo- 
mile, will  often  assist  in  restoring  the  hairs  to  their  normal  condition, 
I  sometimes  use  with  good  effect: 
^m  B   Olei  myristicfe, 

^^^^  Olei  anthemidis aft  f  3  ij.  8* 

^^^^  Hyd  rargyri  oleatis  11.  10  per  cent . .   f  3  ij.       C4- 

^^^H  Uki  verbena) ni  t.  0*30 

H^P  Olei  rosie ill  j-  006 

^^^  Olei  ergotfe f  3  ijss.     80-         M. 

V       The    various   stimulating   remedies  and   combinations    previously 

mentioned,  for  the  treatment  of   the  premature  and   circumscribed 

forms  of  loss  of  hair,  will  ofU?n  be  found  lidvantageous  to  employ.     The 

tincture  of  cantharides  is,  perhaps,  the  most  efficient  agent  in   the 

Hnodose  form  of  atrophy. 

Prognosis. — Young  subjects,  by  persistent  attention  to  the  treat- 
ment, may  cause  sound  and  vigorous  hairs  to  replace  those  previously 
discjii'e<l.  Failure  very  often  follows  the  best  means  and  elTorta  to 
cure  this  distressing  affection.  Tlic  prognosis  for  persons  of  advance*! 
years,  and  for  cases  of  long  standing,  irrespective  of  age,  is  not  favor- 
able. 

•  ATROPHY    OF    THE    NAILS. 

St.nosym. — Onyehatrophia. 

Atrophy  of  the  nails,  or  their  absence,  may  be  congenital  or  ac- 
quired. In  the  congenitjil  form  there  is  fn'f|uently  associated  with 
this  affection  an  imperfect  develo]>meut  of  tiie  |ihalangea  and  an 
absence  of  hair.  Acquired  atrophy,  or  a  deficient  development  or 
growth  of  the  nails,  may  be  caused  by  any  local  or  general  disturb- 
ance wliich  may  affect  the  matrix  or  tlie  Ix'd  of.  the  nail,  as  from  an 
injury.  Syphilis,  fevers,  and  often  hypertrophy  of  the  nails,  are  some- 
times secondarily  succeeded  by  this  kii»d  of  atrophy.  Among  other 
causes  may  be  mentioned  ichthyosis,  tuberculosis,  ataxia,  and  cerebral 
paralysis.     Gay  has  seen  it  follow  compression  of  the  subclavian  artery. 

Atrophied  nail-substance  may  undergo  alterations  similar  to  those 
described   for   hypertrophy  of   the  nail,  becoming  changed   in  size. 
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shape,  consistency,  and  color.  Thus,  the  nail  nuiy  become  both  small- 
er and  thinner,  flexible,  or  brittle  and  easily  broken;  or  soft,  granu- 
lar, and  even  ])resent  a  worm-eaten  ajjpeanince.  The  surface  of  the 
nail  may  be  smooth  and  unaltered  in  apj)carance,  or  may  be  discolored, 
opaque,  or  yellow  and  fissured.  Dr.  Foxwell  has  described  the  ciise  * 
of  a  girl,  aged  nineteen,  in  whom  six  finger  and  three  toe  nails  had 
almost  t'tunpletely  crumbled  away,  their  remains  feeling  like  pieces  of 
piirehnient  beueuth  the  cicalricial-like  tissue  which  had  grown  over 
them  from  the  superficial  layer  of  the  matrix.  In  two  fingers  this 
cicatricial  tissue  alone  could  be  delected.  There  was  no  history  of 
any  injury  or  ulceration  nor,  indeed,  of  any  acute  period  of  the  di»- 
ejise.  A  form  of  atrophy  is  sometimes  observed  in  the  nails  of  chil- 
dren, the  ungueul  matrix  first  becoming  swollen  and  more  or  leas  pain- 
ful, after  which  the  nail  is  raised,  breaks,  and  finally  almost  or  entirely 
disappears.  The  affection  is  symmetrical  and  attacks  progressively 
several  and  sometimes  all  of  the  finger-nails. 

Treatment — The  treatment  of  atrophy  of  the  nails  depends  mainly 
upon  the  cause,  which  should  first  be  removed,  if  that  be  possible. 
If  the  diseased  nails  are  painfiil,  or  interfei*e  with  the  occupation  of 
the  patient,  the  application  of  soothing  ointments,  as  the  zinc  or  lead 
oleate,  will  be  beneficial,  and  the  use  of  wax  or  gimi  over  the  nails, 
as  a  protective  layer,  will  be  found  most  grateful.  The  nails  may  at 
times  be  benefited,  and  their  healthy  growth  promoted  by  ajiplications 
of  either  swoet-oil,  cod-liver  oil,  oil  of  cade,  mercuric-oleate  ointment* 
or  mercurial  plaster.  When  the  condition  depends  npon  chronic 
inflammation  of  the  matrix,  G.  II.  Fox  has  seen  improvement  result 
from  rt'jH'aled  inimertiion  of  the  end  of  the  finger  in  a  mixture  com- 
posed of  10  parts  each  of  chrysarobin,  salicylic  acid,  and  ether  to  100 
parts  of  collodion. 

Nutritive  AiTERATioys  op  the  Nails  ix  Constitutiokal 
DiSEASE.s.t — The  color,  transparency,  and  lustre  of  the  nails  are  a 
good  index  to  the  general  state  of  the  health.  Anremia  is  as  readily 
re<'ognized  in  the  pallor  of  the  nails  as  in  that  of  the  skin  and  mucous 
membranes.  In  loiikn-mia  the  nails  assume  a  deadly  white  color;  in 
chlorosis  they  generally  beconie  pale  and  sometimes  exhibit  nutritive 
changes  in  progressive  pernicious  anaemia,  becoming  thickened,  fis- 
sured and  crumbling  off  at  the  free  edges.  Hiemorrhage  may  occur 
beneath  the  uuiIh  in  scurvy,  and  give  rise  to  inflammation  of  the  be<l 
with  subsequent  loss  of  the  nail.  Falling  of  the  nail  is  not  infrequent 
in  the  course  of  diabetes  mellitns.  The  accident  may  or  may  not  be 
associated  with  perionychial  or  subungueal  inflammation.  In  some 
cases  of  diabetes  ecchymoses  occur  beneath  the  imil.     Locomotor  ataxin 

*  Brituh  Medical  Journal,  Febmarv  10,  1890. 

t  Sm  "  Diseases  of  Ihe  XalU,''  hv  Jolin  V.  Shwrnnker,  A.  M.,  M.  D.,  in  Journal  ot 
Culanvoua  and  Ocnito-rrinary  Diseases,  vol.  viii,  1890,  Nott.  l>6-99. 
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mav  be  attended  by  spontaneous  aud  intermittent  falling  of  nails  un- 
accompanied with  suppuration  or  ulceration  of  the  matrix.  A  patient 
of  Dr.  Acland  exhibited  symmetrical  trophic  lesious  of  the  nails  pro- 
duced, ixs  was  supposed,  by  Ruyuaud'e  disea^.  The  nails  are  altered 
in  Morvan^s  disease.  They  may  be  lost,  reduced  to  small  plates  lying 
upon  the  stump  of  the  finger,  or  assume  the  most  fantastic  alterations. 
Sometimes  they  are  curved  like  talous.  Again,  they  may  he  hard,  thick, 
irregular,  and  present  numerous  transverse  furrows.     In  multiple  neu- 

■  ritis  Bielschowsky  saw  the  finger-nails  marked  by  transverse  milk-white 
patches  without  other  alteration.  The  microscopical  examination 
seemed  to  show  that  the  discoloration  was  due  to  the  presence  of  air. 

The  [Kiriods  of  cyclical  insanity  aro  often  registered  ujjou  the  uails 
in  the  form  of  grooves  and  ridges ;  in  some  cases  they  resemble  the 
ridged  shells  of  moUuska. 

In  acromegaly  the  nails  participate  in  the  enlargement  of  the  fin- 
gers and  may  be  changed  in  shape.  Dr.  De  Sanctis  has  given  the  his- 
tory of  a  case  in  which  necrosis  of  all  the  nails  of  both  hands  appeared 
due  to  lesion  of  the  central  nervous  system.  Arnozan  has  described 
a  case  in  which  spontaneous  fall  of  nails  coincided  with  alopecia  cir- 
cumscripta. Spontaneous  fall  of  the  nails  in  a  hysterical  woman  has 
been  observed  by  Dr.  Falcone,  and  Dr.  J.  Leslie  Foley  is  cognizant  of 
a  case  iu  which  all  the  hair  aud  every  nail  was  lost  in  consequeuce  of 
the  alarm  excited  by  a  violent  thunder-atorm.  According  to  Dr.  I^n- 
cereaux,  dystrophy  of  the  nails  is  present  in  a  large  proportion  of  cases 
of  chronic  rheumatism.  They  become  furrowed,  if  not  thickened  and 
scaly.  The  nails  occasionally  are  cast  off  when  no  impairment  of  the 
health  can  be  detected.     A  case  of  repeated  spoixtaneous  shedding  of 

•  the  nails  has  been  narrated  by  Dr.  JJilbert,  who  was  himself  the  sub- 
ject. The  process  occurred  in  September  of  four  successive  years.  In 
the  fifth  year  but  one  nail  was  shed.  The  general  health  bad  been  good, 
aud  the  reporter  was  unable  to  account  for  the  nutritive  dii?turbance.* 
H  Dr.  £.  L.  Standlee  relates  the  case  of  a  healthy  woman  attacked  by 
^typhoid  fever.  In  the  same  month  of  the  followiug  year,  after  a  red- 
ness of  the  fingers,  extending  to  the  entire  body,  accompanied  by  fever 
and  vomiting,  the  nails  loosened  and  fell  otT,  dejsquamation  occurred  and 
the  skin  remained  re<l  for  some  time.  This  process  hjis  been  repeated 
each  succeeding  year.  A  similar  case  has  been  related  by  Dr.  Livius 
Ffirst,  in  which  the  eifect  was  probably  due  to  disturbance  of  circula- 
tion by  prolonged  contraction  of  the  fingers.  The  nails  ^ometimes  fall 
during  convalescence  from  typhoid  fever,  while  in  other  cases  they 
exhibit  alterations  due  to  depressed  nutrition  during  the  febrile  stage. 
They  are  frequently  crossed  by  transverse  bands  or  furrows.  The 
portion  which  developed   during  the    disease    lacks    normal    tbick- 

•  I)r.  Doii^lads  W.  Mimt^mcrj,  of  San  Fmncfitoo.  dMcribes  in  the  Joimial  of  Cut»- 
Deous  oDil  Ijenito  Uriniiry  Diseases  for  Juue,  1897,  a  case  of  hereditar}'  and  eontinuoiid 
ibedding  of  the  flnger-naila. 
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ness,  is  rough,  dull,  and  white.  An  attack  of  typhus  fever,  likewise, 
lejivca  whit<;  bands  ur  furrows  upon  llie  nails.  Tht^y  sonifiiines  fall 
after  sciirlet  fever  or  small-pox,  while  in  other  cases  ihey  are  channelled 
by  grooves.  The  pustules  of  variola  occasionally  form  beneath  the 
naiL  During  the  early  stage  of  fractures  the  growth  of  the  nail  is  re- 
tarded and  is  resumed  us  repair  advances.  White  bands  or  furrows 
upon  the  nails  occur  in  consequence  of  acute  rheumatism  and  relapsing 
fever.  In  gout  the  uaila  lose  their  lustre  and  polish,  are  apt  tu  become 
fragile  and  manifest  a  tendency  to  break  and  scale.  Furrows  may 
api>ear  upon  the  nail  after  sea-sickness,  diarrhoea,  and  nervous  exhaus- 
tion. In  tuberenlotis  the  nails  are  often  thick,  curved,  and  clubbed. 
In  scrofulosis  tiiey  are  sometimes  deeply  grooved,  enlarged,  uud  of  a 
firm,  horny  consiarenee. 

A  severe  inllammation  of  the  nail-bod  known  as  onychia  maUgna  is 
met  with  usually  auion^  children,  and  is  considered  by  most  authori- 
ties as  a  local  form  of  tuberculosis.  A  finger-nail  is  the  general  seat 
of  the  disease.  The  inflammatioa  is  preceded  by  more  or  less  pain  for 
two  or  three  weeks.  The  bed  then  becomes  swollen  beneath  the  free 
border  of  the  nail,  the  redness  and  swelling  increase,  and  t^'rminate  iu 
the  formatiou  of  an  obstinate  ulcer,  situated  at  first  beneath  the  free 
border,  but  extending  gradually  backward  toward  the  lunula,  until  at 
liist  the  whole  bed  and  matrix  are  involved.  The  ulcer  is  of  a  fungous 
character,  bleeds  easily,  and  gives  rise  to  a  very  fetid,  sanious  sup- 
puration. The  nail  is  dry,  brownish  or  black,  and  gradually  becomes 
loosened  as  the  ulcer  advances  to  the  matrix.  The  nail  may  fall  in 
one  piece  or  in  fragments.  In  other  cases,  again,  the  nail  may  remain 
and  even  grow,  allhtjugh,  us  a  rule,  it  develops  badly  as  to  form  and 
direction.  The  nail  is  apt  to  assume  a  vertical  position.  Sometimes 
it  becomes  thickened  or  cun'ed.  The  hist  phalanx  acquires  a  charac- 
teristie,  bulbous  appearance.  The  integument  surrounding  the  nail  is 
hard,  shining,  and  livid.  The  affection  is  not  a  very  common  malady, 
but  is  very  obstinate  and  manifests  no  tendency  to  heal.  It  may  con- 
tinue for  years  and  lead  to  sujipuraiive  lymphangitis  and  lymphade- 
nitis. The  phalangeal  bone  may  become  involved,  but  is  not  generally 
attacked. 

Onychia  maligna  is,  in  all  probability,  dependent  upon  a  predispo- 
sition to  tuberculosis,  though  the  immediate  exciting  cause  is  often  a 
traumatism.  Hupuytren  and  St.  Germain  Imve  subdivided  thi.**  affec- 
tion into  Hcrofnlou.s  and  syphilitic.  Constitutional  treatment  is  de- 
manded. The  nail-groove  may  be  sliced  off  and  the  matrix  scraped,  or 
the  nail  may  be  entirely  removed  and  the  ulcer  covered  with  eithw 
powdered  nitrate  of  lead,  bromide  of  ]H)t.a6sium,  iodoform,  iodol,  aristol, 
or  europhcn. 

The  white  spots  so  often  seen  upon  the  nails  are  indicative  of  de- 
pressed nervous  force,  whether  the  result  of  exhausting  disease,  dissi- 
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pation,  Besiml  excessus,  overwork,  or  uuiiety.  A  very  unusual  case  haa 
been  related  by  Dr.  Robert  B.  Morrison,  of  Baltimore.  Tbe  patient 
a  yonng  woiniin,  twenty  yours  of  age,  suffering  from  acne,  very  pale 
it  in  fairly  good  health,  and  had  had  no  acute  illness.  The  finger- 
uails  were  marked  by  white  stripes  stretching  across  the  nails,  which 
were  smooth,  lustrous,  aud  in  other  respects  well  formed.  The  white 
bands  had  been  appearing  regularly  for  several  months.  They  seemed 
to  be  due  to  air  spaces  within  the  nail. 

In  a  few  recorded  cases,  associated  with  rheumatism  or  typhoid 
fever,  the  entire  surface  of  the  nails  has  acquired  a  white  hue. 

The  nails  not  iufrequeiilly  suffer  in  syphilis.  They  may  become 
involved  at  any  time  after  the  constitutional  symptoms  have  l)een 
eBtablished.  One  of  the  earliest  inanifestations  is  separation  of  the 
nail,  either  in  whole  or  in  part.  In  another  form,  known  a.s  friable 
onychia  or  onychia  sicca^  the  nail  lo&es  its  jmlitih  and  color^  becomes 
dry,  thickened  and  brittle,  readily  splits  or  breaks,  its  surface  being 
rough  and  its  free  edge  transverselv  ridged.  In  hypertrophic  onychia 
the  niiil  acquires  an  immense  thickness,  becomes  grayish  or  yellowish, 
rough  and  furrowed.  Other  forma  of  alteration  are  occasionally  met 
with  in  syphilis. 

Dr.  Charles  J.  White,  of  Boston,  has  described*  the  case  of  a  young 
man  who  exhibited  extensive  alterations  of  the  hair  and  nails.  His 
general  health  was  good.  The  condition  w»is  herediuiry,  at  least  seven 
men  in  four  generations  of  his  family  having  shown  similar  defects  of 
the  hair  and  nails. 

Altehatioxs  of  the  Nails  from  Local  CAirsES. — The  local 
causes  of  diaetises  of  the  nails  are  (1)  tnuinuitiam,  (2)  implication  of 
the  matrix  or  bed  of  the  nail  in  some  cutatieous  disorder,  and  (3)  the 
action  of  parasites.  The  nature  of  these  alterations  is  described  in  the 
discussion  of  the  various  cutaneous  maladies  of  which  they  form  or  may 
iurm  a  part. 

*  Journal  of  CuUneous  and  Gi'mlo-Urinary  Diaeuaca,  JuDe,  1S96,  p.  220  9*q. 
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TUMORS. 

RHINOBOLBROMA. 

Rinxo.scLEROMA  is  a  new  fjrowth  of  tlie  skin,  characterized  by  th(? 
u}4K;ui7J,ut.*t'  of  Hut  uud  somewlmt  elfvuteil,  t<lmrply  defined,  t&oliitt.'d» 
or  uonglomeraU?  tubercles,  rouiKk*d  prominences,  or  plate-shaped  luafisos 
iirouml  tlie  lUiHe  luid  adjacent  piirtfl. 

Symptoms. — Hebm  uud  Kapojsi  conjointly,  in  the  year  1870,*  first 
described  this  rare  affection,  which  usually  begins  without  pain  or  in- 
tiammutory  symptoms,  in  the  septum  ur  single  ala  of  the  nose.  Occa- 
siouiiUy  the  disease  originates  in  tin*  pharynx  or  larynx,  and  one  case 
has  been  recordt^d  in  which  it  started  from  the  hard  palate.  The 
growth,  which  is  well  defined  and  elevuted  above  the  normal  skin,  pre- 
sents an  uneven  but  plate-shaped  surface,  formed  from  the  variously 
sized  tubercles  of  which  it  is  cnm]K>sed.  In  color,  the  tubercles  and 
rounded  prominoiiuus  may  be  cither  of  the  tint  of  the  natural  skin,  or 
of  a  bright  or  dark  brownish  red,  intersected  with  dilated  vessels,  pre- 
senting a  smooth,  polished  appearance,  devoid  of  hairs  and  follicles. 
From  the  epidermis  over  them,  which  is  dry  and  somewhat  fissured, 
is  secreted  a  viscid  fluid  that  is  converted  into  yellowish,  dry,  adherent 
crusts.  The  structures  are  of  great  density,  and  to  the  sense  of  touch 
they  feel  like  cartilage  or  ivory.  The  skin  over  the  tubercles  is  not 
movable,  and  can  be  picked  up  between  the  fingers  only  by  the  growth. 
Pressure  upon  the  parts  develops  a  certain  perception  of  elasticity  and 
also  more  or  less  pain,  which  is  about  the  only  subjective  symptouu 
except  tlie  inq»edinient  which  the  formation  opposes  to  respii-ation. 
The  portions  of  the  skin  atljuccnt  to  the  growth  remain  perfectly  nor- 
mal, and  are  not  affected  with  any  infiammatory  symptoms.  The 
growth,  as  has  been  before  mentioned,  invariably  attacks  the  septimi 
and  al;e,  and  thence  spreads  to  the  mucous  membrane  of  the  contigu- 
ous parts,  especially  the  upper  lip.  In  a  few  instances  it  has  been 
known  to  extend  to  the  Eustachian  tube,  tongue,  or  hichrymal  duct. 
Uebm  cites,  in  this  connection,  cases  in  which  the  hard  and  soft  p:datiN 
especially  the  uvula,  the  pharynx,  and  the  true  vocal  chords  were  in- 
volved. As  the  disease,  which  always  becomes  chi*ouic,  progresa'S, 
there  is  little  or  no  alteration  in  the  sense  of  smell,  the  parts,  however, 
becoming  swollen,  deformed,  the  caliber  of  one  or  both  nasal  passages 
narrowed,  and  at  last  partially  or  completely  occluded,  thus  stopping 
respiration  through  those  channels. 

*  WicD.  med.  Wocb.,  No.  !,  1870. 
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At  an  advanceil  stage  the  growth  utiects  the  mucous  membrane  of 
the  lipa,  and  eventually  the  periosteum  of  the  alveoli,  even  the  alveoli 
themselves  perhaps  becoming  involved.  Duriug  the  course  of  the  dis- 
ease the  tubercles  do  not,  as  a  general  rule,  uudorgo  any  change,  but 
^teeissl  reports  a  case  in  which  ulcerative  action  was  followed  by  the  de- 
*Btruction  of  the  tip,  the  right  ata,  and  the  left  nostril  of  the  nose. 
There  are,  however,  at  times,  sujjerticial  excoriations  which  nnmifest 
hardness.  If  a  portion  of  the  growth  be  excised^  or  otherwise  de- 
stroyed, the  remaining  parts  will  not  suppurate  or  break  down,  but 
become  coated  over  with  a  thin*  brown  crnsi,  heal  very  soon,  and  rap- 
idly reproduce  themselves.  The  disease  generally  develops  between 
►the  twenty-tifth  and  fortieth  years  of  life,  and  appears  to  have  no 
effect  upon  the  general  system.  Inasmuch  as  the  malady  is  not  always 
confined  to  or  indued  begins  in  the  nose,  Wolkowitsch  prefers  to  entitle 
it  s<'Icroma  resjiinuurium. 
mk  Diagnosis. — The  diagnosis  of  rhinoscleroma  is  often  rendered  very 
^difficult,  owing  to  the  great  resemblance  between  it  and  lupus,  syphi- 
lis, keloid,  and  epithelioma.  The  location  of  the  growth,  the  change 
in  the  appearance  of  the  nostrils,  the  elevated,  dense  condition  of  the 
tissues,  experiencing  pain  on  pressure,  and  the  exceediugly  chronic 
urse  of  the  disease,  undoubtedly  suffice  to  distinguish  it  from  these 
affections. 

Pathology. — The  pathology  of  the  disease  has  been  extensively  in- 
stigated by  Kaposi,  Geber,  Mikulicz,  Frisch,  Pellizari,  Chiari,  Cornil, 
Aiverez,  Paltauf,  and  Wolkowitsch.  Kaposi,  in  referring  to  his  ex- 
aminations, wlds  that,  on  cutting  into  a  tubercle  of  rhinoscleroma, 
one  is  surprised  at  the  ease  with  which  the  knife  makes  its  way,  tak- 
ing into  consideration  the  hardness  apparent  to  the  touch.  The  cut 
surface  is  of  a  pale-red  color,  uniformly  and  finely  granular,  and 
bleeds  moderately.  He  further  states  that  the  epidermis  and  the  rete 
are  normal.  The  papillfc  are  longer,  their  connective-tissue  frame- 
vork  exists  only  in  the  form  of  a  delicately  fibrillated,  Bmall-meshed 
network.  Their  vessels  are  scanty  and  small.  This  network  of  the 
papillie  is  filled  with  small  cells,  closely  packed  together,  the  cellular 
intiltration  here  and  there  extending  deeply  into  tlie  corium,  being 
uniformly  dense  throughout  the  vascular  stratum,  and  the  papillie  also 
being  crowded  with  cells.  The  cells  are  smaller,  csjiccially  in  the  pro- 
toplasm, than  the  so-called  granulation-cells.  They  are  generally  such 
as  are  met  with  in  acute  ur  chronic  inflammation  of  the  skin,  and  in 
laces  where  a  new  growth  of  connective  tissue  is  taking  place.  The 
nuclei  of  the  round  cells  are  small  and  refract  light  feebly,  and  are 
finely  granular.  The  cells  appear  to  be  simply  lodged  in  the  delicate 
nneciive-tissue  stroma  of  the  papilla?  and  the  upper  layers  of  the 
corium,  and  can  easily  be  removed  by  manipulation.  They  are,  in  ad- 
dition, unimpaired,  and  have  a  sharp  outline  and  distinct  nuclei.    The 
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deep  layers  of  the  rorium  show  a  dense  connective-tissue  network. 
Vacuoles  are  likewise  observed,  and  are  dne  to  hyaline  degeneration  of 
the  Uirger  cells.  Kaposi  concludes  that  the  growth  is  most  closely 
allied  to  the  forms  of  small-celled  or  granulation  sarcoma.  Geber  and 
Mikulicz,  while  they  give  the  same  anatomy  for  this  growth,  yet  con- 
siller  the  affection  a  chronic  inliammatory  process.  According  to 
Wolkowitsch,  the  hnir-folliclos  and  sweat-glands  are  atrophied. 

Frisch,   Pellizari,   Chiari,   Cornil,  Alverez,  and  other   histologic 
helieve  it  to  be  parasitic  in  nature. 

Etiology. — The  cause  of  rhinoscleroma  is  obscure.  According 
the  observation  of  .some  histologists,  just  cited,  it  de|>eud8  uf>ou  the 
presence  of  miero-organismfl.  A  micro-organism  which  ap|»ears  to 
stand  in  a  causative  relation  to  the  disejise  has  been  identified  by 
Frisch,  Cornil,  Alverez,  PalUuf,  aud  Wolkowitsch.  By  all  these  ob- 
servers it  is  described  as  being  vt*ry  similar  in  form  and  size  to  Fried- 
lander's  pneumococcua.*  Paltanf,  however,  succeeded  in  demouetmt- 
ing  certain  differences  in  the  mode  of  growth  by  which  the  two  tortus 
may  be  distinguished  by  cultivation.  Inoculation  e.x;perin]onts  have 
not  as  yet  succeeded.  The  disease  prevails  particularly  in  eastern 
Austria  and  southwestern  Russia,  ami  generally  appears  between  the 
fourteentli  and  thirtieth  ye&rd  of  life. 

Treatment. — The  treatment  of  this  affection,  although  very  un- 
satiafiictory,  becon»es  a  necessity  for  tcm]iDrary  relief  in  respiration. 
Occlusion  of  the  nostrils  may  be  prevented,  and  the  growth  kept  in 
abeyance  by  the  use  of  such  caustics  as  nitrate  of  silver,  caustic  pot- 
ash, aud  chloride  of  zinc,  or  by  the  removal  of  part  or  nil  of  the  mass 
witii  tlie  knifo.  The  employuit^nt  of  gpouge-tents,  alone  or  medieatetL 
iu  the  nostrils,  is  also  useful.  The  growth  returns  in  time,  howevi-r, 
notwithfitaniling  the  use  of  these  and  other  agents.  Langf  reports  a 
most  excellent  result  in  a  case  from  the  employment  of,  first,  salicylic 
acid,  externally  aud  internally,  and  subsequently  the  local  use  of  carbolic 
acid.  Simon  relieved  one  cttse  by  means  of  a  ten-per-cent.  pyrogallic- 
acid  ointment,  Kaposi  succeeded  in  destroying  a  hirge  portion  of  the 
now  growth  by  interstitial  injections  of  fsalicylic  and  osmic  acida. 
Doutrelcpont  has  seen  considerable  amelioration  take  place  iu  couse- 
•quence  of  tlie  use  of  corrosive  sublimate  made  into  an  oiutnient  wilb 
lanolin.  Removal  by  the  knife  followed  by  the  use  of  the  actual 
eautcry  or  tlRMUio-cautery  has  also,  in  some  instances,  seemed  to  pn>- 
iliice  anu^iidment. 

Prognosis. — This  is  alwaj's  unfavorable,  as  the  growth  recurs,  even 
if  removed.  The  disease  becomes,  of  course,  serious,  if  the  obstruc- 
tion of  the  nasal  passages  be  sutlicient  to  interfere  with  respiration. 

•  See  paper  by  Kaposi  on  "  Pathology  and  Thenipcutict)  of  Rhinoederonjft.*'    IbW^ 
&at.  Klin.  HiindHL'hau.  1891,  N'os.  RO  and  31. 

f  Wien  mt'd.  Woeheuscfa.,  Junu  16  aud  23,  188S. 
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^^Dr.  Lubliner  Las  seen  a  case  in  which  the  lesions  of  rhinosclerornu 
almost  entirely  disappeared  in  consequence  of  an  uttack  of  t}-i)hoi(l 
fever. 

H  LUPUS    ERTTHEMATOSUa 

^^Btsonyu&i. — Lupus    crTtbcinatudes — Lupu^    supcrfldaUs — Lupim    sebacous — Scborrh<pa 
^^1  cougei<tiva — Scrofulide  erythematcust;. 

^B      Lupus  crvthematOBUS  is  a  new  cell-growth  of  the  gkiu,  ajtpcaring 
^■ra  the  form  of  one  or  more  reddii^h,  cireumseribed,  rounded,  ovoid, 
irregular,  and  slightly  elevated  Bpots,  covered  with  thin,  gniyish  or 
yellowish  iidlierent  soiiles. 

Symptoms. — I'he  disease  generally  begins  with  one  or  more  bright 
or  dark-red,  circumscribed,  rounded,  and  somewhat  elevated  spots, 
which  have  a  shiny  hxtk,  and  a  centre  that  is  paltr  or  slighlly  de- 
|)ress*^d,  or  covered  with  a  thin  udtierent  scale.  The  snuill  primary 
lesions  may  be  in  size  from  that  of  a  pin's  head  to  that  of  a  pea,  and 
^may  be  either  single  or  multiple.  If  but  a  single  spot  appears,  it  de- 
relops  by  peripheral  growth  very  slowly,  the  central  dej>re^iou  at  the 
same  time  enlarging  and  becoming  more  appfirent.     After  the  ]mtcli 

»ha^  attained  the  size  of  a  small  coin,  the  contrast  becomes  well  marked 
between  the  somewhat  elevated,  red,  advancing  border  and  the  central 
depression.  The  small  single  spot  may,  iu  the  course  of  months  or 
years,  gradually  attain  a  considerable  size,  covering,  for  instance,  the 
entire  cheek.  When  there  are  more  spots  than  one  they  gradually 
approach  one  another  and  coalesce,  forming  one  or  more  patches  with 
well-defined  margins.  Tliey  usually  exhibit  a  round  or  linear  form, 
but  may  be  irregular.  Their  conligurntiou  vnries  ivccording  to  the 
^-jpai't  on  which  the  morbid  process  appears.  The  bright  or  dark  red 
Hbolor  of  tlie  spots  sometimes  varies,  they  having  also  in  some  cases 
a  translucent  or  gelatinous  appearance.  The  slightly  depressed  skin 
within  the  peripheral  margin  h.is  a  white,  shiny,  almost  cicatricial 
appearance,  or  else  is  covered  with  dry,  thin,  or  greasy  white  scales, 
with  or  without  yellowish-brown  crusts.  The  elevated  border  also, 
which  is  from  half  a  line  to  a  line  in  breadth,  has  a  firm  feeling,  is  cov- 
ertnl  with  siniihir  scales  or  crusts,  and  the  surrounding  sebaceous 
glands  are  open  and  often  filled  with  comedones.  At  times  the  orifices 
of  the  glands  are  obliterated  and  an  ai>|)earance  like  that  of  milium 
is  produced.     The  amount  of  scales  varies  very  much,  being  great  in 

■some  cases  and  small  in  others.  Ujjou  removal  they  are  found  to  be 
^tached  to  glands  which  frequently  appear  distended  and  patulous. 
1  After  a  spot  has  attained  a  certain  size  it  may  remain  unchanged  for 
1  months  or  years,  but  will  eventually  disappfar,  the  border  fjuling  and 
^bndergoing  the  same  atrophic  change  observable  in  the  central  part  of 
^the  patch. 

The  morbid  process  may  thus  disappear  entirely,  and  may  leave 
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either  8ni>erficial  or  deep  scars.  When  the  scalp  is  involved  it  will 
euuse  pernmuent  loss  of  hair.  The  iifFection  may  persist  ia  repeated 
attacks,  sometimes  during  life,  npon  portions  not  at  first  affected. 
The  disease  is  therefore  of  exceedingly  chronic  tendencv-  Its  usual 
seat  is  the  face.  The  nose,  cheeks>  eyelids,  and  ears  are  generally  first 
invaded  ;  and  then  the  scalp,  the  back,  the  vermiliou  border  of  the  lips, 
the  hands,  the  feet,  and  other  portions  of  the  body  may  become  affected. 
When  occurring  on  the  bridge  of  the  nose  an<l  the  cheeks,  the  affec- 
tion may,  in  form,  resemble  a  butterfly  or  a  bat  with  extended  wings. 
In  rare  instances  the  diseiise  begins  upon  the  hands  or  feet,  to  which  it 
may  even  be  confined,  though  the  legions,  as  u  rule,  subsequently  ap- 
pear upon  the  face.  The  ])alrna  are  seldom  involved.  Occasioiially  the 
arm  and  hand  are  affected.  Erythematous  lupus  of  the  hands  and 
fingers  has  been  seen  in  women  more  frequently  than  in  men.  There 
are  nsually  no  subjective  symptoms,  the  only  annoyance  to  the  patient 
being  occasioned  by  contemplation  of  the  effects  of  the  disease  in  the 
scars  or  loss  of  hair  that  may  take  place.  In  some  extreme  cases  there 
is  a  slight  or  severe,  constant  or  intermittent,  itching  or  burning  sen- 
sation. The  state  of  the  health  usually  remains  good,  except  in  the 
more  general  form  described  by  Kaposi,  which  is  known  as  lupus  ery- 
thematosus disseminatus.  In  this  last  variety  the  lesions  are  generally 
distributed  over  the  body,  even  the  mucous  membrane  of  the  goius 
aud  cheeks  being  sometimes  invaded.  The  spots  are  in  the  form  ol 
nodules,  show  no  tendency  to  spread  peripherally,  but  increase  by  con- 
tinuous cropping  ont  of  new  ones  among  the  old.  In  rare  casee  the 
disease  covered  the  entire  body.  The  patches  go  through  the  same 
changes  just  enumerated  for  the  ordirmry  variety.  This  variety  ol 
lupus  is  accompanied  by  both  local  and  constitutional  symptoms,  as 
fpderaatous  and  painful  swelling  of  the  skin  and  tissues  around  the 
joints,  and  pains  in  the  bones.  There  may  be,  also,  a  development  of 
serous  and  hiemorrhagic  blebs,  adenitis,  and  erysipelas,  especially  of  the 
face,  the  patient  sometimes  passing  into  a  typhoid  condition,  ending 
in  death.  In  a  patient  of  Dr.  Elallopeau's  the  central  parts  of  the 
patches,  in  place  of  being  atrophied,  were  the  seat  of  little  wart-like 
projections.  This  is  a  fenture  which  hiul  never  heretofore  been  de- 
scribed. 

Diagnosis. — Lupus  erythematosus  is  easily  recognized,  especially 
when  the  face  ia  invaded,  the  diagnostic  jmints  being  the  location,  the 
peculiar  color  and  shape  of  the  patches,  the  central  scar,  the  absence 
of  subjective  symptoms,  the  chronic  tendency,  which  should  serve  to 
distinguish  it  from  every  other  skin  affection.  The  diseases  with  which 
it  is  most  likely  to  be  confounded  are  lupus  vulgaris,  ringworm,  ecze- 
ma, and  syphiHs.  From  lupus  vulgaris  it  is  distinguishable  by  the 
absence  of  papules,  tul>ercles,  and  ulcers,  and  by  the  iDTolvemeDt  ol 
the  sebaceous  glands,  which  are  not  affected  in  the  former. 
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Lupus  erythematosus  seldom  appears  before  the  age  of  puberty, 
while   lupuB  vulgaris  may  develop  during  childhood.    The  former 

nFually  also  involves  the  upper  part  of  the  skin,  the  resulting  sciir,  if 
ny,  being  superficial,  while  tiio  latter  extends  to  The  deeper  stnict- 
res,  and  there  is  a  tendency  to  ulceration  and  disfiguring  cicatrices. 
ngworm,  particularly  that  of  the  face,  with  its  advancing  border, 
ftt  times  look  like  lupus  erythematosus;  but  its  rapid  course,  the 
presence  of  vesicles  and  paptiles,  hair-stubbie,  and  the  detection  of 
the  parasite  by  the  mtcroBcope  show  its  distinctive  cluiracter. 

Pustular  and  sqiiamons  eczema  may  likewise  bear  some  resemblance 
to  lupus  erythematosus,  but  the  course  of  the  former,  the  itching,  ex- 
udation, the  absence  of   the   scarring  and  characteristic  scales  ought 
bo  eufficieat  to  prevent  all  error  of  diagnosis. 

Syphilis  is  distinguishable  from  the  disease  under  consideration  by 
history,  course,  its  presence  in  other  regions  of  the  botly,  and  by 
the  absence  of  the  thin,  firmly  adherent  scales  with  their  attachment 
to  the  sebaceous  plugs. 

I  Pathology. — Investigations  have  shown  that  lupus  erythematosus 
is  a  chnmic  inflammation  of  the  cutis  leading  to  its  degeneration  and 
atrophy.  It  was  thought  at  one  time  that  the  inflamriiatory  process 
originated  in  or  around  the  sebaceous  glands,  which  is  often,  no  doubt, 
the  fact;  but  in  very  many  jjersons  the  disease  may  affect  all  struct- 
ures of  the  skin,  and  may  have  its  primary  seat  in  any  of  them.  Hebra 
was  the  first  to  point  out  the  involvement  of  the  glands  as  the  most 
essential  characteristic  of  lupus  erythematosus.  Kenmann,  Geddings, 
nd,  at  a  later  period,  Kaposi,  by  a  careful  study  of  the  disease,  not 
only  contirmcd  llebra*s  views,  but,  in  addition,  spocitied  the  successive 
6teps  of  the  iutlunimatory  process.  Kaposi  and  Thin  have  shown  that 
the  disease  could  also  have  its  seat  as  well  in  the  sweat  as  in  the  seba- 
ceous glands.  Oeber,  Strogauow,  and  Robinson  assert,  in  addition, 
that  the  disease  may  have  its  origin  in  any  of  the  structures  of  the 
skin.  The  microscopic  cxamiuatiou  of  portions  of  skin  affected  witli 
lupus  erythematosus  indicate  some  inflammatory  changes  of  one  or 
other  of  the  component  parts  of  the  integument.  Tlie  glands  are 
thickened,  both  by  an  incroaHe  of  connective  tissue  and  by  an  accumu- 
lation of  cells,  extenially  and  internally.  According  to  Robinson,  the 
lood-vessels  are  dilated,  and  the  surrounding  connective  tissue  is  in- 
filtrated with  embryonic  cells,  tlie  affeeted  ]jortion  being  filled  with 
small-celled  inflammatory  new  growth,  acquired  from  both  the  vessels 
and  the  connective-tissue  cells  of  the  part.  The  cells  are  not  collect- 
ed in  the  form  of  nodules.  Many  of  them  undergo  fatty  or  colloid 
degeneration.  Nerve  filaments  are  unaffected.  The  layers  of  the 
epidermis  be<.^ome  atrophied.  The  changes  take  place  in  either  the 
superficial  or  deeper  parts  of  the  corium,  and  the  result  is  seen  in  the 
proliferation  of  the  gland-cells  developing  seborrhoea,  and  in  the  in- 
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tiltration  aud  desquamation  of  the  ei>idermis.  The  course  will,  from 
this  stiigo  forwai-d,  var}'  in  different  cai>es,  the  inflammatory  action 
sometimes  terminating,  absorption  setting  in,  the  integument  returning 
to  its  natural  suite,  without  leaving  any  evidence  of  the  disease  uj>oa 
the  alfected  part.  The  tendency  in  most  cases,  however,  in  for  the 
inflammation  to  cause  degenerative  changes,  leading  to  atrophy  of  the 
affected  tissue.  The  hair-follicles  aud  glands  may  bo  destroyed,  result- 
ing in  cicatricial  atrophy  of  the  part  affected  by  the  disease. 

Etiology. —  Lupus  erythematosus,  which  is  a  rare  disease,  generally 
occurs  as  the  result  of  a  defective  state  of  the  gcnend  nutrition.  It  is 
no  doubt  met  with  occasionally  in  those  who  are  in  comparatively  good 
health,  but  the  majority  of  those  affected  are  poorly  nourished,  chlorotic, 
or  tubercular.  While  persons  of  all  temperaments  may  be  attacked, 
yet  the  disease  is  more  frequently  observed  in  those  having  light  skb 
and  hair,  who  are  especially  liable  to  an  irritable  condition  of  the  seba- 
ceous glands.  A  scrofulous  state  will  thus  be  seen  to  be  a  predisposing 
cause  of  its  production.  The  bacillus  tuberculosis,  however,  has  not 
been  found  in  the  lesions,  nor  have  inoculations  with  pieces  taken  from 
lupus  erythematosus  produced  tuberculosis  in  animals.  Kaposi  ba$ 
pointed  out  that  a  severe  local  seborrlura  ia,  in  some  cases,  the  active 
cause  of  it.  It  occurs  more  frequently  in  women  than  in  men,  aiid 
rarely  appears  before  the  age  of  puberty.  Malcolm  Morris  observed  a 
case  in  whirh  it  followetl  the  bites  of  mosquitoes. 

Treatment. — Tiie  Mrst  indication  is  to  counteract  the  constitutiocul 
impairment,  if  any  exist,  that  has  led  to  its  development,  and  keefv 
up  the  process.  There  is  no  internal  reme<ly  that  has  special  ciiratiT» 
effect,  but  general  hygienic  attention,  with  a  nutritive  and  tonic  treat- 
ment and  proper  local  measures,  affords,  beyond  doubt,  the  best  resolta. 
Cod-liver  oil,  alone  or  with  iodine,  iron,  arsenic,  and  phosphorus,  dut 
be  used  with  benefit.  Iodide  of  starch,  recommended  by  McCall  An- 
derson, can  be  taken  in  teiispoonful  doses  in  milk  or  malt.  lodofom 
has  been  administered  by  Besuier,  in  doses  of  from  eight  to  fifttwn 
grains  (0*50  to  1  gm.)  daily,  with  the  cffinrt  of  curing  several  patients. 
Potassium  iodide  or  chlorate,  in  doses  of  from  five  to  ten  grains  (030 
to  Olio  gm.),  three  or  four  times  a  day,  may  be  used  at  times  with 
advantage.  Radcliffe  Crocker  suggests  that  sodium  salicylate  inaj 
prove  useful.  It  is  also  important  to  employ  external  treatment  in 
order  to  cause  absorption  or  destruction  of  the  lupus  patches.  Gn^at 
care  should  be  exercised,  in  applying  local  measures,  not  to  mid 
to  the  disfigurement  of  the  part  occasioned  by  the  disease  itself- 
It  should  be  remembered  that,  while  the  affection  usually  leaves, 
through  treatment,  scars,  and  sometimes  telangiectases,  it  may  diap- 
pear  spontaneously,  leaving  the  skin  in  its  normal  condition.  The 
mildest  methods  should,  therefore,  first  be  exhausted  in  the  endeavor 
to  eradicate  the  disetu^.     If  more   radical   means  be  required,  tiiey 
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ahould  be  continuously  employed,  aiul  the  nioniGiit  the  putch  showy 
signs  of  yielding,  by  becoming  pali'  and  on  a  level  with  the  surrouud- 

»ing  integument,  the  milder  applications  sliouhl  be  resumed.  Rcsorcin 
has  been  recommended,  fifteen  grains  (1  gni.)  to  the  ounce  (3*2  gm.). 
iipplied  once  or  twice  a  day,  and  the  parts  afterward  covered  with  an 
India-rubber  mask,*  One  of  the  most  useful  applications  is  the  mer- 
curial plaster.  Salicylic-acid  plaster  has  likewise  proved  eflicient. 
Tiie  copper-oleate  plaster  I  have  used  sevci*al  times,  with  the  effect  of 
removing  the  patc^hes.  The  various  mercurial  ointments  are  benelicial, 
but  the  ointment  of  oleate  of  mercury,  of  a  five- or  ten-per-cent- 
strength,  has  been  found  the  most  valuuble.  I  have  had  the  most  sat- 
isfactory results  from  depleting  the  parts  two  or  thive  times  a  week 
with  u  small  needle-knife,  and  applying  constantly  to  them  the  oint- 
ment of  zinc  oleate.  Kaposi,  Veiel,  Squire,  and  Vidal,  speak  well  of 
manifold  scarification  or  puncturing,  which  has  a  similar  effect  to  that 
just  recommetided,  Sapo  viridis  is  a  valuable  remedy,  applied  on  a 
cloth  to  the  patoh  or  rubbed  into  the  part  once  or  twice  a  day,  especial- 
■  ]y  when  the  disease  involves  a  part  covered  with  hair,  as  the  scalp  and 
the  face.  It  can  be  used  alone  or  with  water,  or,  much  better,  mixed 
with  e<pial  or  leas  than  equal  parts  of  alcohol.  The  thorough  rubbing  of 
the  soap  into  the  patch  not  only  stimulates  the  part,  but  also  removes  all 
the  scales,  and  cleanses  the  surface  for  any  additional  treatment.  Zinc, 
bismuth,  or  ointment  of  lead  oleate,  or  any  simple  ointment  or  lotion, 
nlay  then  be  advantageously  applied  as  au  iifter-dressiiig.  Chrysaro- 
bin,  pyrogallic  acid,  or  naphthol,  in  amounts  of  from  ten  to  fifty 
grains  (060  to  'i  gm.)  to  the  ounce  (32  gm.)  of  some  fatty  substance, 
all  form  ointments  that  have  been  successfully  employed.  (Carbolic 
acid,  api>lied  in  the  form  of  an  ointment,  ten  to  twenty  grains  ((IMIO  to 
Bl'30  gm.)  to  the  ounce  (32  gm.)  of  fatty  substance,  often  proves service- 
I  able.  Tar  and  its  preparations,  used  alone  in  the  form  of  an  ointment 
or  mixed  with  alcohol  or  green  .soap  and  snlphur,  has  been  found  to  do 
well  in  some  cases.  Snlphur,  either  alone  or  suspended  in  alcohol, 
glycerine,  or  some  other  oily  matter,  acts  sometimes  remarkably  well. 
Iodine  is  likewise  especially  useful,  in  the  form  of  tincture,  or  aa  the 

•  glycerine  of  iodine,  as  recommended  by  llebni  ami  Anderson,  or  as  the 
compound  ioiline  ointment.  The  application  t^f  the  oiritnu*nt  of  silver 
oleate  has  been  attended  with  good  results  in  several  cases  occurring 
under  my  observation.  If  the  measures  already  detailed  do  not  suf- 
fice, and  the  disease  obstinately  [>ersists,  more  radical  treatment  will 
then  be  demanded,  Pure  carbolic  acid  may  now  be  applied  witli  advan- 
tage, lightly  pencilled  over  the  surface,  according  to  the  indication,  or 
a  solution  of  cjiustic  potash,  one  drachm  (4  gm.)  to  two  (8  gm.)  of 
water.     The  latter  application  should  be  made  with  a  piece  of  absorb- 

*  Britidh  Mvdical  Jotimal.  Haj  15.  1886,  p.  960. 
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ent  cotton  or  charpie,  every  throe  or  four  days,  care  being  taken  not  to 
allow  the  lotion  to  penetrate  too  deeply  into  the  jtarts,  and  lo  neutralize 
its  action  after  the  operation  by  pencilling  diluted  acetic  acid  over  the 
surface.  Glacial  acetic  acid,  strong  liquid  ammonia,  arsenic  pure  or 
in  the  form  of  the  ointment  of  the  oleate,  zinc  chloride,  silver  nitrate, 
chromic  acid,  sulphuric,  nitric,  and  hydrochloric  acids,  the  acid  ni- 
trate of  mercury,  and  solution  of  sodium  ethylate,  are  all  valuable 
caustic  applications,  any  of  which  may  be  employed,  but  always  with 
great  caution,  in  using  these  caustic  remedies,  the  part  should  im- 
mediately afterward  be  dressed  with  some  soothing  lotion  or  ointment 
Aristol,  nsed  in  the  form  uf  a  powder  or  as  an  ointment,  constitutes  an 
excellent  dressing  at  this  time,  and  as  soon  as  j)os8ible  recourse  should 
aguiu  be  had  to  the  simpler  romeditfS  first  mentioned,  until  the  cure  is 
effected.  Erasion,  with  the  dermal  curette  or  spoon,  has  l>een  success- 
fully used  by  Dubin,  Neumann,  Auspitz,  and  many  others,  especially  in 
some  of  the  more  obstinate  cases.  The  actual  cautery  and  the  galvanic 
cautery  hiive  also  been  employed  in  many  cases  with  tiie  most  beneficial 
results,  the  eventual  scar  often  being  very  slight.  PifTard  resorts  to 
surgical  procedure  in  case  the  patch  is  small  and  conveniently  situ- 
ated,  excising  some  of  the  surrounding  healthy  integument  with  the 
morbid  tissue. 

Prognosis, — The  prognosis  of  the  ordinary  form  of  this  affection  is 
good.  The  disease  may  be  protracted,  often  becoming  obstinate  and 
aj>]mrently  unyielding,  or  liable  to  relapses;  but  the  ultimate  result  li 
the  restoration  of  the  part  to  recovery,  usually  with  scarring  or  loss  o( 
hair.  In  the  disseminated  or  general  form  of  the  disease  the  prognosii 
is  not  so  favorable,  many  cases  terminating  fatally. 

LT7PUS  VtTLOARXS. 

Stnostms. — Lupufl  eiedens — Lupii?'  vorax — Xoli  me  taagere — Fre»ceDd  Flecte — E^iH- 
om^ne — Dunre  roagcante — Scrnfulidc  lubert'uIt'Unte. 

Lupus  vulgaris  is  a  new  cell-growth  of  the  skin  and  adjacent  mu- 
cous membranes,  apjiearing  in  the  form  of  variously  sized  and  sha|ieti 
reddish  or  brownish  spots,  consisting  of  papules,  tubercules,  or  infil- 
trations, which  are  removed  by  interstitial  absorption,  or  by  ulceration 
and  cicatrization. 

Symptoms,— This  disease  commences  with  the  appearance  of  many 
small  discrete  or  groupo*!,  reddish,  brownish,  or  yellowish-red  spots, 
from  tlie  size  of  a  pin's  head  to  that  of  a  pea  or  a  bean,  deeply  seated 
in  the  true  skin.  These  well-defined  spots,  situated  beneath  the  epi- 
dermis, through  which  their  color  is  observable,  give  to  the  skin  a 
punctated  appearance.  In  tiie  early  stages  of  the  disease  they  are  uot 
sensible  to  the  touch,  whieh  meroly  causes  them  to  assume  a  lighter 
color.     In  the  course  of  some  months  thev  slowlv  increase  in  size,  anJ 
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[gradually  approach  the  surface  of  tho  skin,  until  flually  they  become 
!vident  as  papules  and  UiherclfcR,  through   Uoth  app*fanineo  and  pal- 
'pation.      They   iisuully  jircseiit   thmnselves  in   large   numbers  and   of 
sizes  witliin  the  range  already  indicated.     Their  color  is  brownish  red^ 
with  surfaces  either  rough  or  smooth,  sometimes  more  or  less  covered 
with  shiny,  whitish  epidermis.      Through   their  mass,  exteriorly  and 
iuleriorly,  they  are  permeated  with  small  blood-vessels.     Thu  papules 
and  tubercles  may  be  either  soft  or  lirm  to  tlie  touch,  and  are  not  pain- 
ful.    The  lesions  may,  iit  this  stage,  renmiii  discrete,  or  unite  and  funn 
flat  or  prominent  infihrations  of  greater  or  lesser  extent,  usually  of  a 
circular  or  serj^entine  form.     Having  reached  this  stage  of  develop- 
ment, the  lesions,  sooner  or  later,  undergo  either  absorptiim,  leaving 
behind  a  desquamating  and  more  or  less  atrophied  skin,  constituting 
■what  i^  known  as  lupus  eifoliativus,  or  else  disintegration  and  ulcera- 
tion of  the  infiltrated  skin  occur  (lupus  exulcerens  or  exedens). 
H       The  lupoid  ulcerations,  which  are  painless,  may  be  su{K;rficial  or 
^^deep,  and  in  appearance  arc  usually  lint,  roundetl,  or  iiregular*  with 
reddish,  soft,  but   well-defined   margins.      There  may  be  a  moderate 
jnirulent  secretion,  with  crusting,  and   when  the  base  of  an  ulcer  is 
exposed  it  is  red,  smooth,  or  covered  with   granulations,  and  easily 
bleeds.      During  the  course  of  the  ulceration,  or  as  healing  begins, 
papillary  outgrowths   may  occur,  lupus  hypertrojihicus,   followed    by 
more  or  less  of  warty,  cicatricial  tissue,  lupus  vernjcusus.     The  forms 
Hit^f  lupus  just  mentioned  are  merely  degrees  of  one  and  the  same  pro- 
^kess,  which  may  be  arrested  or  modified  during  its  course,  resulting  in 
fvome   special    variety   of   the   disease.      The   affection,  however,   fre- 
quently presenta  at  tho  same  time  several  kinds  of  lesions — that  is  to 
eay,  the  same  region  may  present  various  jduises  of  evolution  and  in- 
volution of  the  malady.     The  disease,  under  such  circumslimces,  pre- 
sent-s  a  most  striking  and  characteristic  appearance,  there  being  nf  ten, 
at  one  point,  the  small  primary  spots,  at  another  papules  and  tubercles 
unchanged,  or  else  undergoing  the  process  of  absorption  or  lUceration, 
with  here  and  there  scales,  crusts,  exuberant  granulations,  cieatrieial- 
ly  atrophied  spots,  commingled  with  areas  of  unalTected  skin.     Luj>u8 
may  occur  upon  any  region  of  the  body,  but  it^  common  and  favorite 
acat  is  the  face,  especially  the  nose,  cheeks,  and  ears.     It  may  appear 
also  on  the  trunk  and  extremities,  either  in  connection  with  or  inde- 
jiendent  of  the  develriptnent  on  the  face. 
^_        Mesnier  has  seen  lupus  develoji  upon  the  site  of  a  vaccinal  cicatrix, 
^fct  occasionally  manifests  itself  also  in  consequonco  of  a  tmuniati«m. 
^H>r.   Balmanno  Squire  has  calle<l  attention   to  the  fact  that  although 
^n«pus  of  the  fingers  is  capable  of  com]detely  destroying  those  members 
yet  it  spares  the  matrices  and  the  nails.    As  the  finger  is  shortened 
the  nail  remains  intact  at  the  end  of  the  stump,  and  may  finally  recede 
to  the  level  of  the  metacarpo-pluilangeal  joint,  where  it  remains  in  au 
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apparpntly  normul  L'onditioii.  On  the  other  hand,  hipus  may  W  fol- 
iowHii  by  or  transformed  into  eiiroinnma.  Two  cases  of  this  kind  1 
laU'ly  been  pubhshe*!  by  L.  Xiolson.  Forty-six  cjw*es  are  ou  record 
in  wliich  active  hipus  was  transformed  into  curcinomu,  and  twelve 
cases  in  which  the  latter  disease  developed  in  the  scars  of  a  former 
lupus. 

A  form  of  the  affection  ocojisionidly  met  with  has  been  tcrine<i 
acne-htpus  or  htpus  miliariH,  Discrete,  slightly  elevated  tnbcrcle^,  of 
a  deep-red  color  and  pin-heiui  size,  resembling  the  lesions  of  acne  in  au 
early  stage,  may  make  their  aj>peaninco  upon  the  face.  They  show, 
however,  uo  tendeufy  to  suppuraliuiu  but  gradually  enlarge,  become 
purplish  in  L-rdnr,  and  exhibit  a  charut^teriritie,  honey-like  transparency. 
It  U  probable  that  lupus  may  begin  in  this  manner  more  often  than  \i 
generally  suppoaetl.* 

Lupus  of  the  extremities  wiw  observed  in  *^45  percent,  of  all  the 
cases  of  lupus  treated  in  Doutrelepont's  clinic  iluring  u  i>erioii  of  sereu 
and  a  half  years.  In  nearly  half  of  the  number  the  first  mauifeslatioD 
of  the  disease  was  upon  the  extremities,  hut  in  only  eight  cases  was 
this  the  sole  lociUization  of  tuberculosis,  glandular  or  pulmonary  lesions 
being  coexistent.  The  extensor  were  more  often  affected  than  tleiof 
surfaces.  Usually  the  disease  upon  the  limb  did  not  interfere  with  it# 
functions,  but  occasionally  the  pressure  of  cicatrices  obstructed  tlie 
circulation. 

The  vulvo-anal  region  is  occasionally  involved.  Macdoualdf  and 
Isaac  E.  Taylor  X  recited  some  interesting  cases,  and  tlie  latter  litf 
shown  that  the  deformity  and  disfigurement  from  the  ulceration  und 
ciratriciiil  cnntorriims  are  greater  and  more  disgusting  than  the  l'o^ 
i*espondiiig  chaiiges  in  the  face  resulting  from  this  disease.  It  should 
be  stafed,  however,  that  Dr.  R.  VV.  Taylor,  after  a  prolonged  and  ev 
haustive  study  of  disease  of  the  rulva,  is  convinced  that  these  csh« 
have  been  erroneously  diagnosticated.  Various  causes,  common  »r 
specific,  may  lead  to  ciirouic  uleeration  antl  extreme  deformity  of  the 
female  genitalia,  some  of  which  lesions  may  be  mistaken  for  lupitf 
vulgaris.** 

Professor  Zweifel  has  related  the  history  of  a  case  in  which  the 
vagina  and  uterus  were  attacked  by  lupus.  The  father  of  the  patient. 
a  woman  aged  twenty-eight  years,  liad  died  of  phthisis;  and  her  ehild 
was  lame  from  lii]»-jiiint  disease.  Tlu^  uterus  was  extirpate*]  and  a 
lupous  ulcer  was  found  tipon  its  mucous  membrane.  Dr.  Kock^.  "f 
Bonn,  had  met  with  a  case  in  which  labor  was  impelled  by  the  exisl- 

«  Medical  Bulletin,  Kebrunrr,  1800.  p.  58. 
\  Etlinlmrgh  M^dictil  Journal,  Aitrll,  I8S4. 
\  ATnortean  (iynireolopicfti  Tranj^nclion?,  vol,  ri,  p.  199. 

■'*  Chronic  tnflanimalion,  Infiltration,  and  I'lceration  of  the  F.it«ma1  GrniwI*  <•' 
Women,  ctL'./*  tjy  Dr.  K.  W.  Toylur.     The  N»?w  York  Medical  Journal,  January  4,  IfVO 
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ence  of  Inpng  of  the  cervix  uteri.  The  pntient  Imd  also  lupus  of  the 
face.  Accordiug  to  Dr.  Max  Bcmler,  who  hua  aiialvzod  a  aeries  of  lhi*ee 
hundred  and  eighty  cases  treated  in  tho  clinic  of  IVof,  [*outrelepont,  of 
Boun,  the  mucous  nienibraue  is  primarily  attacked  by  lupus  mure  fre- 
quently than  is  generally  supposed.  lie  found  that  in  31*2  per  cent. 
of  the  rases  the  mucous  membrane  was  inviided  before  the  disease  ap- 
peared upon  the  skin.  The  mucous  membrane  and  cartilage  may  be 
invaded  either  primarily  or  by  extension  from  the  skin.  The  parts  most 
fre<(uently  affected  are  the  mucous  membrane  of  the  eye,  mouth,  and 
tbrout,  and  the  cartilage  of  thy  ear,  eye,  ala%  and  septum  uuei.  When 
the  nostrils  are  attacked,  atresia  or  even  complete  obliteration  of  those 
orifices  may  be  the  result.  From  the  auditory  meatus  the  disease  may 
e:Etend  to  the  membrana  tympani  and  middle  ear  and  occasion  grave 
otitis.  Dr.  Brieger,  of  Breshiu,  observes  that  the  middk'  ear  becomes 
involved  in  most  cases  of  lupus  of  the  nose.  The  alterations  are  some- 
times trivial,  at  others  of  a  serious  character.  In  a  series  of  two  hnn- 
dred  cases  of  cutaneous  lupus  Dr.  Holgcr  Mygind  found  laryngeal  in- 
volvement in  20  per  cent. ;  in  most  of  those  cases  tUe  same  disease  co- 
existed in  the  uose  or  mouth.  Lupus  of  the  mucous  membrane  is 
not  very  apparent  in  the  early  stage,  as  there  is  no  evidence  of  its 
presence  in  the  peculiar  eruptive  spots,  as  in  the  case  of  the  skin. 
The  raucous  membrano  fii*st  attracts  attention  through  the  fact  of  its 
being  reddened  with  spots  about  the  size  of  a  pin's  head,  somewhat 
prominent,  and  closely  packed  together.  The  spot  may  be  firm  to 
the  touch,  excoriated,  easily  bleedinij^,  and  appear  at  different  points, 
of  a  silvery-gray  color.  Litler,  tlic  patcii  may  become  more  irregular, 
the  color  more  gray,. or  opaque.  The  thickened  epithelium  desqua- 
mating, there  is  left  an  inflamed  superficial  or  a  deep-fisaured  or  an 
ulceratA.'d  surface.  Gradually  thtjse  conditions  disappear,  and  there  re- 
main simply  scars  that  may  have  a  shining  and  silvery-gray  ajipearnnce. 
On  the  other  hand,  the  patch  may  be  depressed,  from  being  bound  down 
to  the  underlying  tissue,  or  secondary  inflammatory  infiltration  may  de- 
velop, leading  to  suppuration,  abscesses,  and  ulceration  of  the  part,  at- 
tended with  cicatrization.  The  destructive  action  of  tiiis  disease,  there- 
fore, occasions  utisightly  scars  and  considerable  deformity  upon  whatever 
part  of  the  body  it  may  occur.  Lnpus  vulgaris  is  not  usually  attended 
with  subjective  symptoms  in  its  earlier  stages,  but  in  the  course  of  time 
[Win  may  be  present,  especially  if  ulceration  has  set  in,  and  the  surface 
be  exposed  to  atmospheric  changes,  to  movemeut  of  the  part,  or  to 
friction  of  the  clothing. 

■  Lupus  may  give  rise  to  inflammatory  enhirgement  or  to  caseous 
degeneration  of  lymphatic  glands  anatomically  connected  with  the 
diseased  area,  infective  material  being  conveyed  by  the  communicating 
lymphatic  vessels.  Leloir  states  that  tubercular  adenopathies  are  rare 
and  are  quite  late  in  making  their  a]>pearance.     On  the  other  baud. 


596 


OOKABES  OP  THE  SKIK. 


lupus  of  the  skiu,  as  poiuted  out  by  Radcliffe  Crocker  and  J.  F.  Payne, 
may  be  secondary  to  tuberculosis  of  neighboring  glands.  Dr.  V.  Le- 
spinne  haa  described  ceriaiu  severe  infectious  phenoniena  which  he  has 
occasionally  observed  to  complicate  the  couree  of  lupus.  The  ternjieni- 
ture  rises  abruptly,  the  patient  is  profoundly  prostrated,  the  stomach 
and  bowels  are  disordered,  bronchitis  occurs,  and  perhaps  eudocarditia. 
These  manifestations  develop  very  rapidly  and  almost  simultaneously; 
the  condition  of  the  patient  resembles  that  of  typhoid  fever  or  iiuute 
miliary  tuberculosis.  The  cunstitutiouid  disturbance,  moreover,  sug- 
gests what  is  seen  after  the  injection  of  tuberculin.  In  some  cases  the 
disturbance  entirely  disappears,  while  in  others,  general  tuberculosis 
supervenes.  Orgauic  disease  of  the  heart  may  be  left  as  a  result  of  the 
endooardititf.  Lupus  is  apt  to  become  complicated  with  local  attacks 
of  congestion,  inflammation,  o'dema,  or  erysipelas. 

Harand  Thibierge  have  studied  the  effect  of  pregnancy  u}k>u  lupus. 
The  influence  is  variable,  the  lesions  being  sometimes  irnproTed,  in 
certain  cases  aggravated,  and  in  others  unaffected. 

Diagnosis. — The  priurijtal  points,  sufficing  in  most  cases  to  establish 
the  diagnosis  of  the  dise^ise,  are  its  otrourronce  early  in  life,  the  existence 
of  primary  eruptive  spots,  their  development  into  papules,  tubercles,  and 
ulcers,  the  chronic  course  of  the  malady,  and  the  attt»mpt  at  repair  In 
the  shape  of  unsightly  cicatrices.     The  affections  liable  to  be  riii^iaken 
for  it  are  syphilin,  epithelioma,  and  lupus  erythematosus.     From  srplii- 
lis  it  can  be  distinguished  by  the  previous  history  and  the  rapid  devel- 
opment and  characteristic  grouping  of  the  lesions  in  the  former  affec- 
tion.   The  tubercles,  however,  in  both  diseases  resemble  each  other,  and 
between  them  it  is  often  most  difficult  to  distinguish-     Tlie  tuberclee 
of  lupus  develop  slowly,  being  generally  oonflued  to  one  region,  as  the 
face,  and  are  flatter  and  softer  than  in  syphilis,  and  of  a  brownish  or 
yellowish-red  color,  covered  with  thin  scales;  whereas,  in  syphilis  the 
tubercles  develop  rapidly,  appearing  upon  several  portions  of  the  body 
at  the  same  time,  and  tliey  are  round»  hard,  larger  than  in  lupus,  and  of 
a  coppery  hue.     The  ulcerations  in  lupus  are,  on  the  coutniry,  very  dif- 
ferent from  those  that  are  met  with  in  syphilis.     They  are  generallv 
round,  sometimes  irregular  in  shape,  and  are  not  so  excavated,  and  the 
margins  not  so  infiltrated  and  painful  as  those  of  syphilis.    Lupous  ulcers 
usually  oecur  at  several  points,  and  tend  to  coalesce,  while  in  syjdiilis, 
if  more  than  one  ulcer  be  present,  they  generally  remain  apart.     The 
edge  of  the  luj)Ous  ulcer  is  dull-red,  non-everted,  and  the  secretion  is 
slight,  but  not  foul,  and  if  there  are  crusts,  they  are  reddish,  brown, 
and   scanty.      On    the   contrary,  the  edge  of  the   syphilitic  ulcer  u 
sharply  cut  and  everted,  the  seci-etion  copious,  foul,  and   the  crusta 
which  are  usually  present  are  greenish  and  abundant.     Lupous  ulcers, 
as  indicated,  develop  with  relative  slowness,  and   are  attended  with 
ngly  scars  and  deformities;  whcrejis,  syphilitic  ulcers  appear  and  run 
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a  nipiil  course,  the  resulting  cicatrices  being  smooth,  whitf,  BU])erficial, 
ami  Hot  uuaightiy. 
^L  Lnpua  miiy  also  he  mistiiken  for  epitheiioinii,  hut  the  history,  ap- 
^rpearauce  of  tlie  lesions,  anil  the  course  of  tlie  diseases,  are  altogether 
different.  Ltipns  generally  begins  in  childhood,  and  is  seldona  at- 
tended with  subjective  symptoms.  Epithelioma  usually  oociirs  late 
in  life,  and  is  fro^ineiitly  painful,  in  lupus,  moreover,  there  are 
several  or  many  uoiluleB,  whieb  arc  soft,  whereaa  in  epilheliomu  the 
cminle  is  single,  and  i^  particularly  hard.  Furthermore,  it  must  be 
Temembered,  lupoid  ulceration  is  auperticial,  the  margin  non-everted. 
Hot  hardened,  the  surface  covered  with  a  bright-red  granular  tisnue, 
and  there  is  a  tendency  to  repair,  eiidiug  with  cicatrices.  Ulcerated 
epithelioma,  on  the  contrary,  is  usually  deep,  the  margin  everted, 
hardened,  undermined,  the  surface  fungoid  ;  There  is  no  attempt  at 
the  formation  of  cicatrices;  the  wljacent  glands  are  usually  involved. 
Lupus,  likewise,  is  more  alow  iu  its  development  than  epithelioma, 
and  rarely  affects  tlie  general  liealth,  wherea.s  epithelioma  i.s  relatively 
more  nipid,  arul  geuerally  attended,  .sonner  or  httrr,  with  eun.^tjtu- 
tional  impairment.  It  should,  however,  he  born  in  mind  that  the 
two  disea^s  occasionally  appear  upon  the  sjinie  surface.  Lnpus 
may,  moreover,  in  rare  cases,  at  certjiin  points  degenerate  into  e]ii- 
thelioma. 

Ltipus  erythematosus  can  scarcely  be  confounde<i  with  the  disease 
nnder  consideration.  The  development  of  the  former  only  after 
puberty,  the  appearance  of  reddisli,  circumscribed,  slightly  elevated 
patches,  coveretl  with  tbin,  grayish,  or  yellowish,  adheruiit  scales,  the 
involvement  of  the  sebaceous  glands,  and  the  tibsence  of  papules, 
tul^relee,  and  ulcers,  should  suffice  to  ditlereiitiute  it  from  lupus  vul- 
garis, liosacea  may  in  some  eases  resemble  lupus  in  certain  respects, 
but  its  history,  course,  color,  and  the  jiresence  nf  dilated  vessels,  acne 
papules,  and  pustules  readily  serve  to  distinguish   it  from  the  latter 
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Professor  Oscar  Liebreich,  of  Berlin,  has  devised  two  new  instru- 
ments which  serve  the  double  purpose  of  assisting  the  diagnosis  of 
lupus  and  determining  whether  improvement  is  apparent  or  real.  The 
first  of  lliese  instruments  is  called  the  jihaneroscope,  and  is  thus  de- 
;ri}>ed :  *  "  It  consists  of  a  lens  placed  at  one  end  of  a  cylindrical  tube, 
the  other  of  wliich  is  fuiiiiei-sbaped,  and  tentiinales  in  a  small  a}ier- 
ture.  If  a  light  be  pioperly  placed  behind  the  lens,  and  the  phaiiero- 
flcope  be  applied  to  the  skin  so  that  the  small  aperture  almost  touches 
it,  the  skin  is  rendered  luminous  and  translucent.  Where  healthy 
skin  is  present,  an  inner,  yellowish  circle  of  light  is  seen  surrounded  by 
an  outer  circle  of  a  bright-red  color.  By  means  of  the  pbaneroscope 
ny  portion  of  skin   can   be   rendered  luminous.      The  greater  the 

*  B<rriin  Corrc«pondence  of  BriliiiU  Uedic&l  Journal,  BIav  0,  1891. 
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number  of  capillaries  the  brighter  is  the  red  of  the  illuminated  spot 
Where  uiiU'inic  skiu  is  present  the  illuminated  circle  is  pale.  The 
second  instrument  is  a  Bmall  round  plute  of  gluss  set  in  u  metal  fninie, 
which  Fjicbreich  uses  instead  of  digital  pressure  in  lupus  examinations. 
The  advantages  of  this  simple  arrangement  (which  ma)'  be  called  a 
*  transimrent  finger')  are  obvious.  The  skin  can  be  observed  not  only 
after  but  during  pressure.  By  its  lielp  portions  of  lupus  which  might 
otherwise  esea|Hf  detection  can  he  seen,  the  i"edncs.s  not  disajtpearing 
under  the  pressure.  If  instead  of  the  plain  glass  a  lens  is  used,  the 
akin  is  illuminated  during  pressure  and  the  examination  is  thus  much 
assirited.  The  lens  can  be  pusiied  from  place  to  place,  and  will  show 
lup^^;  Iti'low  the  surface  when  it  is  not  visible  to  the  unassisted  eye.'' 

Pathology. — The  pathology  of  lupus  vulgaris  has  been  investigated 
by  very  many  physicians,  and  iti*  relations  to  tuberculosis  and  other 
atfectious,  froqui-ntly  the  subject  of  debute,  are  still  unsettled  questions. 
Friedliinder  and  Koster  assert  that  they  have  shown  the  morphological 
identity  of  this  dise^isewith  tuberculosis,  but  the  characteristic  tuberclw 
cell  is  observed  in  gumniata  and  other  morbid  processes.  While  the 
subcul^ineous  iuo<'iilatioti.s  of  animals  with  lupus  tissue  have  at  tiniw 
been  unsuccessful  in  the  pro<iuction  of  tuberculosis,  yet  Leloir*  hts, 
by  injecting  the  virus  into  the  anterior  chamber  of  the  eye,  beneath 
the  peritonaeum,  or  into  certain  other  jdaces,  brought  about  either 
local  or  general  tuberculosis. 

Similar  resultws  from  the  inoculation  of  lupous  matter  have  »1» 
been  reported  by  Koch,  together  with  the  detection  of  bacilli  in  seven 
oases,  he  claiming  to  have  j>rodnred  indubitable  tuberculosis  in  those 
cases  by  means  of  the  inuculaiinri  of  the  culture-tinid. 

Onutrelciiont  also  reports  the  presence  of  the  bacillus  from  cultnw 
and  inoculation;  while  Lcloir  and  Cornil  have  not,  according  to  the 
former,  as  yet  succeeded  in  the  discovery  of  any  form  of  microbe 
belonging  to  lupus.  The  question  of  tlte  relation,  if  any,  of  the* 
two  affections,  lupus  vulgaris  and  tuberculosis,  requires,  therefore, 
more  research  definitely  to  settle  it  beyond  all  doubt.  While  tbe 
views  respecting  the  path(»Iogy  of  lupus  vulgaris  are  still  at  variance, 
all  modern  investigators  agree  at  least  in  this,  that  the  morbid  procefli 
appears  as  a  chronic  inrtammation,  and  consists  of  a  small-celled  infil- 
tration, having  its  ju'imury  seat  in  the  corium,  and  spreading  seeond«r 
rily  to  all  the  layers  of  the  integument. 

According  to  the  researches  of  Kuposi,  Lang.  Stilling,  Thin,  Ja* 
risch,  and  others,  the  blood-vessels  act  the  chief  part  in  the  genesis 
of  the  lupus  infiltrate.  A  microscopic  examination  of  cue  of  iht 
more  deeply  seated  noilules  of  recent  origin  will  show  that  the  di'li- 
cate  network  of  connective  tissue  proper  to  the  skin  contains  a  snuill- 
celled  infiltration,  the  cells  being  gathered  together  iuto  a  Dest-lilce 

*  Le  Progrea  UddiCAl,  October  4,  1884. 
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tormation  in  the  lower  portion  of  the  corium,  the  upper  or  papil- 
lary layer  above  them,  uud  the  rete  apj>earin^  normal.  The  nest  will 
also  l>e  found  surrounditl  with  a  denfie  layer  of  (connective  tissue,  and 
to  be  sharply  defineil  from  the  normal  corium  in  which  it  in  em- 
bedded. The  cells,  which  are  very  small,  contain  numerous  highly 
refractive  nuclei,  which  can  be  stained  by  carmine.  Tbese  neal-like 
accumulations  of  cells  have  no  tirm  connection  with  the  network  in 
which  they  lie,  and  part  or  all  of  Ehcm  may  lose  form,  even  dunng 
the  short  time  of  preparation  for  microscopic  examination,  leaving  in 
the  connective  tissue  empty  spaces  and  many  blood-vessels.  In  the 
further  development  and  retrogressive  metamorphosis  of  lupus  vul- 
garis is  produced  a  most  couipliualed  change,  both  in  the  lupous  tissue 
and  in  all  the  elements  of  t)ie  akin.  In  respect  to  the  nodule  itself, 
after  it  has  existed  for  a  greater  or  less  length  of  time,  retrogressive 
changes  begin  in  its  centre.  Tlie  vascular  supply  being  interfered 
with  by  the  cell-growth,  fatty  degenerution  ensues,  and  the  larger 
]Hirt  of  the  nodule  is  absorbed  or  tlirowu  olT.  A  part,  however,  or- 
ganizes into  connective  tissue  and  undergix^s  contra<:tion.  While  the 
solitiin,'  lupous  nodule  undergoes  the  changes  just  described,  the  mor- 
bid process  usually  becomes  more  extensive  in  its  ravages.  The  in- 
filtration extends  along  the  vessels  beneatli  the  papilla*,  as  well  as 
those  ascending  into  it,  until,  meeting  witli  like  spreading  growth, 
the  whole  of  the  alTected  part  is  crowded  with  the  small  cells  above 
mentioned,  and  the  areas  involveii  undergo,  in  tlio  same  way  as  with 
the  single  nodule,  fatty  degeneration  and  Hbsorption,  with  cicatricial 
contraction  of  the  skin.  In  some  persons  chronic  inflammatory 
vlninges  occur  in  the  affected  connective  tissue,  and  the  jiapillae, 
l>ecoming  hypertropiiied,  lead  tu  lupus  verrucosus.  Ac^.oidiiig  to 
Kaposi,  the  q)ithelial  Htructnres  are  in  this  disease  early  affected. 
As  the  infiltration  passes  down  and  involves  the  papillary  layer, 
proliferation  and  degeneration  of  the  rete  cells  occur,  and,  when  the 
latter  are  destroyetl  by  suppuration,  the  lupous  lesions  are  exposed  and 
ulceration  follows.  At  an  early  sUtge,  as  the  diseatw?  spreads,  it  affects 
the  hair-follicles  and  the  glands  of  the  skin,  causing  hypertrophy  and 
degeneration  of  the  epithelial  lining.  The  hairs,  therefore,  fall  out 
in  consequence  of  the  atrophy  of  iheir  papilUe,  and  many  of  the 
sebaceous  glands  are  cut  off  from  communication  with  the  surface, 
the  dilated  glands  appearing  as  milium  corpuscles.  At  times  there 
are  outgrowths  of  the  epithelium  which  pass  *iown  into  the  corium, 
and  which,  uniting  with  similar  grftwths  in  the  root-sheaths  and  sweat- 
glands,  develop  an  epithelial  network,  described  by  Kaposi,  wliich  may 
fcirm  the  histological  basis  for  the  production  of  epithelioma. 

Etiology. — Tile  cause  of  lupus  vulgaris  is  somewhat  doubtful.  It 
is  known  that  it  develops  during  childliood,  and  rarely  after  puberty, 
unless  some  sign  of  the  disease,  evident  in  the  form  of  scars,  had  pre- 
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viously  appeared.  Lupufi  viil^^'uris  h  neither  congenital  nor  hereditary, 
and  occurs  in  ubout  eqnul  proportions  in  both  sexes.  It  ia  a  rare  af- 
fection in  the  United  StAtee,  but  is  much  more  common  in  ceriaiu 
Enrnpean  countries,  as  in  Germany,  Austria,  and  France.  It  is  as- 
serted by  some  observers  to  be  owing  either  to  syphilitic,  scrofulous,  or 
tuberculous  taint;  while  many  hold  that  lupus  vulgaris  ia  a  diseai<e 
of  its  own  kind,  with  an  unknown  cause.  Abundant  clinical  experi- 
ence has  shown  the  error  of  associating  it  with  Hyphilis,  for  the  reason 
that  the  history  and  course  of  the  two  disease*  liave  nothing  in  com- 
mon, and  that  syphilitic  treatment  has  usually  no  inHuence  on  lupus. 
Aa  to  its  relation  to  scrofula  and  tuberculosis,  no  one  can  deny  that 
many  cases  of  lupus  have  associated  with  them  the  eloraeats  of  either 
the  one  or  the  other  of  these  affections. 

That  lupus  is  an  expression   of  scrofulous  diathesis,  is  held  by 
Piffard  and  others  in  the  United  States,  and  by  many  observers  in 
France,  England,  and  Italy.     Friedlander  and  many  others  consider 
the  disc^ase  a  local   manifestation   of  tuberculosis.     Doutrelepont,  of 
IJonn,  who  believes  that  lupus  vulgaris  is  a  tuberculosis  of  the  skin, 
has  given  the  result  of  his  researches  in  several  able  articles.     The  pres- 
ence of  the  tubercle  bacilli  in  lupus  tissue  has  hftn  reported  bv  K.t>ch, 
from  cases  examined  by  iiim.     Benson,  of  Dublin,  also  has  observed* 
some  interesting  expcrimeuts,  showing  that  granulations  taken  from 
tlie  conjunctiva  of  a  child  aiul  inw;ulated  into  the  eye  of  a  rabbit  de^ 
veloped  tuberculosis  of  the  cornea  and  iris  of  the  animal.     At  the 
Dermatological  Session  of  the  International  Medical  Congress  at  Co- 
penhagen, Doutrelepont  rend  an   interesting  paj>er  f  on  the  subject, 
citing  in  support  of  his  o])inion  the  histological  stnicture  of  the  lupons 
tuberrles,  and  luentioning  tlio  presence  of  the  bacillus,  which  he  hwl 
found    in   many   cases,  culture  and   inoculation   experiments   having 
yielded  good  residts,  and  stating  that  the  clinical  course  of  the  diseajtc 
was  in  favor  of  the  view  of  the  intimate  relation  between  lupus  vul- 
garis and  tuberculosis.     Most  of  those  who  look  part  in  the  discussiou 
that  followed  coincided  with  this  observer,  and  many  ailditional  fact? 
were  produced  in  support  of  the  same  view.     Kaposi,  who  believe-s  wirh 
Ilebra  and  others  that  the  disease  is  *r//r/p«cr/.v,  in  replying,  rejecle*! 
unqualifiedly  the  opinion  that  lupus  is  tuberculosis  of  the  skin.    He 
did  not  deuy  the  presence  of  the  bacillus  in  lupus,  which  he  had  seen, 
and  to  which  was  attachc<J  no  importance.     He  s]>oke  to  the  point  of 
the  course  of  ihe  disease,  having  seen  twelve  hundred  cases,  which  h^ 
deemed  in  no  way  corresponding  to  our  notion  of  tuberculosis  of  the 
skin.     In  support  of  Ins  view  he  also  showed  some  drawings  of  trne 
tuberculosis  of  tlie  skin,  an  exceedingly  rare  disease,  and  the  ulcers 
there  depicted  were  in  no  way  like  those  of  lupus.     Leloir  also  opjK>s<'il 

*  British  Medical  Jouriul,  January  17,  1AA5. 

f  Trannactiuos  or  the*  latoniatioDal  McUical  Cungrcss,  Copenha^a,  Dcontark,  lifM. 
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extensive  investigation,  auuceeded  in  finding  only  one  single  bacillus, 
and  that  was  in  uu  individual  decidedly  phthisical.  It  is  admitted  by 
all  that  the  number  of  tubercle  bacilli  present  in  lupous  lesions  is  small. 
It  has  been  suggested  that  the  uompanitively  low  temperature  of  the 
skin,  and  possibly  its  continual  movements,  render  it  a  poor  culture 
ground  for  the  bacilli. 

In  a  more  recent  paper  Leioir  suggests  that  the  course  of  hipus  may 
be  determined  by  tlie  cunibiued  inlkieiice  of  the  bacillus  of  Knch  and 
the  microbes  of  suppuration.  Dry  lupus  contains  no  microbes  of  sup- 
puration. Leloir  believes  thut  the  ulceration  depends  not  upon  the 
pathogenetic  germ  of  lupus,  but  upon  independent  pathogenetic  organ- 
isms, in  all  probability  those  of  suppuration.  The  bacillus  tuljerculosia 
and  the  treatment  adopted  in  consequence  of  its  presence  open  agate 
of  entrance  to  the  puthogeuetie  agents  of  suppuration.  *'  Lupus,  j)rop- 
erly  so  called,  gives  rise  to  a  tubercle  which  ulcerates,  perhaps  only 
under  the  influence  of  the  agents  of  suppuration." 

rick,  of  Prague,  has  also  thought  that  lupus  was  a  form  of  tuber- 
culosis of  the  skin.  Uaslund  has  pointed  out  that,  while  many  lupous 
patients  die  from  tuberculosis,  yet,  if  lupus  is  tuberculosis  of  the  skin, 
it  is  a  form  of  the  latter  disease  which  has  not  hitherto  been  known  as 
such  in  a  clinical  stmse.  The  experience  of  a  large  number  of  observers 
no  doubt  goes  to  show  some  relation  between  lupus  and  tuberculosis, 
although  the  former  disease  appears  in  many  who  are  in  apparently 
good  and  often  vignrons  health.  In  1883,  of  thirty-eight  cnfles  of  hipus 
at  the  Hospital  St.  Louis,  eight  had  well-marked  signs  of  phthisis.  I 
have  also  seen  two  women,  to  all  appearance  healthy  and  well  developed, 
have  lupus  vulgaris,  and  both  die  of  tuberculosis,  one  in  six  months,  the 
other  in  about  fifteen  months,  after  lupus  on  the  face  had  been  cured. 
A  woman  operated  on  for  kipua  of  the  fuee  at  the  Skin  Hospital,  shortly 
afterward  had  cough  and  ati  other  constitutional  evidence  of  the  devel- 
opment of  tuberculosis  of  the  lungs.  She  is  still  living,  and  uuder 
observation  at  the  present  time. 

A  family  history  of  tuberculosis  may  be  obtained  in  certain  eases  of 
lupus.  From  the  statistics  of  eighty  hospitjil  cases  Fox  has  shown  that 
scrofulous  or  tubercnloua  lesions  of  the  skin,  bones,  glands,  or  joints 
were  frequent  complications. 

Koch,  Leltiir,  Benson,  Trousseau*  and  others,  have  succeeded  many 
times  in  producing  tuberculosis  of  the  iris  or  general  tuberculosis,  by 
introducing  hqxnis  material  into  the  anterior  chamber  of  the  eye  or 
the  peritonaeum.  Mr.  Eve  inoculated  the  ear  of  a  rabbit  with  lupus. 
Two  cases  having  a  direct  and  important  bearing  upon  the  subject 
have  been  reported  by  Dr.  Jadassohn  from  the  clinic  of  Prof.  Neisser, 
of  Breslau.  In  one  instaucc  accidental  inoculation  followed  a  wound 
of  the  finger  received  by  a  butcher  in  cutting  up  the  tuberculous  car- 
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caj?a  of  an  ox.     In  the  other,  a  wotiiiin  was  tattooed  upon  the  forea 
by  ft  consiunpLive  nuiu  who  nioisieuud  the  Indian  ink  with  hib  Siiliv 
lu  each  case  nodules  having  the  aiicroscopic  api>Garance  of  lupua  d 
Teloped  at  or  some  distance  from  the  t^ite  of  inoculation,  upon  the  wim 
liml'.     The  nodules  gradnatly  broke  down,  forming  nlcei^  which,  when 
excised  and  examined  microscopicaliy,  showed    typical  lupous  tissue, 
A   fL'W    tubercle   bacilli   were   likewise  detected.     Mr.  Clement  Lucas 
has  seen  Inpua  upon  the  ^luns  penis  probably  ns  a  result  of  inocula- 
tion from  tlie  operation  of  circumcision.     The  .same  oh.-H^rver  descrit*e» 
a  case  which  occurred  in  tlie  attendant  to  a  lady  who  had  long  suf- 
fered from  lupus.    The  nurse  was  in  the  habit  of  dressing  her  mis- 
tress's sores.     lie   likewii^e  knew  of  u  case  in  which  a  ]H>liccman'8 
knuckle  was  aiTecte<i  with  hipus  in  consequence  of  u  tooth-wound. 
Bcsuier  has  seen  hipus  arise  from  inoculation  with  vaccine  lymph  in- 
fected with  the  element  of  tuberculosis. 

Treatment, — Lupus  vulgaris  is  a  stubborn  and  troublesome  affe<v 
tion,  sometimes  resisting  the  very  best  treatment  in  the  most  skillful 
hands.  It  requires  both  well-directed  and  persistant  mcjisurcs  for  ita 
succe-ssful  treatn»ent.  In  the  first  place,  it  is  imjiortant  that  the  hy- 
gienic surroundings  should  be  suitable  and  in  the  best  possible  condi- 
tion. The  patient  should  be  properly  clothed  and  the  sleeping  a]>art- 
ment  well  ventilated.  Bathing,  active  or  passive  exercise,  plenty  of 
fresh  air  and  sunsliirii',  and  all  other  hygienic  nieasures  that  add  to 
general  health  and  vigor,  are  of  great  value.  A  change  of  climate 
also,  if  practicable,  will  often  assist  in  causing  some  of  the  most  obsti- 
nate cases  to  yield  eventually  in  a  satisfactory  manner.  It  is  essential 
to  employ  both  constitutional  and  local  treatment  at  the  same  time, 
the  former  to  act  against  and  remove  the  source  of  the  disease,  ami 
the  latter  to  destroy,  or  at  least  to  cause  to  disappear,  the  exiscin; 
lupoid  tissue. 

Constitutional  Treatment.  —  As  many  lupus  patients  are  pale 
ana*niic,  scrofiilously  or  tul>crculously  inclined,  and  perhaps  have  not 
been  receiving  the  pro]>er  kind  of  food,  such  indications  suggest  a 
good,  mitritiuns  diet.  Animal  food,  with  a  large  amount  of  milk,  anO 
in  the  ease  of  adults  a  moderate  amount  of  stimulants,  are  often  ni<»st 
suitable.  Cod-liver  oil,  in  fnll  doses  and  long  continued,  either  alone 
or  in  combination  with  malt  or  other  preparations,  is  perhaps  the  most 
efficacious  remedy  that  can  be  employed,  ejfippcially  for  the  class  of 
patients  mentioned.  Besnier  and  Neisser  both  report  good  residts 
from  iodoform,  which  can  be  given  in  from  one  half  to  one  grain  (U*03 
to  0-06  gm.),  in  pill -form,  three  times  a  day.  Morel- Lavallee  has  de- 
rived advantage  from  the  hypodermic  injection  of  iodoform.  He 
believes  that  this  treatment  is  an  advantageous  preliminary  to  mechan- 
ical methods.  The  injections  need  not  be  made  at  the  site  of  the  di 
ease.     The  dose  is  about  one  third  grain  (0*0'J  gm.)  daily  for  an  aditlfe 
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one  sixth  grain  (001  gin.)  evory  two  tlu^'s  for  a  child,  iiuJ  tlit'  iodo- 
form ia  Buapcudi'd  in  liquid  vaseline  with  the  iidditioii  of  enealy]itoI. 
Rusin  reports  a  case  of  very  extensive  lupus  in  which  boiiefil  followed 
the  subcutaneous  injection  of  a  one-per-ceut.  solution  of  chloride  of 
gold  in  combination  with  a  one-per-cent.  solution  of  cyanide  of  potaa- 
siuni.  Six  iujeclions  were  made  in  eleven  days,  the  total  quantity 
of  each  of  the  salts  amounting  to  xJItt  grain  (0*(10108  S"*-)»  ^ingJ*^  ilosos 
of  tiie  chloride  ranging  from-j^J^^  to  -jJt,  grain  (000006  to  OMHiOGgm.), 
and  of  the  cyanide  from  y^  (OU0UU<i  gni.)  toy^  grain  ((iUU04b  gm.). 

H  Dr.  William  Robertson  reports  good  results  in  the  first  stage  from  the 
eubcntaneous  injecUon  of  corrosive  sublimate  in  one-per-cent.  aqueous 
solution,  five  or  six  minims  of  this  being  injected  into  the  affected 
part.  Prof.  Landerer  claims  good  results  from  injection  into  the 
Bodules  once  a  week  of  an  alcoholic  solution  of  one  ]tart  of  cinnandc 
iicid,  one  part  of  cocaine  hydrochlorate,  ami  twenty  parts  of  alcohol, 
one  or  two  drops  being  injected  till  ten  drops  have  been  used  at  one 
aiance.  Creosote  has  been  used  in  lupus,  as  in  other  manifestations  of 
tuberculosis.  I'ottwsium  chlorate,  the  chidybeates,  and  phos[»honis, 
alone  or  in  various  combinations,  are  most  valuable.  The  alimentary 
canal  should  always  receive  attention^  and  weak  digestion  be  rt'guhited. 
In  the  latter  coutingeucy,  an  occasional  aperient  or  purge,  followed  by 
mineral  acitls  and  bitters,  is  often  most  beneficial.  Robust  and  well- 
nourished  indiviiluals  often  do  well  under  potassium  iodide  or  iodine. 

H  Sometimes  small  doses  of  one  of  the  mercurials  act  in  the  most  happy 

™  manner  by  hastening  absorption  of  the  Jtipous  tissue.  Arsenic  is  some- 
times of  service.  It  may  be  prescribed  aloue  in  tlie  form  of  arsenioua 
acid,  Kowler's  or  Fc-arsou 's  solution,  or  in  coinbiuaiion  with  iron.  Prof. 
Hardy,  of  Paris,  esteems  chloride  of  sodium  a  valuable  remedy.  Ho 
administers  it  in  daily  doses  of  fifteen  to  forty-five  grains  (1  to  3  gm.). 
The  chloride  of  calcium  is  also  a  very  good  constitutional  remedy.  I 
have  seen  decided  benefit  from  the  iwlosulphale  of  cinchonine  in  the 

Hdose  of  one  to  five  grains  (U-n6  to  0*30  gm.)  three  times  a  day.  Tliis 
is  a  valuable  antiseptic  combination,  especially  useful  when  the  patient 
is  of  a  scrofulous  or  tuberculous  tyi>e. 

TvuEFiCLLixi'sr — TruEK*  I'Lix  {A'ocli's  Lymph). — Koch's  lymph 

■Las  been  used  as  a  means  of  diugnosiei  and  treatment.  Under  the  infiu- 
«nce  of  this  fluid  local  and  constitutional  reaction  takes  place  in  the 
subjects  of  tuberculosis.  In  lupus,  from  three  to  eight  hours  after  an 
injection  the  ulcer  reddens,  swells,  and  begiuj*  to  secrete  a  thick  serum. 
The  temperature  rises  to  lO^"*,  103',  or  105 ^^  F.  This  elevation  con- 
tinues for  eight  to  twelve  hours.  During  the  course  of  the  treatment 
the  oozing  gradually  subsides,  and  the  ulcer  begins  to  cicatrize.  The 
experience  of  the  author  has  shown  tlmt  this  mode  of  ti*eatment  has 
neither  been  superior  nor  equal  to  the  older  methods  which  have  been 
described.     Neither  are  tliese  injections  without  danger  to  life. 


1J5h  diseases  of  the  skin*.  ^^^^^^H 

As  an  aid  to  diagnosis  the  procedure  is  certainly  not  infallible,  for 
in  acme  cases  general  reaction  has  ocenrred  in  the  absence  of  pulm 
nary  disease,  but  without  benefit  to  the  local  lesions.     According 
ohservationa  in  Vienna,  Koch's  fluid  caused  reaction  in  other  neojtl 
tic  processes,  a^  lupus  erytheniutosus,  syphilis,  e]ulheUoma,  leproi 
carcinoma,  and  sarcoma.*     H.  Levy,  of  Berlin,  in  April,  1891,  exhibit 
ed  the  young  woman  who  was  the  first  lupous  patient  treated  by  in 
culin,  and  in  whom  the  eHect  of  a  nearly  six  months'  course  of  tr 
ment  could  be  observed.     Although  in  some  regions  cicatrization 
been  produuud,  yet  in  others  the  diseased  tissue  htt<l  been  entirely 
affpftcd  or  only  purtiully  destroyed.     The  improved  form  of  tuberculin 
(TR)  has  proved  no  more  suce*'8pfnl  tlian  the  original. 

The  tliyrnid  therapy  has  been  ajtplied  to  lupus,  and  in  a  number  q. 
reported  cases  with  encouraging  results     Dr.  Ryron  Bramwell  in  bo 
cflses  observed  decided  improvement  from  tliis  method.     Zum  Bu 
witnessed  several  cases  of  improvement  from  thyroid  feeding  or  th 
roidin.     Malcolm  Morris  also  has  had  the  same  experience  in  au  old 
and  severe  case  of  lupus. 

A  compound  termed  thiosinamin  has  been  introduced  by  Dr.  Ilaat 
Hebra,  of  Vienna,  as  useful  in  this  disease.  Thiosinamin  is  a  white 
crystalline  substance,  of  a  sliglit  aromatic  odor,  soluble  in  alcohol  and 
ether,  but  decomposed  by  solution  in  water.  When  h)7>odennically 
injected,  thiosinamin  causes  a  local  reaction  in  lupus.  The  disciiseii  s 
face  is  swollen  for  several  hours,  but  it  is  said  that  no  constitutio; 
symptoms  occur.  In  consequence  of  the  injection  it  is  rejxirtod  that 
nodules  undergo  involution,  ulcers  become  clean,  and  cicatrization  ta 
place  within  a  few  weeks.  The  potassium  cantharidate  treatment  fi 
tuberculosis,  introduced  by  Prof.  Liebreich,  has  also  l>een  applieil  to 
lu[>n3.  This  substance  is  hypoderinically  injected  in  doses  of  one  t-o  tw 
decimilligrammes  (-jj^  to  ^Jtc  grain).  It  does  not  usually  occasion 
decided  febrile  reaction.  It  has  of  late  been  proposed  to  treat  lupaa 
bytlie  iuocnilation  nf  erysipelas.  In  some  cases  a  good  result  has  beeu 
reported  ;  in  others  the  improvement  was  but  temporary.  Further 
more,  tJie  severity  of  the  erysipelas  can  neither  be  foreseen  nor  co; 
trolled,  and  the  treatment  may  expose  the  patient^s  life  to  danger. 

Local  Treatment. — The  employment  of  local  meaeures  is  important 
in  etTectiug  thu  absorption  or  the  destruction  of  the  existing  1u]M)u« 
tissue,  and  in  averting  tmy  complication  or  secondary  change.  In 
selecting  the  most  suitable  applications,  it  is  important  to  take  inw 
consideration  the  stage  and  vnriety  of  the  disease,  for  the  employme: 

*  R(>ch  Hm  recentlr  derived  a  modified  tiibeTx<ti1in  by  incohaiiiraUT  redudu<>  ihr 

i'illi   Ut  a  ilfHritiia  and   reniovinjr  ihc  futty  scid-i   liy  which  thov  an?  envelofKni.     The  d: 
fluid  is  to  tte  iishI  hyiX'dt'riDit^'ally,  uixl  (bu  initial  do^^  w  whit  mtllUri'&niine.     Injt 
tre  repeated  every  eecond  day  and  t)ic  dose  graduailv  increased. 
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Hof  too  active  meaawros  often  tends  to  stimulate  the  morbid  process  and 
^enlarge  the  patch.  In  the  earlier  stages,  local  de}>letioii  witli  the  small 
nct^dle-knife  may  bo  eiiiployi'd  for  iht*  purpose  uf  ljriti«:iiig  about  ab- 
fiorption — a  method  which  I  much  prefer  to  that  of  nutUi|ile  .scarifica- 
tion, aa  proposed  by  Voikmann^  and  modified  by  Uubini,  Squire,  aud 
others.  The  sharp  poiut  of  the  knife  in  the  hands  of  n  skillful  ojiera- 
tor  can  be  rapidly  ])aHScd  to  the  required  depth  into  tlie  dii?eased  tissue 

»\irith  a  moi*e  satisfactory  result  than  that  secured  by  the  use  of  any 
edgeil  blade,  which   necessarily  g<^>e3  through  normal  as  well  ai«  abnor- 
mal skin   at   tiic  t^ame  time.     The  operation  may  Un  repeated  every 
three  or  four  days,  tlie  parts  being  allowed  to  bleed  freely  from  the 
application  of  warm  water,  thus  lessening  very  much  the  congestion  of 
the  patch.     A  mild  mercurial  ointment*  the   white  precipitate,  calo- 
mel, or  the  oleate,  can  be  used  as  an  after-dressing.     Auspitz  recom- 
mended  puncture  combined  with  the  introduction  into  the  lupous  notl- 
Bnle  of  iodized  glycerine;   to  be  followed  by  the  introduction  of  a 
^^nOBtic  conveyed  by  means  of  a  rubber  pipette*  attached  to  a  hypo- 
^Bmrnic  syringe  needle.     Encouraged  by  the  efficacy  of  balsam  of  I'eru 
in  local  tuberculosis,  Saalfeld,  of  Berlin,  has  made  use  of  this  agent  in 
the  treatment  of  ulcerated  lupus.     The  remedy  was  applied  twice  daily 
with  a  brush.     The    results   were  rather  inconclusive,  though  it  was 

■  tlioughi  that  a  certain  ameliorative  influence  was  exerted.  Vidal 
speaks  well  of  the  value,  in  the  earlier  stages,  before  ulceration  appears, 
of  frictions  over  the  part,  every  three  or  four  days,  of  oil  of  cashew- 
nut.  Iodine  and  glyccriue,  ur  carbolic  acid,  the  latter  in  moderate 
8treng(h,  are  often  useful,  painted  over  the  part.  In  order  to  destroy 
B'the  nodules,  they  have  been  punctured  by  nitrate  of  silver  cones  or  by 
pointfd  sticks  dipped  in  carbolic  or  chloro-acetic  acid.  Dr.  C'ordero 
liaj  in  some  cases  IxMjn  succe.sriful  in  .securing  cicatrization  by  means  of 
atomization  of  a  ten-per-cent.  carbolic  acid  solution  for  tiftcen  or  twenty 
minutes  daily.  The  same  solution  is  used  meanwhile  iw  a  drcssiug  to  the 
nicer  Je^niriiy,  as  I  have  pointed  out,  is  especially  efficacious,  though 
considerable  inflamnuitinn  and  destruction  of  the  lujions  tissue  follows. 
Drs.  Smith  Townsend  and  llaniilton  report  a  good  result,  in  nn  old 
case  of  lupus  of  forty  years'  standing,  from  the  application  of  thealve- 
loz,  a  newly  discovered  South  Aineriran  plant,  which  acts  in  a  similar 
manner  to  jcquirity.  The  mercurial  us  well  as  subiodiilc-of -bismuth 
plaster  will  also  now  aud  then  exercise  a  beneficial  influence.  The 
ointments  of  tar,  uaphthol,  salicylic  acid,  chrysarobin,  and  iodoform 
Lave  been  advantageously  employed  in  some  cases.     Dr.  Filgien  has 

■witnessed  improvement  from  the  use  of  iodoform  gauze  saturated  with 
cod-liver  oil.  Unna  recommends  that  lupous  nodules  he  operated  upon 
in  series  of  tens  according  to  the  following  method :  A  small  incision 
is  made  into  the  nodule  by  means  of  an  acne  lance.  A  shred  of  ab- 
aorbent  cotton  is  wrajiped  around  the  eud  of  a  pointed  piece  of  stick 
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(lipped  in  a  solution  of  CDrrosive  sublimate  one  part,  carbolic  acid 
(or  creasoLe)  four  part-s,  alcohol  twenty  parts.  The  moistened  cot- 
ton id  carried  into  a  uodule  by  a  spiral  motion  and  allowed  to  remain 
ten  or  fifteen  minutes.  The  deposits  so  treated  are  absorl>ed  wirliiu 
a  few  days.  The  same  observer  also  reports  favorably  of  the  effe 
of  massage  of  the  nodules.  He  has  satisfied  himself,  moreover,  t 
repeated  application  of  the  oil  of  cloves  will  cause  retrogression 
the  nodules.  Hesorcin  is  an  efticient  lf»cal  remedy.  It  may  be  n 
as  an  ointment  in  the  proi>ortion  of  one  part  to  two  of  excipieni. 
From  its  peculiar  action  in  causing  necrosis  without  suppuration 
formalin  will  probably  be  found  a  useful  application  to  lupous  nod- 
ules. Dr.  M.  F.  Coombes,  of  Louisville,  claims  a  good  result  from 
tlie  application  of  three  parts  of  methyl  violet  to  one  thousand  part3 
of  water.  Among  other  useful  ointments  are  those  of  red  iodide  of 
mercury,  iodide  of  sulphur,  salol,  creolin,  beta-uaphthol,  and  salicylate*! 
camphor.  The  latter  preparation  is  made  by  heating  together  eleven 
parts  of  salicylic  acid  with  fourteen  of  camphor.  The  use  of  an  un- 
guent containing  from  twenty  to  thirty  grains  (1'30  to  2  gm.)  of  chaul- 
niodgra  oil  to  the  ounce  (32  gm.)  hiis  in  some  instances  been  attended 
with  success.  The  iodosulphate  of  cinchonine  is  an  excellent  topical 
remedy,  preferably  in  the  form  of  an  ointment  in  the  strength  of  a 
draciim  (4  gm.)  to  the  ounce  (32  gm,).  Good  results  can  often  be 
obtained  in  lupous  ulcers  by  covering  them  with  powdered  red  cinchona 
bark,  or  iodoforui.  Munrhof  and  others  have  derived  good  etlcctfi  from 
the  application  of  lactic  acid  to  the  surface  of  lupous  ulcers.  Oiatmeuts 
conlaiuiug  ton  per  cent,  or  more  of  aristol  or  europhen  are  of  valne  iu 
ulceratt^d  lupus.  Ilydrosylaniiue  promotes  cicatrization.  Eade  highly 
esteems  yeast  as  an  application  to  lupous  ulcers,  in  its  pure  state  ur 
made  into  a  poultice  with  ilax-sced.  Lysol  has  boon  employed  with 
advantiige.  This  is  a  new  tar  combination,  made  by  boiling  tar  oiU 
with  alktdies  and  fats.  It  has  the  consistence  of  soft  soap,  is  soluble  in 
water,  and  is  a  good  antiseptic,  more  powerful  than  carbolic  acid,  lesi 
variable  in  composition  than  creolin,  and  not  as  poisououa  aa  either  of 
these  substances.  Lysol  nuiy  be  applied  either  to  ulcerated  or  no^^H 
ulcerated  surfaces  by  means  uf  cotton.  It  is  allowed  to  dry  on  theso^^l 
face,  and  should  not  be  applied  too  often,  as  it  will  cause  pain  anJ 
cracking  of  the  skin.  If  used  in  this  manuer  the  pain  which  lysol  pro> 
duces  is  not  of  long  duration.  In  lupus  nf  the  nasiil  mucous  mem- 
brane it  is  well  to  cocainize  the  surface  before  making  the  application. 
If  the  patch  shows  no  sign  of  yielding,  if  fresh  tubercles  continue  to 
appear,  and  there  is  every  evidence  that  the  disease  is  spreading,  then 
there  is  no  allenuLtive  but  to  cauterize,  with  certain  chemical  substance?, 
actual  or  galvano-caut^ry,  or  to  treat  the  part  by  erosion,  alone,  or  in 
conjunction  with  the  measures  just  enumerated. 

Cauterization,  when  used,  should  be  made  once  or  twice  a  week. 
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^1  or  repeated  at  siifli  intervals  as  necessary,  until  all  evidence  of    the 

H  disease  has  cUsappcarcd.     Sodium  ethylatc  solutiou  is  one  of  the  most 

powerful  and  active  remedies.     Pencilled  lightly  over  the  surface,  in 

jn'iietruies  deeply,  destroying  the  morbid  tifBue,  and  leaving  a  black 

I  and  burned  surface  more  or  less  covered  with  serum,  which  it  rapidly 
abstracts  from  tho  parts.  Fyrogallic  acid  likewise  possesses  the  power 
of  dei'i>  penetratioUj  aaalagous  in  this  respect  to  sodium  ethylate.  It 
has  the  additional  udvantage  of  acting  only  upon  the  diseased  tissue, 
tiie  normal  skiu  around  it  being  in  nowise  affected  by  its  a])plicaLion. 
Pyrogallic  acid  may  be  used  in  the  form  of  an  ointment,  one  or  two 
drachms  (4  or  8  gm.)  to  tho  ounce  (32  gm.),  and  the  applination  re- 
newed  every  twenty-four  hours.  lu  the  course  of  throe  days  or  more 
■  the  surface  becomes  black  and  covered  with  inflammatory  products, 
which  can  be  removed  by  a  poultice,  or  oil,  and  the  part  dressed  with  a 
soothing  ointment.  There  nuiy  be  paiu  from  lliia  remedy^  particularly 
about  the  third  day,  but  it  is  not  severe.     The  application  may  have  to 

»be  repeated  three  or  four  times,  and  the  rcflultiiig  scars  are  smoother 
and  better  than  from  the  use  of  many  other  remedies.  Schwimmer 
has  employed  pyrogallic  acid  as  an  ointment  or  by  painting  the  lesion 

■  with  an  ethereal  solution,  and  covering  it  with  a  layer  of  truumaticiue. 
Considerable  irritation  at  first  results^  accompanied  sometiniea  by  swell- 
ing, bnt-this  soon  subsides,  and  the  method  is  said  to  produce  a  smooth 
cicatrix.     Caustic  potassa  is  also  a  powerful  cautery,  that  may  be  ap- 
H  plied  to  the  lupoid  tissue  either  in  the  solid  form,  with  a  pair  of  forceps 
or  with  a  piece  of  wood,  or  as  a  lotion.     The  Bolution  may  be  made  of 
equal  parts  of  caustic  potash  and  water,  or  of  one  to  three  drachms  (4 
H  to  12  gm.)  of  caustic  potash  to  the  ounce  (3*^  o'")  of  water,  applied 
^K^ver  the  surface  with  a  camelVhair  brush  or  with  cotton.     Vienna 
HipMte,  which  consists  of  equal  parts  of  caustic  potassa  and  lime,  with  a 
sufficient  quantity  of  alcohol  to  blend  them  into  a  pro]Jcr  matis,  can  be 
applied,  instead  of  the  caustic  jtotassa  alone.    The  pain  from  the  appli- 
B  cation  of  caustic  potash,  either  solid  or  in  solution,  is  often  very  severe, 
and  to  lessen  it,  acetic  acid,  a  neutral  ointment,  or  a  poultice,  should  be 
employed  immediately  after  cauterization.    A  dressing  of  iodoform  then 

I  applied  over  the  surface  and  allowed  to  remain  for  several  ilavs,  or  a 
"week,  often  assists  in  completing  the  destruction  of  the  diseased  tissue. 
Arsenic  is  a  valuable  caustic  that  has  been  sometimes  favorably  nsed  in 
lupus.     It  is  an  exceedingly  painful  application,  but  has  the  property 

I  of  acting  only  upou  the  lupoid  tissue,  leaving  the  healthy  skin  unaffected. 
Arsenic  oleate,  one  half  to  opie  drachm  (2  to  4  gm.)  to  the  ounce  (32  gm.) 
of  any  fatty  substance,  is  the  best  method  of  employing  it.  This  com- 
pound should  be  thickly  spread  on  muslin  or  linen,  and  used  directly 
to  the  part  for  a  period  of  two  or  three  days,  the  dressing  being  re- 
newed every  twenty-four  hours.  The  pain,  which  is  very  great  after 
the  first  day's  application,  can  sometimes  be  lessened  by  adding  u  few 
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grains  of  the  extracts  of  opium  anil  belladonnft  to  the  ointment.  There 
may  alec  be  a  swollen  and  a>dematous  condition  of  the  purta,  but  arseni 
poisoning  has  never  been  known  to  occur  from  the  application  eith 
of  this  or  other  forms  of  arsenic  to  limited  portions  of  the  integument 
Aft^jf  the  removal  of  the  dressing  the  lupous  nodules  will  be  found  to 
have  been  destroyed,  the  spots  to  have  been  cauterized  a  gray  or  brown- 
iah-blnck,  and  to  bo  covered  perhaps  with  pus,  the  adjacent  portions  of 
healthy  skill  being  unaffected.  F.  lluber  reports  good  results  from  the 
external  application  of  Fowler's  solution.  The  nitrate  of  silver,  either 
as  a  concentrated  solution  or  in  the  form  of  the  solid  stick,  may  be  used 
as  a  mild  and  siife  caustic.  It  is  a  most  suitable  application  to  the  skia, 
and  to  the  mucous  membrane  also,  when  involved.  The  pain  from  its 
employment  is  not  great,  and  leaves  moderate,  smooth,  white  ecui^.  A 
most  convenient  way  of  applying  nitrate  of  silver  is  by  means  of  the 
solid  stick,  which  can  be  pushed  over  the  surface  and  bored  into  all  the 
papules,  tubercles,  and  deep  spots,  coagulating  the  albumen  of  the  part& 
It  easily  penetrates  into  the  lupoid  tissue,  but  only  to  a  limited  depth, 
its  action  being  BUi>erlicial.  Cauterization  with  tliis  agent  should 
made  once  or  twice  a  week,  with  a  soothing  drcKsiug  applied  at  once 
the  parts.  Silver  oleate,  one  or  two  drachms  (4  or  8  gm.)  to  the  oun 
(32  gm.)  of  a  fatty  substance,  is  also  a  valuable  caustic  applicatio 
Zinc  chloride  is  frequently  employed,  aud  is  well  adapted  for  its  cans 
effect,  used  either  alone  in  the  form  of  a  stick,  or  with  water,  alcohol 
or  other  caustics  made  into  a  paste.  The  objections  to  the  use  of 
chloride  of  zinc  are  that  it  is  not  deep  in  its  penetration,  will  not  ooag* 
ulat«  the  blood,  which  often  flows,  interfering  with  further  cauteriza- 
tion, destroys  healthy  as  well  as  morbid  tissue,  aud  occasions  the  most 
severe  pain.  Ilebra  employed  this  caustic  made  into  a  paste  in  the 
following  manner:  Two  drachma  (8  gm.)  each  of  zinc  mid  antimony 
chloride  are  rubbed  up  in  a  mortar  with  sufficient  strong  hydrochloric 
acid  until  the  former  is  completely  dissolved  :  powdered  licoric*  i$ 
then  added  in  such  quantity  as  to  form  a  thick,  tenacious  paste.  T 
prepared  zinc  paste  is  spread  quickly  on  lineu  and  applied  iu  strips 
twenty-four  hours.  On  removal  of  the  strips,  the  skin  that  has 
covered  has  become  changed  into  a  yellowish  or  brownish  eschar.  In 
applying  chloride  of  zinc  alone  or  as  a  paste,  or  any  prej^aration 
similar  action,  the  surrounding  healthy  skin  should  always  lie  p 
tected  by  strips  of  adhei^ive  ])laster,  or  some  neutralizing  aeent^  t 
latter,  when  necessary,  being  used  on  the  part  if  it  be  wished  to  arre 
the  action  of  the  caustic,  and  a  suitable  after-dressing  should  at  on 
be  employed.  The  acetate  of  zinc,  acid  nitrate  of  mercury,  glaci 
acetic,  chromic,  and  c^irbolic  acids  are  likewise  all  useful  prejmratio 
that  can  be  employed  as  caustics. 

Iodine  and  it^  combinations  have  been  used,  as  ointment  or  glyre 
ole,  or  C4irried  directly  into  the  tubercle  uj>on  the  point  of  a  needl 
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Plastera  of  salioylic  acid,  creolin^  salicylic  acid  combined  with  pyrogal- 
lic  acid  or  creasote,  or  creasote  and  lead  plaster,  have  occasionally  been 
beneficial.  Camphorated  naphthol  ia  of  service  in  promoting  cicatriza- 
tion. Doutrelepont  covers  the  infiltrations  with  compresses  wet  in  a 
solution  of  corrosive  snblimate  (1  to  l^OOO).  The  dressing  is  covered 
with  a  strip  of  caontchonc  hold  in  place  by  a  bandage.  The  same  salt 
has  been  used  dissolved  in  glycerine  or  collodion.  Parachlorphenol 
has  been  employed  with  alleged  good  results,  This  ia  a  solid  substance, 
scarcely  soluble  in  water,  but  soluble  in  alcohol.  The  parts,  being 
previously  cleansed,  were  repeatedly  touched  with  a  solution  of  para- 
chlorphenol.  An  ointment  containing  equal  parts  of  the  same  Bub- 
stance  with  lanolin,  vaselin,  and  starch  was  then  applied  for  ten  bonrs. 
After  curettage  powdered  picric  acid  has  been  dusted  freely  upon  the 
surface.  After  the  crusts  fell  the  parts  were  dressed  with  a  five-  or  ten* 
per-cent.  picric-acid  ointment. 

The  actual  and  the  galvano-cautery  have  been  employed  with  de- 
cided success.  The  patient  is  usually  placed  under  an  anaesthetic,  al- 
though the  operation  can  be  performed  with  either  cautery  with  only  a 
moderate  amount  of  pain.  All  lupous  tissue  may  be  destroyed  in  one 
treatment,  but  aometimes  the  operation  requires  to  be  repeated.  Pro- 
fessor Finsen,  of  Copenhagen,  has  elaborated  a  method  of  concentrated 
sun  or  electric  light  in  the  treatment  of  lupus.  The  ultra-violet,  or 
chemical,  rays  are  selected  on  account  of  tlieir  bactericidal  and  pene- 
trating power.  Excellent  results  have  been  obtained,  but  the  arrange- 
ments are  complicated  and  expensive,  only  suitable  to  special  inptitu- 
tions,  and  the  treatment  requires  a  long  period  of  time. 

The  Roentgen  rays  have  been  employed  for  the  same  pnrpose. 
Schifl  and  Freund,  of  Vienna,  have  devised  a  jirocedure  consisting  of 
repeated  expofiures  to  a  weak  light  of  definite  Btreugth,  produced  by  a 
secondary  current  generated  in  au  induction  coil  and  energized  by  a 
weak  prinmry  current.  A  number  of  writers  have  reported  favorably  of 
this  procedure,  which  has  the  advantage  of  acting  much  more  rapidly 
than  Finsen's  method.  Brocq  advises  a  mixed  method^  a  combination 
or  alternation  of  scarifications  and  cauterization,  the  latter  preferably 
by  galvano-cautery.  When  scarification  is  no  longer  beneficial  it  is 
well  to  resort  to  cauterization.  In  this  manner  he  believes  that  the 
cure  ia  more  rapid  and  the  scars  less  disfiguring.  The  surfaces  may  be 
dres8e<l  with  a  solution  of  boric  acid,  corrosive  sublimate,  Vigo  plaster, 
iodoform,  or  subearbonate  of  iron.  The  advantages  of  electrolysis  arc 
that  it  is  comparatively  painless,  there  is  no  loss  of  bloo<l  or  detention 
from  business,  no  deformity  or  swelling  produced,  and  the  scar  ia 
smooth  and  not  unsightly.  Excision  of  the  offending  tissue  is  the 
most  radical  means.  It  is  proper  to  resort  to  this  only  in  comparative- 
ly small  lupous  patches,  and  plastic  operations  often  become  neces- 
sary.    The  resulting  scar  ia  usually  verj'  great,  often  markedly  dis- 


610  DISEASES  OF   THE    SKIX. 

figuring,  and  tbe  disease  may  reappear  even  in  the  transplanted 
The  treatment  by  erasion,  or  scraping  with  a  sharp  spoon  or  a  dermal 
curette,  as  recomraende<l  by  Volkniaun,  yields  far  better  results  than 
from  oxcisiou.  By  iiieaus  of  this  instrument  ouly  the  diseased  tissue  is 
bored  or  scraped  out.  The  pikin  attending  the  operation  is  often  very 
great,  and  can  be  avoided  by  etherizing  the  patient,  or  lessened  by 
freezing  the  part.  A  case  has  been  reported  by  Klaus  Hanssen  in 
which  a  lupus  of  the  lower  lip  had  been  aggravated  and  rendered  ei- 
oeedingly  Bensitivo  by  the  use  of  cauterants  and  the  sharp  spoon.  By 
the  application  of  ice  the  pain  was  entirely  remove*!  within  three  days. 
At  the  end  of  several  weeks  a  cnre  was  effected.  After  mechanical 
treatment  the  part  should  always  be  dressed  with  a  soothing  applica^ 
tion,  and  die  resulting  scars  are  sometimes  less  disfiguring  than  tho^e 
from  the  other  measures  already  described.  As  it  is  almost  impossible 
to  reach  with  any  instrument  all  the  new  growths  in  the  tissues,  it  will 
always  be  safer  to  apply,  after  the  erasion,  some  one  of  the  caustics 
already  named,  so  as  thoroughly  to  destroy,  if  possible,  all  the  remains 
of  the  disease.  An  instrument  having  an  effect  similar  to  that  of  the 
curette,  but  much  moi*e  radical  in  ita  action,  is  the  double- threaded 
Borow  used  by  JIalculm  Morris.  I  witnessed  the  successful  use  of  this 
instrument  upon  several  cases  of  lupus  in  St.  Mary's  HospiUil,  Loudon, 
the  operator  passing  it  rapidly  into  the  lupus  nodule,  which  it  bores 
out,  leaving  the  usually  healthy  external  integument,  thus  avoiding 
scarring  to  any  great  extent.* 

Dr.  Brooke,  of  Manrhester,  reports  it  atlvantageous,  before  scrap- 
ing, to  employ  a  prcliniiimry  local  treatment.  For  this  purpose  he 
recommends  the  following  ointment: 

li   Uvdrarg.  oleat.  (2^*^-5;^) 3  j.  32' 

Acidi  salicylici gr.  x-xv,     0*60-1 

Ichihyol gr.  XV.         !• 

01.  lavaridnlip q.  s.     M. 

The  preparation  is  npjjlied  by  inunction  for  twenty  minutes  in  the 
morning  and  ten  in  the  evening.  This  method  has  been  most  success- 
ful in  cases  which  have  never  been  operated  upon,  but  is  of  use  in  r«^- 
lapses  after  previous  scrapings. 

Dr.  Schiit?:,  of  Frankfort,!  believes  the  reason  why  tlie  scars  result- 
ing from  the  treatment  of  lupus  are  often  so  distiguring  is  that  tlio 
disease  is  scattered  in  the  various  layers  of  the  skin,  which  he^d  at  dif- 
ferent rates.  In  order  to  equalize  the  healing  process,  this  writer,  after 
destroying  the  growth  by  means  of  curette  or  cautery,  ajiplies  pyrogul- 
lic  acid  or  chloride  of  zinc.  When,  under  a  sublimate  liundago,  the 
eschar  is  cast  olT,  he  covers  the  wound  with  a  gutta-percha  plaalcr- 
mull  contaiiiirig  carbolic  acid  and  mercury.     The  mull  is  then  covered 

•Tlio  Medical  Bolloiin,  .^September,  IHHl,  p.  210. 

I  Uiincb.  nicdicin.  Wochenschrift,  Xovenibcr  6,  1888» 
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"by  a  number  of  coats  of  collodion.  This  dressing  ia  left  in  place  from 
BIX  to  twenty-four  houre,  when  it  ia  removed,  iind  reappHod  after  tho 
wound  has  been  cleansed.  The  cicatrix  which  finally  forms  is  de- 
scribed as  soft  and  mobile,  nud  should  be  treated  daily  with  massage 
and  rubbing  with  marble-powder  and  soft  soap. 

Erysii)ela3,  caries,  necroeig,  and  otJier  complications  that  may  arise, 
should  be  maimged  upon  general  principles. 

■  Pro^OSis.^As  regards  the  general  health  of  the  patient,  the  prog- 
Bodis  is  udiiully  favorable.  In  the  majority  of  cases,  notwithstanding 
tlie  long  and  persistent  course  of  lupus,  the  patient  eiijoya  the  best 
health,  Oewisionaliy,  individuals  having  the  disease  die  from  tuber- 
culoHia  of  the  lungs.  The  tissun  ean  sometimes  be  restored  to  iieidth, 
although  tiie  diKoase  may  bo  obftinate  for  some  length  of  time  and 
yield  very  slowly  to  the  best  treatment.  Relapses  are  of  fre<|uent  oc- 
currence, and  often  set  in  when  the  alfection  is  thought  to  be  under 
perfect  coutrnl.  The  more  localized  t!ie  disease,  the  more  iuuenablo  is 
it  to  successful  trealuient,  and  likely  to  reach  a  favorable  termination 
ID  cure.  The  scars  which  follow  generally  lead  to  marked  disfigure- 
ment. An  attack  of  typhoid  fever  may  effect  a  cure  of  lupus,  as  in  a 
case  narrated  by  Lubljner.  This  result  is  in  accordance  wit!i  the  occa- 
sional arrest  of  ptdmonary  tuberculosis  by  typhus  fever  or  other  acute 
febrile  disease. 


SOROFULODBRMA. 


t Until  within  a  comparatively  recent  period  the  term  scrofuloderma 
erroneously  employed  to  designate  all  affections  of  the  skin  oc- 
curring in  persons  of  scrofulous  diathesis.  It  is,  however,  now  gen- 
erally admitted  that  the  various  forma  of  erythcmataus,  vesicular, 
papular,  and  pustular  eruptions  that  are  occasionally  developed  dur- 
ing the  progress  of  Fcrofula  are  merely  incidentul  complications,  not 
essential  symptoms  of  that  disease.  The  oidy  cutaneous  lesions  that 
are  characteristic  of  sctofula  are  tliose  which  weru  fortnerly  described 
under  the  title  of  scrofuloderma  phlegmonosum,  or  ulcerative  scrofu- 
loderm,  and  which  are  the  secondary  results  of  scrofulous  involve- 
ment of  the  subjacent  lymphatic  glands.  The  lesions  usually  occur 
nj)on  the  face  ami  neck,  but  may  also  he  observed  upon  the  chest, 
back,  and  other  portions  of  the  body.  They  are  preceded  by  hard- 
ening and  enlargement  of  the  lymphatic  glands,  which  frequently 
attain  the  size  of  a  large  waimit,  and  become  slightly  sensitive  to  the 
toach.  After  a  variable  period  of  several  weeks  or  months  the  lesions 
begin  to  soften  and  disintegrate,  and  the  overlying  skin  aseumes  a 
nnidened  and  then  a  \nolnceouB  color,  becomes  perceptibly  thinned, 
more  or  loss  inflamed  and  painful.  Fluctuation  finally  hecotnes  pro- 
nounced, and  one  or  more  small  o^^enings  appear  on  tlie  surface  of 
the  tumefied  glands,  from  which  more  or  less  thin,  unhealthy,  sanious 
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pus  exudes.  These  openings  gradually  increase  in  size,  and  result  in 
the  destructiou  of  the  integument  witli  the  formation  of  a  deep,  un- 
healthy-looking ulcer,  covered  by  a  thin  and  firmly  adherent  brown- 
ish, yellowish,  or  grayish  crust,  under  which  disintegration  of  tho 
glandular  structure  rapidly  progresses.  Tlie  formation  of  pus  con- 
tinues, and  the  crust  breaks  open  from  time  to  time.  The  ulcer  grows 
slowly  and  imperceptibly  dee|>er,  and  involves  the  subcutaneous  cellular 
tissue.  Its  base  is  irregular,  granular,  and  covered  wifh  pus  and  cell 
debris.  Its  edges  also  are  irregular  and  are  undermined,  and  possess 
the  characteristic  puri>ie  color.  The  ulcer  ultimately,  but  very  slowly, 
tends  to  heal  by  granulation  and  cicatrization,  forming  irregular  and 
reticulated,  puckcred-up,  unsightly  scars,  which  are  long  subsequently 
perceptible  on  account  of  their  red  and  purplish  aspect,  finally  becom- 
ing white  and  glistening.  Extensive  ulceration  may  not  alwayB  take 
plac«,  but  the  charoGteristic  >nolncoou8  color  of  the  skin  is  for  some 
time  apparent,  and  an  unsightly  atrophied  scar  may  form  over  the 
apex  or  centre  of  the  swelling.  The  scrofulous  ulcer  may,  however, 
take  on  unfavorable  action  and  in  crowded  hospitals  give  rise  to  what 
Lebert  and  Guersant  have  described  as  scrofulous  gangrene.  Tbis 
form  of  gangrene  is  non-contagious,  and  may  occur  without  affecting 
other  scrofulous  patients  in  the  same  wards.  It  is  accom]>anied  with 
gastric  disturbance,  anorexia,  diarrha»a,  and  febrile  symptoms.  The 
ulcer  becomes  red,  inflamed,  intensely  painfiil,  and  increases  rapidly  in 
size.  If  cicatriKation  has  begun,  the  ulcer  breaks  down  again,  and  xU 
surface  becomes  covered  with  blood  and  pus,  dying  into  thick,  firmly 
adherent,  dark-red  or  brown  crusts.  Extensive  phagedenic  ulceration 
of  the  subcutaneous  connective  tissue  and  the  adjacent  muscles  and 
tendons  may  take  place  beneath  the  crusts.  The  resulting  odor  is 
offensive,  but  not  so  foul  as  in  ordinary  gangrene.  The  destructive 
process  ceases,  as  a  general  rule,  in  eight  or  ten  days.  New  and 
healthy  granulations  then  appear  and  cicatrization  rapidly  ensues.  In 
superficial  scrofulous  ulcers  this  gangrenous  action  is  of  little  conse- 
quence. 

Diagnosis. — Phlegmonous  scrofuloderma  can  readily  be  recognised 
as  such  by  its  situution  on  the  face  or  neck,  its  concomitant  scrofu- 
lous lesions,  and  the  tumefaction  of  the  glands,  to  which,  if  viola- 
ceous color  be  added,  no  doubt  can  remain  as  to  the  nature  of  the 
disease.  The  chronicity  and  color  readily  distinguish  the  affection 
from  simple  ulcers  of  traumntic  or  idiopathic  origin.  The  purple  tint, 
irregular  shape,  and  intractable  nature  of  the  ulcer  will  likewise  differ- 
entiate the  disease  from  tho  ulceration  of  tertiary  syphilis.  The  lesions 
of  congenital  syphilis  may,  in  truth,  present  a  superficial  resemblance 
to  those  of  scrofula,  but  the  age  of  the  patient  should  assist  in  making 
a  correct  diagnosis,  as  true  scrofuloderm  is  rarely  found  in  infant*. 

Pathology. — The  lesions  of  scrofuloderma  are  secondary  to  tcrofo- 
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■  luuB  inTolvemeTit  of  the  l^'mpliatic  system.  The  afft»x;tod  glands  be- 
come iiifiltnited  with  lymph-cells  und  giant-cells,  and  are  enormously 
iuoreased  in  size.  Tfie  presfiuru  of  the  new  colls  gradually  jjrodueea 
more  or  lesa  obliteration  of  the  minute  cupillarjes  and  lymph-spuces, 
followed  by  various  inflammatory  or  degenerative  changes  in  the  tis- 
sues that  are  deprived  of  nutrition.  Ordinarily  the  glanda  become 
dotted  with  cheesy  nodules,  which  gradnaUy  undergo  softening  or 
liquefaction.     In  some  cases  the  product  of  liriuefaction  is  absorbed 

■  UK  soon  as  formed,  and  tho  gland  gradually  decreiises  in  size.  Usually, 
however,  suppuration  is  excited  in  the  adjacent  tissues,  and  a  cavity 
containing  pus  is  formed.  The  inflamiimtion  then  extends  through 
the  various  layers  of  the  skin,  resulting  in  the  destruction  of  the  e^^i- 
dermis  and  oorium,  and  the  production  of  a  typical  scrofulous  ulcer. 

Etiology. — Scrofula  may  opcur  in  either  sex  and  in  all  races.  It 
may  be  inherited  or  af^quired,  but  rarely  manifests  itself  before  the 
first  or  second  year.  When  inherited,  it  may  be  due  to  phthisical  or  to 
scrofulous  parentage,  or  to  the  circumstance  of  consanguineous  mar- 
riages. Scrofula  is  not  the  result  of  syphilis,  however,  and  should  not 
»be  confounded  with  the  hereditary  evidences  of  that  disease. 
Acquired  scrofula  may  he  produced  by  any  cause  that  impairs  the 
nutrition  of  the  83'stem.    The  most  potent  factors  in  its  develojvment 

tare  insufficient  and  improper  food,  exposure  to  cold  and  damp,  want 
of  exercise  and  fresh  air,  deprivation  of  sunlight,  or  systemic  de- 
pression produced  by  measles,  scarlet  fever,  diplhtheria,  typhoid  and 
typhus  fevers,  and  other  exhausting  maladies.  Scrofula  occurs  more 
frequently  in  the  negro  than  in  the  white  race,  mutattoes  being  espe- 
cially liable  to  it 

In  a  series  of  experiments  undertaken  by  E.  Madigliano,  of  Pisa,  in 
order  to  determine  the  relation  between  scrofulosis  and  tuberculosis,  it 
Av as  found  that  (iuitioa-jiigs  when  inoculated  with  matter  taken  from 
human  scrofulous  glands  became  tuberculous,  and  the  microscope  re- 
vealed the  presence  of  Koch's  bacillus,  Madigliano  concluded,  as  a  re- 
sult of  his  researclies,  that  the  scrofulous  is  an  attenuated  form  of  the 
tul>erculous  virus;  that  inoculation  with  scrofulous  materiul  produces 
tuberculosis  in  Guinea-pigs  hut  not  in  rabbits.  The  tuberculosis  so 
produced  in  Guinea-pigs  is  capable  of  exciting  tuberculosis  in  rab- 
bits.* These  results  are  in  accordance  with  the  investigations  of  Dr. 
Victor  B.  Iluebbenet,  of  St.  Petersburg.  In  scrofulous  glands  removed 
from  fourteen  patients,  whose  ages  varied  from  eight  mouths  to  twenty- 
three  years,  tubercle  bacilli  were  founds  and  inoculation  with  fragments 
of  the  tisane  produced  general  miliary  tuberculosis  in  the  Guinea-pig. 

Treatment. — Tlie  treatment  of  scrofuloderma  is  similar  to  that  of 
Bcrofula  in  general,  and  consists  of  the  employment  of  both  constitu- 
tional and  topical  measures.  Mr.  Frederick  Treves,  of  London,  warmly 
*  Weekly  Medical  Renew,  XovemlKr  2,  1889. 
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recommends  n  long-contiuued  residcDco  upon  the  Boa-coast,  especially 
in  those  loculities  wlierc  large  quaiuiticR  of  sea-weed  are  thrown  upon 
the  sliore  and  ejtposcd  to  the  action  of  tlie  suii.     He  infiistji  also  upon 
the  iniportantio  of  proper  clothing,  advising  the  skin  to  be  coveivd  with 
wool  from  the  neck  to  the  wrists  and  ankles.     Medicinally,  the  8ul* 
phide  and  chloride  of  calciutn,  quinine,  co<l-liver  oil,  iodine,  the  iodide 
of  iron,  and  other  chnlybeates,  have  been  warmly  recommended  by  vari- 
ous authors,  and  are  certainly  of  great  value  in  many  ca£e8.     Unfor- 
Innately,  these  rcmcdicB  Bometimea  produce  bo  much  gastric  disturb- 
ance that  their  adniiiiistralion  must  be  suspended.     The  chlorate  of 
potassium  I  have  found  Lo  be  equal,  if  not  superior,  lo  any  of  those 
hitherto  mentioned,  and   usually  well   borne   by  the  stomach.    The 
chlorate  of  potassium  may  be  given  alone,  or  in  combination  with  any 
other  antistrumouB  agent,  with  the  etfeet  of  increasing  nutrition  and 
assimilation,  promoting  the  oxidation  of  the  tissues,  and  changing  and 
improving  the  quality  of  the  blood.     Dr.  llarkin,  who  has  used  it  ia 
tubercular  as  well  as  in  scrofulous  diseases,  claims  also  that   it  in* 
creases  the  solid  constituents  of  the  blooil,  restores  muscular  energy, 
and  produces  even  a  tendency  to  plethora.     The  cliloratc  of  potassinm 
possesses  a  markedly  restraining  influence  on  all  sujipurative  processes. 
The  tumescence  and  the  violet  color  of  the  skin  rapidly  disappear  un- 
der its  use,  or,  if  suppuration  has  already  occurred,  the  thin,  ouheaUhy 
uhanicter  of  the  secretion  rapidly  disappears.     I  have  usually  given 
this  drug  in  doses  varying,  according  to  the  ago  of  the  patient,  from 
one  half  to  ten  grains  ((>03  to  0-60  gm.),  dissolved  in  water,  three  or 
four  times  a  day.     I  generally  begin  with  from  one  half  to  one  grain 
(003  to  006  gm.),  one  hour  before  meals,  and  gradually  increase  th? 
dose  until  the  patient  shows  signs  of  improvement.     If  thus  continued 
for  some  time  the  chlorate  of  potassium  will  increase  the  appetite,  ren- 
der a  previously  dark  skin  clear  and  florid,  and  add  tone  and  %*igorto 
the  system.     Those  who  are  large,  flabby,  and  apparently  vigorous  will 
improve,  as  a  general  rule,  better  under  small  doses ;  while,  on  the  con- 
trary, the  pale  and  feeble  bear  much  larger  doses,  often  increasing 
rapidly  in  weight.     Dr.  KrasnoghidoiT,  of  Tiflis,  has  drawn  attiiniioii 
to  the  Delphinium  consolida^  knightWpnr  or  larkspnr,  act  of  great 
popular  repute  in  the  Caucasus  in  the  treatment  of  scrofalous  mani- 
festations,    lie  narrates  several   cases  in  which   this  remedy  proved 
beneficial.     It  is  employed  both  internally  and  externally,*     Anothff 
drug  lately  introduced,  from  which  I  have  obtained  good  results,  is  tlie 
iodosttlphate  of  cinchonine,  from  one  to  five  grains  (0*0(>  to  0*30  gro  | 
being  administered  three  or  four  times  a  day. 

The  local  treatment  of  scrofuloderniM,  witli  the  view  of  promoting 
resolution,  must  be  instituted  early  and  cairied  out  energetically,  if 
speedy  cure,  without  hideous  cicatrization,  is  to  be  expected. 
*  ThenipcuUc  Gazette,  April  10,  1888. 
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H  Attempts  at  absolutely  prophylactic  treatment  are  usually  abortive, 
Hiiut  we  sometimes  succeed  in  preventing  the  breaking  down  of  tissue 
and  coustMiiient  suppuration.  The  tincture  of  iodine,  as  well  as  the 
ointmcuts  uf  iodine  and  iodide  of  potaBsiiun,  are  of  little  value  fur  this 
purpose.  They  usually  irritate  the  inflamed  skin  still  morc»and  hasten 
the  issue  rather  than  prevent  it.  PouhioD^  und  warm  fomentations  act 
no  belter,  while  cold  appliiuttions  are  annoyitig  and  inipratticable.  Ex- 
cellent results  can  be  obtained,  however,  from  the  use  of  a  solution  of 
iodoform  in  oleic  acid  applied  lightly  over  the  tumefied  surface  with  a 
camelVliair  brusli  two  or  tliree  times  a  day,  which  will  frequently 
induce  resolution  without  suppuration.  Iodoform  is  non-irritating, 
while  it  possesses  all  the  sorbefacicnt  virtues  of  iodine.  Tlie  oleic  acid 
in  which  it  is  dissolved  possesses  superior  penetrating  powers,  and  will 
carry  it  deeper  into  the  tissues  than  almost  auy  other  solvent.  Oleic 
uoid,  which  tt-ill  not  evaiM)rate  nii)idly,  like  ether,  also  modifies  in  t^ome 
degree  the  disagreeable  odor  of  iodoform.  Compression  is  likewise  an 
effective  means  of  promoting  absorption  and  preventing  the  breaking 
down  of  the  lesions.  Strips  of  plaster  have  been  used  for  the  purpose, 
but  they  are  not  so  effective  as  contractile  collodion  brushed  over  the 

» surface  every  second  day.  The  value  of  tliis  application  may  he  in- 
creased by  saturating  the  collodion  with  iodoform.  If  this  method  be 
adopted  in  time,  it  will  often  produce  a  reabsorption  of  the  nodule  and 
prevent  ulceration  and  the  formation  of  unsightly  cicatrices.  Local 
treatment  will,  however,  be  comparatively  useless  unless  constitutional 
measures  be  employed  at  the  same  time.  Exercise,  fresh  air,  sunlight, 
and  plenty  of  nourishing  food,  are  of  paramount  importance  in  all 
cases. 

As  soon  as  it  is  evident  that  suppuration  has  occurred,  the  pus 
should  be  evacuated  through  a  smnll  incision  at  the  lowest  point  of 
the  gland,  or  the  point  of  iluctuation.  The  interior  of  the  pus-secret- 
ing cavity  should  then  be  scraped  with  the  sharp  apoon  and  touched 
with  tincture  of  iodine  or  with  a  twenty-grain  (1*30  gm.)  solution  of 
silver  nitrate,  in  order  to  induce  the  formation  of  healthy  granula- 
tions. Prof.  Ilofmokl,  of  Vienna,  prefers  to  stuff  the  cavity  of  a  gland 
with  iodoform  gauze,  which  be  removes  when  granulations  begin  to 
form. 

In  a  communication  to  the  Surgical  Society  of  Paris,  M.  Reboul 
announced  good  results  from  the  injection  into  scrofulous  glands  of 
camphorated  uaphthol.  A  cure  was  obtained  in  twenty-one  of  Iweuty- 
ecven  cases  in  which  the  glands  were  breaking  down  or  in  which  suppu- 
ration had  actually  occurred.  Seven  or  eight  drops  of  the  preparation 
were,  with  antiseptic  precautions,  thrown  into  the  gland.  If  ^tipjiiira- 
tion  liad  already  taken  place,  the  cavity  was  first  cleansed.  The  injec- 
tions were  repeated  every  other  day,  and  cure  resulted  in  from  one  to 
three  months.     Nelatou  likewise  testified  to  the  favorable  action  of 
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naphthol  upon  caseous  glands  exposed  by  ulceration  of  the  oveming 
skin.  A  tampOD  of  naphthol  placed  upon  the  gland  promoted  resolu- 
tion of  it  together  with  neighboring  enlarged  glands.  When  the  swollen 
glaud  is  softened  and  we  have  reason  to  believe  that  caseation  or  sup- 
puration hiis  occurred,  total  excision  is  au  excellent  practice.  Union 
by  tirat  intention  is  the  general  result. 

In  truth  the  extirpation  of  scrufulous  glands  is  a  radical  and  bene- 
ficial procedure.     In  ninety-three  of  one  hundred  and  forty-nine  cases 
operated  upon  in  the  clinic  of  Tubingen  ai»d  reported  by  Noorden, 
there  was  uo  return  of  the  disease  after  periods  varying  from  three  to 
fourteen  years.     In  thirty  cases  the  glands  again  became  affected,  but 
in  no  instance  did  the  disease  return  later  than  six  years  after  opera- 
tion.    Noorden  calculaU^s  that  twenty-eiglit  per  cent,  of  all  patients 
suffering  from  strumous  disease  of  the  glands  die  of  other  forms  of 
tuberculosis,  of  which  the  most  frequent  is  pulmonary  consumption. 
He  concludes^  therefore,  that  early  extirpation  lessens  the  danger  of 
Bystemic  infection.     If  the  glands  have  broken  down  and  the  pus  has 
passed  through  the  integument,  the  undermined  edges  of  the  resulting 
ulcers  should  be  trimmed  off  with  the  knife  or  scissors,  the  venoos 
stasis  should  be  removed  by  free  scarification,  and  the  crusts  detached 
with  a  warm  sohition  of  borax  in  water,  carbolized  water,  or  a  solution 
of  potassium  chlorate  in  water.    The  unhealthy,  flabby  granulatioofl 
should  then  be  destroyed  by  the  iipplicnition  of  cither  nitrate  of  silFcr, 
sulphate  of   copper,  or  diluted  aiiid  nitrate  of  mercury,  or,  perhap3 
better  than  either,  by  the  galvano-cautery,  and  the  wound  dressed  with 
a  stimulating  ointment  of  nitrate  of  mercury  or  the  yellow  oxide  of 
mercury.     Dr.  Qu^nu  rocomniends  the  application  of  a  one-  or  tvo- 
per-cent  solution  of  hydrotliioric  acid  by  meuuR  of  a  tampon  of  absorb- 
ent cotton  held  in  contact  with  the  ulcer  for  five  or  six  minutes.    The 
treatment  is  repeated  every  second  day  until  healthy  granulations  ap- 
pear, and  in  the  mean  time  the  sore  is  dressed  with  cotton  moistened  in 
a  carbolized  solution.     Instead  of  the  above  method,  the  ulcer  may  t»«? 
advantageously  scraped  with  the  curette,  and  tl»o  cautery  applied  subee- 
quently.     If  laudable  pua  ajipcars  and  the  surface  assumes  a  healthier 
look,  tiie  ulcer  may  be  dressed  with  powdered  potassium  chlorate,  ioflo- 
form,  subiodide  of  bismuth,  or  iodol  dusted  freely  over  the  surface 
night  and  morning.     Aristol  is  another  substance  which  may  be  em- 
ployed with  marked  benefit.     Europhen  has  also  proved  a  useful  topi- 
cal remedy.     While  unsightly  cicatrices  can  not  always  be  prevenft^i 
they  can  be  reduced  considerably  by  the  repeated  application  of  tino 
ture  of  iodine  or  collodion,  or  by  gentle  but  continuous  massage  or  tho 
use  of  galvanism  and  farodistn.     Scars  which  remain  may  often  be  re- 
moved by  excision,  freeing  the  edges  of  the  wound  and  uniting  them 
by  means  of  sutures. 


Prognosis. — The  prognosis  may  be  stated  as  ultimately  favorablai 
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[It  must  be  acknowledged,  however,  that  the  cutaneons  lesions  are  fre- 
queutly  intractable,  and,  although  they  may  not  involve  uny  aciuul 
danger  to  life,  the  loug-nontiiuied  supjjunilion  may,  together  with  the 
general  nutritive  impairment,  produce  the  most  serious  systemic  de- 
pression. If  energetic  treatment  be  adopted  early,  the  disease  may 
» prove  less  obstinate  than  if  permitted  to  pursue  a  chronic  coui-se. 
Scrofuloiierma  may  terminate,  in  any  event,  in  the  formation  of  dis- 
figuring scars — a  result  which  should  be  anticipated,  and  the  patient 
80  informed.  While  cicatrices  may  to  some  degree  be  prevented  by 
timely  and  proper  treatment,  they  may  yet  occur  in  cases  in  which 
the  inflammatory  ]>eriod  has  been  shortened  and  suppuration  almost 
entirely  prevented. 

tTuBEKCLi.osis  OF  THE  Ski.v*  (Tu berculoftig  ruti.t).-^li'uhercii\o5\3 
of  the  skin  and  raucous  membrane  is  a  mre  affection.  Cases  have 
been  observed  by  Chiari,  Jarisoh,  Kaposi,  and  others.  It  is  character* 
ized  by  the  occurrence  of  superficial  ulceration,  without  any  apparent 
cause,  generally  during  the  course  of  general  tuberculosis.  The  ulcers 
^ferarr  considerably  in  size,  are  bright  red  in  color,  and  round,  oval,  or 
irregular  in  .'^hape.  Their  edges  are  .slightly  infiltrated,  and  their  base 
is  uneven,  granular,  and  covered  with  a  thin,  yellowish  secretion.  They 
are  slightly  painful,  but  do  not  bleed  readily  when  touched.  The  lesions 
manifest  no  tendency  to  heiil,  but  slowly  increase  iu  size  by  peripheral 
extension.  They  usually  appear  upon  the  skin  immediately  surround- 
ing the  natural  orifices  of  the  boily  and  upon  the  adjacent  mucous 
» membranes.  In  five  cases  observed  by  Chiari  the  lesions  all  occurred 
Upon  the  lips.  In  two  cases  reported  by  Kaposi,  the  lips,  the  nose, 
and  the  pharyngeal  and  tracheal  mucous  membranes  were  the  seat 
of  ulcers  of  various  shapes  and  sizes.  In  one  caKc  described  by  Jar- 
isch  the  velum  palali  was  covered  with  miliary  degenerations,  and 
a  crescentic  ulcer  was  situated  on  the  left  ear.  On  niicroscojjical  ex- 
amination of  the  lesions,  the  corium  is  found  to  be  infiltrated  with 
lymphoid  cells  and  masses  of  miliary  tubercles  in  various  stages  of 
degeneratio!i.  Dr.  Kraske  lias  rejwrtetl  two  cases  of  tuberculosis  of 
the  i>enis.  In  one,  the  urethra  was  ulcerated  from  the  membranous 
portion  to  the  neck  of  the  bladder;  in  the  second,  a  tuberculous  ulcer 
was  situated  upon  the  dorsum  of  the  glnns.  Tlie  source  of  infec- 
tion could  not  be  discovered.  Tuberculous  infiltration  of  the  skin, 
followed  by  ulceration,  is  sometimes  the  rcBult  of  inoculation  of  a 
wound.  Infection  has  been  tnxced  to  wearing  the  ear-rings  of  a  con- 
sumptire,  to  injury  by  a  vessel  which  contained  bloody  sputum  from 
a  subject  of  phthisis,  to  the  rite  of  circumcision  performed  by  n  phthisi- 
cal operator,  and  to  washing  handkerchiefs  in  which  tuberculous  spu- 
tum Inid  been  received.     TubertMilous  lymphangitis  and  lymphadenitis 

*S««  pftper  bj  ihc  author  on  "  Tuberculosis  of  the  Skin."    Journal  of  Cutaneous  and 
G«ai to-Urinary  Oistas*!!},  Mar«.h  and  April,  1890. 
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may  ensue  upon  accidental  inociilatitni.  Cutaneous  tuberculosis 
been  excited  by  the  pructice  of  tattooing  when  a  consumptive  operator 
has  moistened  the  Indian  ink  with  his  saliva.  RichI  and  PaltAuf  have 
described  u  form  in  which  the  lesions  appeared  upon  the  fingers,  hand, 
and  forearm.  The  patients  were,  as  a  rule,  mules  whose  daily  work 
brought  them  into  conUct  with  animalg.  Tuberculosis  of  the  skin  is 
likewise  seen  upon  tlie  lingers  of  those  employed  in  dissecting-rooms, 
hospital-wards,  and  butcher-shops.  IJesnier  and  Vidal  were  the  first  to 
observe  that  it  occurred  in  those  who  had  been  engaged  in  dissecting 
consumptives  or  slaughtering  tuberculous  animals.  It  has  been  de- 
scribed under  the  titles  of  anutonncal  tubercle,  tuberculosis  verrpcosa, 
and  vitrnica  nccrogeriica.  Its  progrcBs  is  extremely  slow,  and  systemic 
involvonient  is  long  di-layed.  The  patch  is  of  small  sixe,  raised  a  little 
above  the  surface,  rouud,  oval,  or  serpigiuous,  and  surmounted  by  wart- 
like growths.  Surrounding  such  a  patch  is  a  brownish  or  livid  zone 
within  wliieh  isolated  pustules  are  scattered.  External  to  the  zone  of 
pustules  succeeds  one  of  erythema.  A  little  pus  is  found  iu  the  fissure 
between  tlte  warty  outgrowths,  but  there  is  no  tendency  to  ulceralion. 

This  leeiou  has  been  observed,  not  infrefjuently,  upon  the  dorsal 
surface  of  the  right  thumb  of  consumptives,  probably  acquired  by  wip- 
ing the  mustache  upon  the  hand. 

A  singular  cutaneous  tubei*culo6is  has  been  obsenred  by  Heller  ia 
a  child  whose  body  was  covered  with  macules,  papules,  vesicles,  unU 
bulla*  conaocutive  to  the  development  of  t!heo?y  glands  adherent  to  die 
right  inuominate  vein.  Bacilli  were  found  in  the  contents  of  the  vesicles 
and  in  sections  of  the  diseased  tissues.  The  tendency  of  the  investi^ 
tions  actively  prosecuted  since  the  publication  of  the  first  edition  of 
this  work  is  to  (k^monstrjit^j  timfc  tuberculosis  of  the  skin  manifests 
itself  iu  a  number  of  distinct  forms,  and  thai  lupus  viilgaris  and  scrofu- 
loderma are  all  etiologically  related,  as  all  are  dependent  upon  tbe 
activity  of  the  bacillus  tuberculosis.  In  an  address  upon  the  subject. 
Prof.  James  0.  White  has  reported  *  ten  cases,  the  ages  of  the  palier.u 
varying  from  nine  mouths  to  sixty-three  years,  in  which  different  clini- 
cal forms  concurred  in  the  same  imiividuah 

T'he  investigations  of  Ur.  Nikolai  niagoveshtchensky,  of  St.  Peters- 
burg, upon  the  histology  of  ai>purently  healthy  skin  in  general  tubercu- 
losis may  be  alluded  to  with  advantage  in  connection  with  this  sub- 
ject. He  found,  on  examining  pieces  of  skin  taken  from  different 
parts  of  the  trunk  and  limbs,  more  or  less  constantly  an  inliliniiion 
of  leucocytes  into  the  lymphulic  spaces,  with  enormous  dilatation  of 
these  spaces;  the  capillaries  were  intensely  engorged,  and  in  60in«> 
insUinces  minute  extravasations  had  taken  place;  in  others  the  ycsstU 
were  surrounded  by  an  accumulation  of  leucocytes.     The  Malpighian 

*** Clinical  Aflpcc-tt)  and  Etiolnpcat  R4lationfl  of  Cutaneous  TubereulosiA."     Bottom 

lledicul  aad  iSurgical  Juuraal,  November  12,  1691. 
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layer  wiis  atropliied,  the  cpitlielium  of  the  sudoriparous  glands  waa 
Bwolluu,  aud  was  undergoitig  degeuerative  chaiigea. 


MOLLTTSCTJM  EPITHELIALE. 

t^yus. — MolIuftCiira  contai^iomim — Mrilliiwuin  BehactMiin — KpitHellama  molliisouni — 
Cuudvluiiin  siitiCuUiticum — Mulluitcum  scsmIc— Tuiueurs  folhculeu^eti — Acno  vartoU- 
foriuiti. 

ilolluseum  epithftJiale  is  a  disease  of  the  upper  luver  of  the  akin, 
sharacten:ced  by  the  forniaiion  of  rounded,  semi-globuhir,  or  wart-like 
papules  and   tubercles,  from  the  size  of  a  pin-head  to  that  of  a  pea, 

tvhii'h  present  a  whitish,  trausiuLTUt,  or  pinkish  tingo. 
Symptoms. — The  disease  begins  as  small,  round,  prominent  tumors, 
"whicli  may  nipitJly  or  slowly  attain  the  size  of  a  split  pea,  or  become 
«fts  large  as  a  hazi-l-nut.  The  larger  lesions  are  generally  pedimculated 
',aud  the  smaller  sessile.  In  color  they  may  have  the  appearance  of  the 
skin  of  the  region  affected^  or  they  may  have  a  pinkish,  waxy,  or  glisten- 
ing look,  the  latter  effect  bring  due  to  the  stretching  of  the  skin  of  the 
part.  Their  appearance  has  been  likened  to  pearl  sliirt-btittons.  They 
may  occar  singly,  but  are  usually  met  with  in  numbers,  in  nil  stages  of 
development.  The  tumors  are  flattened  on  the  summit,  with  slight 
depression,  in  the  centre  of  whiuh,  as  a  rule,  black  ]>oint8  can  bi*  seen — 
the  openings  of  the  folliL-lcs.  Their  consistency  is  generally  tirm,  but 
this,  of  course,  will  vary  with  the  condition  of  the  contents.  The  wall 
of  each  lesion  is  thick,  but  moderate  pressure  will  cause  the  contents 
to  escape  in  the  form  of  a  white,  semi-fluid  substance.  The  lesions  are 
g'onerally  slow  in  development,  and  rarely  attended  with  any  subjective 
symptoms.  They  are  at  times  accompanied  with  inflammation,  espe- 
cially if  torn  and  irritated  by  scratching.  The  disease  goiiL'rally  occurs 
on  the  face,  especially  the  eyelids,  cheeks,  miuI  chin.      It   has  been 

» known  to  invade  the  vermilion  border  of  the  lips.  The  neck,  breast, 
and  genitalia  are  frequently  invaded,  and  any  part  of  the  body  may  be 
attacked,  except  the  palmar  and  plantar  surfaces.  The  tumors  are 
usually  confined  to  a  limiti^d  area,  are  occiksionaily  grouped,  but  seldom 
affect  the  whole  body  at  the  same  time.  In  rare  instances  a  generalized 
form  of  the  disease  has  been  encountered,  the  lesions  being  either  dis- 
crete or  conglomerate. 

t  Diagnosis. — The  disease  is  usually  easily  recognized,  and  is  per- 
haps liable  to  be  mistaken  only  for  molhiscum  fibrosum.  In  niollus- 
cum  epitheliale  the  lesions  about  the  face  are  few  in  number,  while 
in  moUuscum  fibrosum  they  are  many,  and  are  frtv|uently  found  over 
the  boily.  The  tumors  of  molhiscum  epitheliale,  moreover,  are, 
although  prominent,  sujierflcial,  while  those  of  moUuscum  fibrosum 
are  deep-seated.  Again,  in  molluBcnm  epitheliale  a  minute  black 
jioint,  the  opening  of  the  follicle,  is  generally  visible  in  the  lesions, 
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but  ill  molluscum  fibrosum  no  appearance  of  this  kind  is  observable. 
Liistlvi  niolliiscuni  epitheliule  is  generally  a  diseiisis  of  childhood,  while 
mollufloiim  tibrosuni  is  an  adult  aSection. 

Pathology. — The  observations  of  Virchow,  which  are  with  refer- 
ence to  this  disease  the  most  generally  aceepted,  go  to  show  thai  it 
begins  in  the  hair-follicles  from  a  h^Tierplusia  of  tlie  epidermis  lining 
them.  Thin  and  Robinson  corroborate?  Virchow.  Geber's  investiga- 
tions indicate  how  the  rete  cells  become  ciianged.  Ho  says:  "I  have 
become  convinced  that  the  large  number  of  the  altered  rete  cells  pass 
directly  and  iniiutorruptedly  into  the  condition  of  cornification,  and 
that  a  smaller  number  are  converted  into  molluscum  corpuscles,  after 
their  cloudy,  granular  contents  have  changed  into  homogeneous,  traui- 
parout  liyuliue  substance.  Only  a  narrow  zone  of  the  external  part  of 
the  body  of  the  cells  undergoes  cornilication.  The  fully  developed 
molUiscum  corpuscles  consist,  therefore,  of  two  substances — namely, 
u  central  hyaline  and  a  peripheral  keratoid  substance."  Leloir  and 
Vidal,  however,  in  their  recent  work,*  maintain  that  the  cnh-dr-aac  of 
the  sebaceous  gland  is  the  point  of  departure  of  the  morbid  process. 
According  to  their  sections  tlie  tumor,  in  its  earliest  stage,  consists  of 
a  series  of  lobules  corresponding  to  those  cuJs-de-sac.  The  molluscum 
corpuscle  is  probably  due  to  the  invasion  of  the  Malpighiiui  cell  by  a 
psorosperm,  which  attacks  a  certain  number  of  the  cells  of  the  deepest 
jiortion  of  the  lobule. 

Etiology. — Molluscum  epitheliale  is  a  rare  disease.  It  occurs  mostly 
in  the  poor,  especially  in  children  improperly  fed,  who  also  do  not  re- 
ceive general  care,  The  exact  cause  of  it  has  not  been  settled  satis- 
factorily. Molluscum  epitheliale  frequently  attacks  several  membersof 
the  family  at  the  same  time,  and  on  this  account  is  thought  to  be  con- 
tagious. Although  iuoculatioa  has  generally  failed  to  reproduce  the 
disease,  yet  throe  instances  of  positive  success  are  on  record,  and  suffice 
to  prove  the  contagious  chamcter  of  the  affection.  In  these  experiments 
the  period  of  incubation  varied  from  three  to  more  than  six  montha 
Oeber  states  his  belief  that  it  is  due  to  predisposition  of  the  rete  et'Ils 
to  proliferation,  and  that  in  a  considerable  number  of  cases  local  irri- 
tant act  as  eicitiTig  causes.  Rodies  which  have  been  discovered  in 
sections  made  from  molluscum  epitheliale  have  been  regnrdt?d  bv 
Darier  aud  others  as  coccidia.  This  disease  has  couseqneutly  bet'n 
included  by  Dai'ier  in  a  cla.ss  which  he  terms  cntaneous  psorospermosis. 
The  class  includes  also  I'aget's  disease  of  the  nipple  and  epilheliofi*- 
ill  all  of  which  the  growth  of  coccidia  is  presumed  to  be  the  cxcitinis' 
cause.  Neisser  considers  the  disease  as  a  form  of  epithelioma,  and 
prefei's  the  name  epithelioma  contagiosum.  lie  regards  ihe  niol- 
luscum  corpuscle  as  a  completely  curnified  epithelial  cell  filled  with 
the  parasite. 

♦  Op.  d/.,  p.  38  ei  «y. 


Treatment. — Only  local  applicationR  are  nffoctive.  The  lofiions, 
cspecitilly  if  iiUTncrous,  may  have  applied  to  them  some  Btimuhitiiig 
preparatiou,  such  as  lincture  of  green  soap,  auljihwr,  white  precipitate, 
or  naphthol  ointment,  or  lotions  containing  alum»  sulphate  of  zinc, 
sulphate  of  iron,  or  corrosive  siiblimuto.  Other  astriugent  or  irritant 
solutions  may  be  used  at  discretion.  Dr.  Janiieson  applies  pure  liquid 
carbolic  acid  to  the  lesions,  and  afterward  bruslics  them  with  flexible 
collodion.  He  ttuds  that  this  procedure  usually  causes  nipid  dis- 
ftppearance  of  the  tumors,  and  only  occasionally  is  a  second  appHea- 
lion  necessary  after  an  interval  of  ten  days.     If  the  lesions  are  few 

kin  number,  they  may  be  squeezed,  scraped  out,  ligated,  or  cut  out 
with  the  knife.  Tlie  most  simple  and  effective  means  of  destroying 
the  lesions  is  to  incise  their  apices,  and  afterward,  with  forceps,  to 
force  or  tear  out  their  contents,  including  the  cell-walls.  The  cavity 
and  base  should  afterward  bo  cauterized,  nitrate  of  silver  being  gen- 
erally employed  for  that  purpose.  The  tumors  can  also  be  removed 
by  ligating  them  and  cauterizing  their  bases.  Small  tumors  may  be 
^■effectually  destroyed  by  means  of  the  thermo-cautcry. 
^f  Prognosis. — The  disease  inclines  to  spontaneous  recovery.  Proi>er 
treatment  is  followed  by  the  complete  removal  of  the  lesions,  unless 
they  have  not  been  thoroughly  destroyed,  in  which  event  the  growths 
iure  liable  to  return. 

LEPRA. 

— Elephonliuts  Gra&corum — Leontiasis — Lepra  Arnbuni — Leprosy — Der  Ana* 
utx — La  Upre — Spedalskhwl. 

Lepra  is  a  chronic,  malignant,  contagious,  constitutional  disease, 
rasitic  in  origin,  and  characterized  by  varioua  morbid  alterations  in 
e    cutaneous,    nervous,    muscular,  mucous,  and    osseous   structures, 
ducing  hypGra?sthe8ia,  aniesthesiu,  ulcenilion,  necrosis,  general  atro- 
phy, debility,  deformity,  and  death. 

Symptoms. — Lepra  is  a   ooustitutional   disease    that  involves   the 

entire  system,  and  manifests  its  presence  by  general  as  well  as  by  local 

sjnxptoms.     It  is  extremely  chronic  in  character.     iMuny  years  usually 

lapse  between  the  first  appearance  and  the  termination  of  lepra,  but 

progress,  while  slow,  is  relentlessly  certain.     Every  organ  of  the 

y  is  finally  invaded  and  every  function  affected,  so  that  its  unhappy 

victims  eventually  perish  from    iniinilion,  unless  they  be  fortunately 

ed  off  by  some  intercurrent  disease. 

No  definite  j^eriod  of  incubation  is  characteristic  of  leprosy.     In 

me  instances  eight  or  ten  years  had  elapsed  since  the  patient  had 

welt  where  leprosy  prevailed,  and  Dr.  P.  S.  Abraham  has  cited  the 

e  of  a  man  who  became  leprous    though  he  had  not  been  out  of 

ndon  for   more   than   thirty  years.     In  his  youth    he  had  been  a 

lor  in  the  Mediterranean.     It  is  true  that   he  mi^ht  in  some  un- 
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but  in  molluscum  fibrosum  no  appearauco  of  this  kind 
Lastly,  molluscum  epitheliale  is  generally  a  diseaae  of  cj 
molluscum  fibrosum  is  an  adult  affection. 

Pathology. — The  observations  of  Virchow,  which  it 
encc  to  this  disease  the  most  generally  accepted.,  ^^o  t 
begins  in  the  hair-follicles  from  a  hyperplasia  of  the  e 
tliem.    Thin  and  Robinson  corroborate  Virchow.    Gi 
tions  indicate  how  the  rcte  cells  become  changed.     Hi 
become  convinced  that  the  large  number  of  the  altert^ 
directly  and  uninterruptedly  into  the  condition  of  cc 
that  a  smaller  number  are  converted  into  mollu&cum 
their  cloudy,  granular  contents  have  changed  into  horn- 
parent  hyaline  substance.     Only  a  narrow  zone  of  the     - 
the  body  of  the  cells  undergoes  coniification.    The 
molluscum  corpuscles  consist,  therefore,  of  two  Bub> 
a  central  hyaline  and  a  peripheral  keratoid  BobstuD* 
Vidal,  however,  in  their  recent  work,*  maintain  thiU 
tlic  sebaceous  gland  is  the  point  of  departure  of  tliL 
According  to  their  sections  tlie  tumor,  in  its  earliest 
a  series  of  lobules  corresponding  to  those  cuh-de-fffr. 
corpuscle  is  probably  due  to  the  invasion  of  the  iiitlj 
psorosperm,  which  attacks  a  certain  number  of  the  eel 
portion  of  the  lobule. 

Etiology. — Molluscum  epitheliale  is  a  rare  disease, 
in  the  poor,  especially  in  children  improperly  fed,  who 
ceive  general  care.    The  exact  cause  of  it  has  not  beei 
factorily.     Molluscum  epitheliale  frequently  attacks  eevei^ 
the  family  at  the  same  time,  and  on  this  account  is  thoui' 
tagious.    Although  inoculation  has  generally  failed  to 
disease,  yet  three  instances  of  positive  success  are  on  recOT 
to  prove  the  contagious  character  of  the  affection.   In  these 
the  i)eriod  of  incubation  varied  from  tliree  to  more  than 
Geber  states  his  belief  that  it  is  due  to  predisposition  of  U 
to  proliferation,  and  that  in  a  considerable  number  of  coses 
tants  act  as  exciting  causes.     Bodies  which  have  been  db 
sections   made  from   molluscum   epitheliale  have  been   r©^ 
Darier  and  others  as  coccidia.     This  disease  has  con&eqoe 
included  by  Darier  in  a  class  which  he  terms  cutaQeons  pgoroe 
Tiio  class  includes  also  Paget^s  diseiisc  of  the  nipple  and  qpit 
in  all  of  which  the  growth  of  coccidia  is  presumed  to  be  the  i 
cause.     Ncisser  considers  the  disease  as  a  form  of  epitihellOft 
])refer8   the  name  epithelioma  contagiosum.     Ho  regard!  flh 
lu.scum  corpuscle  as  a  completely  cornified  epithelial  cell  fiHtb 
the  parasite. 

*  Op,  eit,  i>.  38  et  teg. 
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Treatment. — Only  local  applicalione  are  effective.  The  IcFionp, 
Gspcotally  if  uumcrouR,  may  havo  applied  to  them  some  stimnlntiTig 
preparation,  such  as  tincture  of  green  8i>ap,  sulphur,  white  precipitate, 
or  nuphthol  ointment,  or  lotions  containing  iilum,  sulphate  of  zinc, 
Bulphate  of  iron,  or  corrosive  aublinmte.  Other  astringent  or  irritant 
solutions  may  be  used  at  discretion.  Dr.  Jamiesori  upplies  pure  liquid 
carlx)lic  aoid  to  the  lesions,  and  afterward  brushes  them  with  flexible 
collodion.  Ho  finds  that  this  procedure  usually  causes  rapid  iJis- 
ap|>earance  of  the  tumors,  and  only  occasionally  is  a  second  applica- 
tion necessary  after  an  interval  of  ten  days.  If  tlie  lesions  are  few 
in  number,  they  may  be  s<jueezed,  Bcntped  out,  liguted,  or  cut  out 
with  the  knife.  The  most  simple  and  effective  means  of  destroying 
|the  lesions  is  to  incise  their  apices,  and  afterward,  with  forceps,  to 
foixje  or  tear  out  their  contents,  including  the  cell-walls.  Tlie  cavity 
and  base  should  afterward  be  cauterized,  nitmte  of  silver  being  gen- 
erally employed  for  lliat  purpose.  The  tumore  can  also  be  removed 
by  ligaling  them  and  cauterizing  their  bases.  Small  tumors  may  be 
efTectually  destroyed  by  means  of  the  thermo-cautery. 

Prognosis. — The  disease  inclines  to  spontaneous  recovery.  Proper 
treatment  is  followed  by  the  complete  removal  of  the  lesions,  unless 
they  hare  not  been  thoroughly  destroyed,  iu  which  event  the  growths 
are  liable  to  return. 


LSFRA. 

■3TifOinria* — ElephantluU  GraKomoi — Leoniiusis — Ix-pra  Arabum — Leprosy — Der  Aufl- 
L  Mts — 1m  Hpre — SpedaUkhed. 

Lepra  is  a  chronic,  malignant,  contagious,  constitutional  disease, 
parasitic  in  origin,  and  characterized  by  various  morbid  alterations  in 
the  cutaneous,  nervous,  muscular,  mucous,  and  osseous  structures, 
producing  hyperaesthesia,  anaesthesia,  ulceration,  necrosis,  general  atro- 
phy, debility,  deformity,  and  death. 

Symptoms. — Ijcpra  is  a  constitutional  disease  that  involves  the 
entire  system,  and  manifests  its  presence  by  general  ns  well  as  by  local 
symptoms.  It  is  extremely  chronic  in  character.  Many  years  usually 
elapse  between  the  first  appearance  and  the  termination  of  lepra,  but 
its  progress,  while  slow,  is  relentlessly  certain.  Every  organ  of  the 
body  is  flnaliy  invaded  and  every  function  atTected,  so  that  its  unhappy 
victims  eventually  perish  from  inanition,  unless  they  be  fortunately 
carried  off  by  some  intercurrent  disease. 

No  definite  period  of  incubation  is  characteristic  of  leprosy.  In 
some  instances  eight  or  ten  years  had  elapsed  since  the  patient  had 
dwelt  where  leprosy  prevailed,  and  Dr.  P.  S.  Abraham  has  cited  tho 
case  of  a  man  who  became  leprous  though  he  had  not  been  out  of 
London  for  more  than  thirty  years.  In  his  youth  he  had  been  a 
sailor  in  the  Mediterranean.     It  is  true  that  he  might  iu  some  un- 
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known  manner  have  been  exposed  to  contiigioii  wljile  living  iu  London, 
since  the  ciise  is  reported  of  a  woman  who  live<i  and  worked  in  that 
quarter  of  the  citj  frcquent<;d  by  sailors,  and  in  whom  leprosy  devel- 
oped notwithstanding  the  fact  that  she  had  never  been  beyond  the 
hounds  of  die  United  Kint;dftm  in  ln>r  life.  Hallopeau  has  had  under 
his  care  a  man  in  whom  tlie  tirat  sio:n«  of  leprosy  occurred  thirty-two 
years  after  a  residence  of  tifteen  months  iu  Martinique.  Konig  relates 
the  history  of  a  case  in  which  the  first  symptoms  manifested  them&elves 
nine  years  after  exposure.  The  usual  j>eriod  uf  incubation,  perhaps,  is 
from  three  to  five  years. 

Lepra  is  almost  always  preceded  by  premonitory  symptoms,  which, 
however,  are  indefinite  in  character  and  present  no  special  significance 
except  in  regions  where  the  disease  is  endemic.  They  contjist  of  general 
malaise,  loss  of  appetite,  gastric  disturbances,  nervous  prostration,  ex- 
cessive somnolence,  irregular  attacks  of  fever,  and  wandering  pains  in 
the  bones.  The  symptoms  may  present  themseh'es  months  before  the 
actual  outbreak  of  the  disease.  A  significant  one  which  frequently 
appears  during  this  prodromal  period  is  the  development  of  a  bnlloua 
eruption.  This  eruption  can  readily  be  distinguished  from  that  of 
])emphi;jn9,  from  the  fact  that  only  a  few  bulla*  are  present  at  a  time, 
and  tliiit  no  new  lesions  develop  until  the  old  ones  have  disappeared. 
Another  prodromal  symptom  which,  according  to  Dr.  D,  B.  Simmons, 
is  regarded  in  Japan  as  pathognomonic  of  the  disease  is  an  unusually 
deep  flushing  or  lividity  of  the  fiice  after  moderate  indulgence  in  viuous 
or  8]>irituous  liqiuira.  Febrile  attjicks  which  occur  from  time  to  time 
without  any  apparent  cause  are  also  significant,  and  may  be  raistakon 
for  malaria  by  those  who  are  unacquainted  with  the  insidious  manner 
in  which  lepra  makes  its  approjich.  Among  other  early  manifestations 
of  the  diseuse,  tSir  William  Moore  mentions  the  occasional  occurrence 
of  slight  enlargement  of  the  ear-lobes,  atrophy  of  the  ball  of  the  thumb, 
affection  of  the  gums  resembling  mild  scurvy,  very  slight  desqnania- 
tion  under  the  ends  of  the  nails,  and  anaesthesia  of  the  tip  of  the  little 
finger.  According  to  the  same  observer  the  disease  in  some  instances 
commences  by  ulceration  of  the  fingers  or  toes  without  preceding  mac- 
ules, tubercles,  or  anesthesia,  by  the  exuviation  of  fingers  or  toes  with 
very  little,  if  anj',  discharge,  or  by  absorption  of  articulating  surfaces 
with  consequent  anchylosis.  According  to  Dr.  Ilillis,  symptoms  which 
precede  an  unmistakable  outbreak  of  leprosy  are  rheumatoid  pains  in 
various  portions  of  the  body,  tenderness  of  the  ekin,  and  lancinating 
pain  along  the  course  of  certjiirr  nerves.  This  pain  is  increased  by 
pressure,  and  gives  rise  to  sensations  resembling  electric  shocks.  Again, 
dryness  of  the  nose,  epistiuxis,  vertigo,  headache,  incroased  or  dimin- 
ished activity  of  the  sudoriparous  and  sebaceous  glands,  pruritus,  and 
menstrual  ditficulties  have  been  enumerated  among  the  premonitory 
symptoms.     More  characteristic  symptoms  develop  sooner  or  later,  and 
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taispel  any  doubt  that  may  have  remaiiipd  as  to  the  true  nature  of  the 
nnalady.  The  cutaneous  lesions  are  iisimtly  the  first  to  appe-ar,  and  thoy 
remain  prominent  until  the  end.  According  to  Marcano  and  Wiirtz 
the  first  niauifeatatioii  of  lepra  is,  in  many  instances,  an  isolated  macule 
having  no  specitic  characteristics  except  unfestbesia  on  its  surface  and 
in  its  vicinity.  Disturbances  of  the  periphonil  nervous  system  are  also 
of  frequent  occurrence,  and  in  some  cases  may  be  the  only  manifesta- 
tions of  the  affection.  Every  organ  of  the  body,  however,  is  finally 
invaded  by  the  disease.  It  was  formerly  supposed  that  there  were  only 
two  varieties  of  lepra,  the  tubercular  and  the  aniesthetin,  but  Kaposi 
and  others  have  demonstrated  that  there  are  three — the  tiibcrcnIaT,  the 
ameathetic,  artd  the  macular.  No  exact  lines  of  demarcation,  liowever, 
separate  these  varieties.  The  disease  may  begin  witli  the  symptoms 
of  any  one  of  these  three  forms,  but  sooner  or  later  the  chariicteristic 
features  of  the  other  varieties  also  manifo:st  thenisolves.  Ttie  classifi- 
ktion  given  is  convenient,  however,  for  purposes  of  observation  and 
description,  and  has  been  adopted  by  physicians  generally  throughout 
the  world. 

Lepra  TuBEitcuLasA. — Lepra  tuberculosa,  or  tubercular  Iei>rH>  is 

I  characterized  by  the  development  of  macules  and  tubercles  upon  the 
|pntaneous  and  mucous  surfaces.  The  macules  are  the  result  of  the 
fleposition  of  new  material  in  the  superficial  tissues.  They  are  usually 
irell  defiued,  but  may  fade  imperceptibly  into  the  surrounding  healthy 
prface.  They  vary  from  a  quarter  of  an  inch  to  several  inches  in 
diameter,  are  irregular  iu  shape,  smonth,  and  glistening,  and  vary  from 
pale  red  to  dark  brown.  The  lesions  are  tirm  to  the  touch,  and  slightly 
painful  on  pressure.    When  they  first  appear  they  are  on  a  level  with  the 

■adjacent  surface,  but  soon  become  raised.     They  may  develop  upon  any 
licgiou,  but  are  most  abundant  u]>on  the  back  and  the  extensor  surfaces  of 
the  upper  and  lower  oxtremitius.     The  lesions  are  frequently  met  with 
on  the  buttocks,  i^alms  and  soles,  and  the  forehead  and  cheeks.     Occa- 
^konally  some  of  the  patches  undergo  complete  involution,  and  the  skin 
^^resumes  its  natural  color.     At  this  stage,  as  well  as  at  a  later  period,  it 
is  not  unusual  to  observe  attacks  of  an  eruption  identical  in  appearance 
'ith  that  of  erythema  nixiosnm,  accompanied  by  considerable  elevation 
temperature.     Liirge  but  transient  tumefactions  in  the  course  of  the 
[mbs,  swellings  of  the  joints,  and  erysipelatoid  redness,  have  also  been 
itneesed  by  Brocq.     The  majority  of  the  lesions,  however,  increase  in 
lih  and  thickness,  and  produce  extensive  and  prominent  elevations 
of  the  surface.     The  skin  then  appears  to  be  uniformly  discolored,  and 

Rivided  into  irregularly  shaped  masses.  Finally,  as  the  process  of  in- 
Itratiou  continues,  more  prominent  and  distinctly  limited  elevations, 
brined  nodules  or  tubercles,  are  formed.  The  tubercles  are  round  or 
val,  and  vary  from  the  size  of  a  split  pea  to  that  of  a  walnut,  or  may 
be  larger.     Thoy  are  generally  brown  or  dark  red  in  color,  more  or  less 
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painful  upon  pressfire,  and  are  iisnnlly  developed  npon  tboee  regions 
of  the  surface  that  have  been  the  seat  of  infiltration,  but  they  may 
appear  upon  apparently  healthy  skin.  The  tubercles  are  fn»quently 
Burnuinded  by  au  inflaninjatory  or  an  o'dematoua  aureola.  They  are 
found  upon  the  bai^k,  buttoc^kM,  arms,  It^gB,  fingers,  and  toeg,  but  are 
most  abundant  upon  the  forehead,  cheeks,  eyelids,  nose,  lips,  chia, 
and  ears.  The  deformity  which  they  produce  is  so  characteristically 
hideous  that,  once  seen,  it  can  never  bo  forgotten.  The  face  is  broad, 
swollen,  discolored,  and  presents  an  inexpressibly  sad  api>euninc<?. 
The  skin  of  the  forehead  is  thickened  and  thrown  into  deep  fold£, 
which  iu  some  cases  give  a  fierce  or  sullen  aspect  to  the  countenance 
(facics  leontina).  The  nose  is  broad,  flat,  and  covered  with  tuber- 
cles. The  eyelids  and  cheeks  are  thick  and  pendulous ;  the  chin 
la  broad  and  swollen  ;  the  lips  are  thick  and  infiltrated  ;  and  the  ears 
are  enlarged  and  indurated.  The  hairs  of  the  eyelashes  and  eyebrowi 
are  Motility  or  abt^eiit,  and  those  of  the  Iwurd  are  thin  and  lanriginoQA 
Tlie  hands  and  feet  are  also  horribly  deformed.  The  hands  are  swollen, 
discolored,  and  covered  with  tubercles  and  masses  of  infiltration.  Th« 
fingers  are  thickened,  fissured,  and  clubbed  at  the  ends.  The  thicken- 
ing and  induration,  which  are  especially  marked  on  the  dorsal  and 
lateral  surfaces  of  the  lingers,  interfere  more  or  less  with  the  function 
of  the  joints,  and  sometimes  render  it  impossible  to  fiex  the  fingers. 
The  finger-nails  become  pale,  fissured,  brittle,  and  finally  dropoff  or 
crumble  away.  The  feet  are  swollen  and  distorted,  and  walking  often 
becomes  impossilile  bec^iuse  of  the  paiuful  condition  of  the  plantar  sur- 
faces. The  lynipluitic  glands  of  the  whole  body  also  become  involved 
aud  tmnsformed  into  hard,  prominent  masses. 

After  the  tubercles  have  become  fully  developed  they  remain  for  a 
varying  length  of  time  without  further  change.  During  this  perioil 
the  general  health  is  usually  unaffected  and  the  mental  faculties  are 
unimpaired.  Irt  some  rare  cases  the  disease  is  spontaneously  arrested 
at  this  stage,  and  the  existing  tubercles  disappear  by  absorption,  leav- 
ing an  atrophic*!,  pigmented  spot  to  mark  their  location.  In  the 
overwhelming  majority  of  cases,  however,  the  morbid  process  eveniu- 
ally  receives  a  fresh  impetus,  new  tubercles  are  develope<l,  and  the  old 
ones  become  the  seat  of  an  erysipelatous  inflammation,  break  down  miJ 
ulcerate.  The  tubercles  may  also  ulcerate  as  the  result  of  pressure,  fric- 
tion, or  other  injury,  and  may  exist  for  years  without  extending  in 
breadth  or  dejtth.  In  many  oases,  however,  the  ulcerative  proc^ 
extends  rapidly  and  deeply.  The  skin  and  the  subcutaneous  tissue  *re 
first  destroyed,  the  muscles,  tendons,  and  ligaments  are  also  invade*!, 
the  joints  opened,  and  the  affected  parts  separated.  This  is  the  con- 
dition known  as  lepra  mutilans.  It  is  usually  confined  to  the  fingers 
and  toes,  but  has  been  observed  on  the  wrists  and  ankles.  It  some- 
times attacks  all  the  phalangeal  joints  in  succession.     After  the  ne- 
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^HHfcd  tissue  lias  been  thrown  ofl,  the  proxim&l  ulceration  hoals  by  Iho 
^Bormatluu  of  u  cicatrix.  In  some  Lhc  middle  pludanx  of  a  Rnger  or 
™^too  ii3  alone  affected,  while  the  first  and  tliird  are  left  intact.  In 
the^  Ciises,  after  the  necrosed  tissue  hiis  glonghed  away,  (he  third 
phalanx  is  retructe<l  against  the  first,  and  a  varying  degree  of  distor- 
tion or  deformity  results.  Kaeh  exacerbation  of  the  disease  is  fol- 
lowed by  a  period  of  quiescence,  during  which  the  patient  is  com- 
paratively comfortable,  and  may  even  believe  that  he  will  finally 
rooovor.  Ilia  nutrition  and  mental  faculties  arc  still  well  preserved, 
and  the  only  troublesome  or  annoying  symptoms  present  are  those 
produced  by  the  caitaneoiis  lesions.  Fresh  accesses,  however,  occur 
from  time  to  time,  during  which  the  eruption  of  tubercles  becomes 
more  extensive  and  the  ulcerative  processes  more  destructive.  The 
_  inucoua  membranes  may  become  involved,  and  tubercles  apjKJar  in  the 
■month,  nose,  throat,  larynx,  and  upon  the  tongue,  epiglottis,  and  con- 
junctiva. When  the  tubercles  break  down,  extensive  ulceration  and 
destruction  of  tissue  result.  The  nasal  b«jiies  nmy  be  necrosed,  the 
^^ose  sink  in,  the  uviitu  and  the  epiglottis  may  bo  partially  destroyed, 
^^and  the  voice  become  toneless  and  harsh.  The  tongue  may  become 
infiltnite<l,  swollen,  tissured,  and  tedenia  and  ulceration  of  the  glottis 
may  occur.  IHcoratiou  of  the  conjunctiva  and  corueji,  with  destruc- 
tion of  the  iris,  and  partial  or  complete  loss  of  vision,  may  also  result. 
Atrophy  of  the  testicles  may  bo  noticed  at  this  stage  of  the  disease. 
Irregular  att^ieka  of  fever  are  likewise  nf  frequent  occurrence,  and  an- 
nounce the  invasion  of  some  internal  organ  by  the  disease.  Finally, 
mental  symptoms  apjwar,  and  the  whole  organization  is  profoundly  in- 
volved.  The  patient  becomes  listless  and  helpless,  and  loses  all  interest 
in  himself  and  hissurruuiulings.  Ilis  eyes  are  dull  and  staring,  and  the 
whole  expression  of  his  countenance  is  indescribably  despondent.  All 
desire  for  food  is  lo8t^,  bed-sores  form,  profuse  diarrhiea  sets  in,  and 
the  patient  perishes  from  inanition.  In  some  cases  the  fabd  termina- 
tion ia  accelerated  by  nn  intercurrent  attack  of  pneumonia,  albumi- 
nuria, tuberculosis,  or  some  otlier  acute  disease.  In  others,  after  the 
tubercular  eruption  has  existed  for  several  years,  bulla?  ai*e  developed 
from  time  to  time,  limited  patches  nf  the  skin  become  destitute  of 
sensation,  the  tubercles  disappear,  and  the  symptoms  of  tubercular 
lepra  gradually  become  merged  into  those  of  the  anaesthetic  type. 
>*orwegian  physicians  believe  that  tliis  is  the  natural  course  of  the 
disease,  and  tliat  every  case  of  tubercular  lepra  would  eventiuilly  be 
transformed  into  the  anaesthetic  variety  if  not  auticiiiated  by  the 
death  of  the  paiient.  The  average  duration  of  a  case  of  tubercular 
lepra  is  from  eight  to  twelve  years. 

Lepb.v  Ak.«.stuktica. — Anipsthetic  lepra,  or  the  lepra  nervorum 
Virchow,  may  appear  in  conjunction  with  the  tubercular  and  macu- 
varieties,  but  it  frequently  occurs  as  a  primary  aud  distinct  form  of 
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the  disease.     It  ia  preceded  by  a  number  of  prodromal  symptoms,  the 
most  fiignificaiU  of  which  are  the  formation  of  bullse  and  ll»e  develop- 
ment of  ln7)erse&thetic  areas  in  the  cutaneous  surface.    The  bull»  are 
few  in  number,  and  vary  in  size  from  a  bean   to  that  of  a  walnut,  or 
may  be  even  larger.     They  contain  a  clear  or  yellowieh  fluid,  and  re- 
main for  a  few  hours  or  a  few  days.     They  then  break  E}>ontaueou8ly 
and   their  contents  escape,  after  which  the  epidermis  at  their  site  des- 
quamates and  a  white  or  pigmented  cicatrix  is  formed.     Other  crops 
of  biiUjB  appear  and  disappear  in  the  same  manner,  and  no  other  symp- 
toms of  lepra  may  become  apparent  for  years.     Occasionally  patches 
of  discoloration  or  other  anomalies  of  pigmentation  may  be  noticed. 
Sooner  or  later,  howeror,  the  cicalriciul  or  pigmented  spots  that  mark 
the  location  of  former  bullrt>  beeoitie  cxrpiisit«ly  sensitive.     The  areas 
of  discoloration  and  portions  of  apparently  healthy  skin  also  become 
hyperaesthetic,  the  slightest  touch  producing  the  most  intense  suffer* 
iug.     In  some  cases  the  wliole  cutaneous  surface  may  be  alTected  ao 
that  motion  of  any  kind  is  painful  or  impossible.     The  patient  is  ooro- 
pelled   to  lie   in  bed,  and  must  be  fed  like  a  child,  as  he  is  unable  to 
help  himself.     During  this  stage  of  the  disease  the   ulnar,  median, 
radial,  and  otlier  subcutaneous  nerves  are  swollen  and  extremely  pain- 
ful under  pressure.     The  hyperaesthetic  portions  of  the  Kkiii  become 
reddened  or  slightly  oedematous,  and  are  the  seat  of  sharp,  lancinating 
pains.     In  some  cases  the  putii-nt  comitlains  much  of  formication,  or 
of  a  sensjition  of  heJit  and  burning  in  tiio  extremities.     This  condition 
may  last  for  months,  but  finally  the  pains  and  hypenesthesia  subside, 
and  the  patient  imagines  that  he  is  getting  well.     Other  and  moir 
serious  symjHoms  soon  appear  and  dispel  this  delusion.     Ana'sthesi* 
succeeds  to  hypenesthesia,  and   tlie  formerly  supersensitive  ar«i>?  Iie- 
come  devoid  of  aM  sensation.     Portions  of  the  apparently  normal  skin 
become  affected  in  a  similar  manner.     Sensibility  to  touch,  presrore, 
and  changes  of  temperature  are  entirely  lost,  and,  although  a  transient 
improvement  may  occur  in  some  cases,  anaesthesia  eventually  becomes 
complete  over  extensive  portions  of  the  cutaneous  surface.     The  anw- 
thetic  areas  do  not  correspond  to  any  definite  nervous  distribntion. 
They  vary  in  size  and  shape,  and  may  be  found  upoTi  any  portion  of 
the  body. 

As  the  morbid  process  continues,  the  saboutaneons  structure  oIbo  be- 
comes involved,  so  that  a  pin  can  be  thrust  deep  into  the  muscles  with- 
out producing  any  pain.  M.  Quinquaud,  at  the  meeting  of  the  French 
Society  of  Dermatology  and  Sypliilography,  held  in  May,  1800,  detaiKtl 
the  results  of  special  studies  which  he  had  made  of  the  sensory  disturb- 
ances in  the  early  stage  of  lepra.  For  this  purpose  he  had  devised  »n 
instrument  which  he  called  the  dynamometric  aesthesiomet^r.  Tliis  in- 
strument registered  the  ])re88ure  iu  terms  of  grammes,  and  he  wjishMo 
to  exert  upon  the  skin  a  force  amounting  to  two  hundred  and  fiftj, 
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grammes.  He  found  that  sensibility  to  pnnctare  is  very  variable.  In 
one  spot  there  might  be  found  sensation  upon  pressure  of  five  grammes, 
while  not  more  tlian  two  millimetres  away  one  hundred  grammes  would 
be  neceasary  to  elicit  a  distinct  sensation.  *' The  same  dilTerence  was 
found  in  regard  to  sensibility  to  temponitnro,  which  sometimes  exhib- 
ited a  considerable  diminution.  In  some  cases  the  thermometer  marked 
30°  C.  before  any  sensation  was  observed.  Beside  poinU  where  0°  C. 
was  perceived,  others  would  bo  found  in  which  l^f  C.  was  not  perceived. 
Again,  phenomena  of  dissociation  were  witnessed.  Some  had  no  per- 
ception of  cold,  but  felt  heat,  etc.  These  modifications  of  sensibility 
wore  mot  with  even  in  the  earliest  periods  of  the  disease."*  This  dis- 
sociation was  remarked  in  a  case  reported  by  Dr.  George  W.  Jacoby  to 
the  meeting  of  the  American  Neurological  Association,  June,  1889. 
The  patient  was  a  youth  aged  eighteen,  in  whom  hirge  territories  of 
pronounced  analgesia  e.Yi8ted.  The  sense  of  touch  was  iioriual,  but 
there  was  no  set\sibility  to  pain,  lu  certain  parts  there  was  complete 
loss  of  temperature  sense.  The  distribution  of  the  territories  character- 
ized by  disordered  temperature  sense  was  much  more  symmetrical  than 
that  of  the  areas  of  analgesia.  Neither  the  analgesic  areas  nor  those 
with  disturbed  tempeniture  sense  corresponded  to  the  distribution  of 
particular  cutaneous  nerves.  Although  sensibility  to  pain  uiul  temper- 
ature was  abolished  in  the  same  areas,  yet  the  losa  of  temperature  sense 
affected  territories  which  were  normal  in  other  resjwcts. 

Other  trophic  changes  finally  occur.  The  subcutaneous  fat  disap- 
pears, and  the  skin  over  the  anesthetic  areas  grows  dry,  thin,  and 
wrinkled.  The  sweat-glands  and  hair-follicles  are  absorbed  or  de- 
stroyed, and  the  hair  falls  out  over  the  entire  body.  The  finger-nails 
become  fissured  and  brittle,  and  drop  off  or  crumble  away.  The  facial 
muscles  atrophy,  and  the  countenance,  which  at  first  presented  an  ex- 
pression of  mingled  sadness  and  despair,  is  hideously  distorted.  The 
eyelids  droop,  so  that  the  tears  escape  and  flow  down  on  the  side  of 
the  face.  The  lower  lip  hangs  pendulous  and  everted,  exposing  the 
gums,  and  allowing  the  saliva  to  dribble  out  of  the  corners  of  the 
mouth.  The  muscles  of  the  hands  and  feet  also  atrophy;  the  hands 
are  bent  and  deformed,  and  the  fingers  flexed  and  distorted  ;  the 
toes  are  twisted  in  various  dia'ctiuns,  so  that  walking  is  diflicult 
or  impossible,  and  the  patient  at  last  is  unable  to  leave  his  bed. 
After  a  time,  owing  to  the  pressure  of  the  bony  prominoueoa  on  the 
skin  around  the  joints,  the  epidermis  becomes  fissured  and  desqua- 
tttes.  Superficial  ulcerations  are  then  formed,  which  gradually  in- 
Volve  the  deeper  structures.  Muscies,  tendons,  and  ligaments  are 
destroyed,  articulations  are  opened,  and  u  phalanx,  a  hand,  or  a 
whole  foot  is  separated  from  the  body.  This  is  the  process  known  as 
lepra  mutilans,  and  is  identical  with  that  which  occurs  in  the  later 

•  Lc  Pro^^s  Uddical,  May  10,  1890;  Hedicml  Bulletin,  July,  1890,  p.  263. 
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stages  of  lepra  tuberculosji.  The  mucous  membranes  are  also  attacked 
by  indolent  ulcerations  that  produce  extensive  destruction  of  tissue, 
followed  by  loss  of  voice,  sight,  and  smell. 

Dr.  Castor  states  that  out  of  two  hundred  and  thirty-one  coses 
in  which  the  mucous  membrane  of  the  mouth  and  pharynx  was  exam- 
ined, aufesthesiti  was  present  on  both  sides  in  ten  per  cent,  while  in 
only  a  very  few  cases  was  it  found  limited  to  one  side.  Intercurreat 
attacks  of  erysipehis  and  leprous  fever  are  common.  Finally,  the  cen- 
tral nervous  system  becomes  involved.  The  patient  sinks  into  a  state 
of  profound  apathy,  remaining  motionless  for  days  at  a  lime.  His  tem- 
perature is  diminished,  the  heart's  nction  feeble  and  slow,  and  the 
breathin;^'  shallow  and  irregular.  The  immediate  cause  of  death  is  usu- 
ally itiability  to  take  suflicieut  food  to  prolong  life,  but  diarrhcua,  pneu- 
monia, or  Bright's  disease  often  puts  an  end  to  the  patient's  sufferings 
before  that  stiige  is  reached.  Anaesthetic  lepra  is  the  most  chronic 
variety  of  the  disease,  and  generally  lasts  fifteen  or  twenty  years  from 
the  first  appearance  of  its  symptoms. 

Lepka  M.vcl'losa. — This  variety  of  lepra  is  usually  preceded  by  a 
number  of  indefinite  prodromal  .symptoms,  after  which  the  charact<*rie- 
tic  macules  make  their  upftuarauce  upon  the  skin.     In  many  cases,  they 
appear  witliout  any  accompauying  constitutional  symptoms,  so  chat 
patients  become  aware  of  their  presence  only  from  accidental  obser- 
vation.     In    ulhera,   however,   the    lesions   develop   during    a    febrile 
attack.     They  diiTer  in  size  and  color,  in  some  coses  consisting  of  palte- 
red discolorations,  which  vary  from  half  an  inch  to  several  inches  in 
diameter,  and  disappear  under  pressure;  and  in  others,  of  dark-browTi 
or  black  stains;  in   rare  cases  they  are  white  and  glistening.     The 
niandes  are  usually  slightly  elevated  above  the  surrounding  surface. 
They  may  appear  on  any  portion  of  the  body,  but  are  usually  most 
nnmeroua  on  the  face  and  handi?,  where  they  form  a  striking  contrast 
to  the  adjacent  normal  skin.      After  a  variable  length  of  time  tht' 
symptoms  of  one  of  the  other  forms  of  lepra  appear  and  tubercles  de- 
velop, or  the  macular  areas  become  the  seat  of  hypertHSthesia,  anaes- 
thesia, atrophy,  and   ulceration,  after  which   the  disease  punnie»  itJ 
usual  course.      Attacks  of  erysipelas  and   leprous  fever  are   noticed 
from  time  to  time,  more  or  less  destruction  of  tissue  occurs,  and  death 
by  gradual   inanition,  or  some  intercurrent  disease,  finally  closes  tlie 
scene. 

In  some  cases  of  leprosy  the  tendon  reflexes  are  incrtMLsed.  Vr. 
Jacoby  found  the  patoUar  reflexes  much  increased  upon  both  sid(* 
The  same  observation  was  made  by  Rosenthal,  Vallin,  and  Rosenbo*^!'. 
while  Schulze  failed  to  find  any  abnormal  deviation.  Mr.  Suznki.  of 
Tokio,  Japan,  found  increiLsed  reflexes  in  twenty-three  cases  of  lepr^'^y. 
including  both  the  ausBsthetic  and  tubercular  forms,*    Dr.  Lopez,  of 

•  Luicct,  July  21,  1889. 
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"Havana,  baa  made  ocular  leprosy  the  subject  of  a  memoir,  which  may 
be  condensed  as  follows :  In  half  of  the  lepers  under  treatment  in  the 
St.  I^azarus  Hospital  at  Havana  the  eye  was  attacked.  The  lids  iu 
particular  are  nearly  always  affectod.  They  are  subject  to  tubercles, 
and  also  to  aniBsthctic  patchen,  upon  which  the  temperature  is  lowered 
and  the  glands  destroyed.  Ectropion  is  frerpieut,  and  may  involve  either 
lid.  Destruction  of  nerve-Hlaments  leads  to  paralysis  of  the  orbicularis 
palpebrarum.  Anajsthesia  of  the  conjunctiva  is  frequent  in  all  varie- 
ties of  leprosy.  Conjunctivitis  may  result  from  foreign  particles  which 
the  membrane,  deprived  of  sensibility,  is  unable  to  recognize;  hence 
the  offending  substance  may  remain  and  give  rise  to  inflammation. 
Conjunctivitis  may  also  be  due  to  tubercular  deposit.  Pterygium  is 
also  sometimes  produced.  The  lesions  of  the  cornea  are  fror^uent  and 
various,  An*Tsthei*ia  is  the  most  common  alteration.  Tubercles  may 
form  upon  the  cornea  and  lead  to  destructive  inflammation,  ('orneal 
staphyloma  may  develop,  and  be  followed  by  atrophy  of  the  cornea. 
Tubercle  may  be  deposited  in  any  part  of  the  iris,  but  its  favorite  loca- 
tion is  the  arterial  circle  of  tbe  iris,  whence  it  may  invade  the  coniea, 
sclerotic,  iris,  and  ciliary  processes.  The  iritis  of  leprosy  is  insidious, 
characterized  by  relapses  and  exacerbations.  Lesions  of  the  crystalline 
lens  are  secondary  trt  invasion  of  the  ciliary  region.  The  choroid  and 
retina  are  less  frequently  involved  than  the  more  superficial  membranes, 
though  they  may  be  attacked  at  a  late  stage  of  the  disease.  Leprous 
manifestations  generally  proceed  from  the  surface  to  the  interior.  Kora- 
titia  and  iritis  are  the  most  common  causes  of  loss  of  vision.*  In  some 
cases  the  perspiratory  function  of  the  skin  is  gradually  lost. 

Complications. — As  lepra  is  a  disease  of  such  extreme  chronicity, 
various  complications  of  the  cutaneous  lesions  may  bo  expected  to  occur. 
Those  whicli  have  bet*n  most  frequently  observed  are  erysipelas,  ele- 
phantiasis Arabum^  syphilis,  scabies,  favus,  eczema,  fibroma  mollus- 
cum,  and  herpes. 

Dr.  Beaven  Rake,  Medical  Superintendent  of  the  Trinidad  Leper 
Asylum,  narrates  a  case  in  which  a  lesion  characteristic  of  Addison's 
disease,  together  with  evidences  of  old  syphilis,  were  found  in  a  leper. 
The  subject  was  a  Hindoo,  fifty  years  of  age.  The  skin  was  very  dark, 
bnt  not  darker  than  tliat  of  many  East  Indians.  The  pigmentation 
wasevenly  distributed,  and  neither  the  groins  nor  the  axilhe  were  deep- 
ened in  color.  After  death  there  was  fonnd  darkening  of  the  pia  mater 
over  the  medulla  and  upper  part  of  the  cord  and  of  the  dura  mater  over 
the  superior  longitudinal  sinus.  The  supra-renal  bodies  were  converted 
into  saca,  lined  with  brown  debrin  and  small  yellow  grains  resembling 
minute  tubercles.  The  medullary  portion  had  disappeared.  The  gan- 
glia of  the  aortic  plexus  were  about  three  quarters  of  an  inch  long,  and 
dark  red  in  color.  No  lepra  or  tubercle  brtcilli  were  found  in  the  supra- 
*  Rccucil  d'Ophthalmologic,  July,  1890.     Medical  BuUetiD,  November,  1800,  p.  414. 
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renal  glands  or  in  the  abdominal  sympathetic,  nor  wore  any  tuber^B 
found  in  the  lungs  or  any  other  portion  of  the  body.  Sir  William  McmmV 
states  that  he  has  several  times  seen  ainhum  asflociated  with  leprosy,  and 
looks  upon  it  as  one  of  the  manifestations  of  the  latter  disease.  The 
internal  complications  are  nnmcrous  and  varied,  but  do  not  require  any 
special  description,  Those  which  occur  raost  frequently  are  pneumonia, 
pleurisy,  pericarditis,  peritonitis,  nephritis,  hepatitis,  enteritis,  and  colli- 
quative diarrliuuL. 

Dia^osis. — The  symptoms  of  a  fully  dovelope*!  case  of  lepra  are 
so  characu*ri8lic  that  an  error  in  diagnosis  is  almost  impossible.    The 
hideous  countenance,  the  infiltrated  and  discolored  Burface,  the  tuber- 
cular erui)tion,  the  cutaneous  hyperieslhesia,  followed  by  ansesthesia, 
the  ulcerations,  atrophy,  and  deformity  that  occur  from  time  to  time, 
the  history  and  extreme  chronicity  of  the  lesions,  all  unerringly  indi- 
cate the  true  nature  of  the  malady.    The  diagnosis  is  more  difficult 
in  the  prodromal  stages  of  the  disease.     In  Japan,  the  deep  lividity  of 
the  face,  occurring  after  even  moderately  imbibing  vinous  or  spiritn- 
0U8  liquor,  and  at  the  very  beginning  of  the  affection,  is  regarded  as 
pathognomonic,  and  sufficient  to  justify  the  isolation  of  the  person  in 
whom   it  is  observed.     Apparently  causeless   febrile  attacks,  and  the 
l>ersistent  recurrence  of  a  limited  number  of  bullse,  should  also  be 
viewed  with  suspicion.     With  these  exceptions,  however,  the  premoni- 
tory symptoms  are  so  indefinite  in  character  that  they  would  not  excil** 
alarm  except  in  localities  where  the  disease  is  endemic.     The  develop- 
ment of  the  cutaneous  lesions  is  only  a  question  of  time,  however,  ainl 
their  appearance  is  usually  sufficient  to  enable  one  to  make  the  diagno- 
sis.    In  some  rare  cjwes  the  macules  and  tubercles  may  be  confounded 
at  first  with  those  of  syplnlij*.     They  differ,  however,  from  the  latter  in 
being  larger  and  more  ijTcguIar  in  8ha|>e  and  distribution,  the  erythema- 
tous macules  of  lepra  being  often  several  inches  in  diameter    They 
arc  also  smooth  and  glistening  in  appearance,  and   raised  above  the 
level  of  the  surrounding  skin,  are  situated  on  an  infiltrated  base,  and 
are  often  as  large  as  walnuts.     They  also  differ  in  progress  and  dura- 
tion from  the  macules  of  syphilis. 

Tiie  nuicules  uf  lepra  have  been  confounded  with  those  of  vitiligo. 
This  mishikc  can  readily  be  avoided  by  remembering  that  vitiligo  con- 
sists only  of  a  deficiency  of  pigment  in  a  circumscribed  area  of  the 
skin,  with  a  slight  increase  of  pigment  around  the  borders  of  the 
altered  area.  The  general  health  in  vitiligo  is  unaffected,  and  the 
skin  remains  normal  in  texture  and  sensation.  In  lepra,  on  the  con- 
trary, the  affected  aroaa  arc  infiltrated  and  elevated  above  the  adjaeent 
surface,  and  are  also  the  seat  of  various  disorders  of  sensation.  Mor- 
pha?a,  which  was  formerly  supposed  to  be  a  benign  variety  of  lepra, 
can  be  differentiated  in  a  similar  manner.  Its  patches  sometime 
resemble  those  of  lepra  in  appearance,  but  they  are  normal  in  Benstj 
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'bility,  unaccompanied  by  constitutional  symptoms,  and  tend  to  sponta- 
neous  disappearance.  Sarcoma  and  elephantiasis  Arabum  have  been 
mistaken  for  lepra,  but  their  symptoms  and  progress  are  so  difTerent 
from  those  of  the  last-mentioned  malady  that  it  is  difficult  to  perceive 
why  error  should  have  arisen.  In  any  doubtful  cose  the  blood  from  the 
suspected  lesion  should  be  examined,  Jn  order  to  determine  the  presence 
or  absence  of  the  specitic  bacillus  of  lepra.  Zambaco  has  argued  that 
Morvan'a  disease  is  essentially  identical  with  leprosy,  but  the  lepra  ba- 
cillus has  not  been  found  in  the  former  affection,  uor  are  the  alterations 
in  the  peripheral  nerves  characteristic  of  leprosy  present  in  the  malady 
described  by  Morvan.  The  loss  of  phalanges,  muscular  atrophy,  anies- 
thofia  or  ulcerations,  are  suggestive  of  lepra,  but  iu  other  features  the 
progress  of  the  two  diseases  by  no  means  coincides. 

Pathology. — The  pathology  was  first  placed  upon  a  true  foundation 
by  DanieUacu  and  Boeck.  Further  investigations  in  all  parts  of  tlie 
world  have  confirmed  the  correctness  of  their  views.  The  lesions  of 
the  disease  are  produced  by  deposition  of  new  material  composed  of 
small,  round  cells.  Tlic  cells  are  similar  in  appearance  to  those  which 
occur  in  lupus  and  syphilis,  but  are  more  closely  aggregated  and  more 
permanent  in  character,  and  contain  the  specific  bacillus  of  lepra.  Dr. 
E.  T.  Wynne  regards  the  leprosy  cells  as  leucocytes,  tho  protoplasm  of 
which  is  enlarged  to  two  or  three  times  its  ordinary  size.  If  new  for- 
mation of  connective  tissue  occurs,  it  often  becomes  spindlo-sliaped  or 
unipolar.  Maltinuclear  giant  cells  resembliug  those  of  tubercnlosis  are 
occasionally  seen.  The  recognition  of  the  bacilli  is  comparatively  easy. 
They  appear  as  fine,  minute  rods  of  about  -g^^pj  of  an  inch  in  length. 
They  are  usually  pointed  on  both  ends,  and  the  majority  of  them  con- 
tain spores.  This  bacillus  was  first  demonstrated  by  Dr.  Armauer 
Ilansen,  of  Bergen,  Norway,  and  must  be  recognized  as  the  exciting 
cause  of  the  disease.  These  organisms  have  been  found  in  the  skin, 
mucous  membranes,  nervous  tissue,  lymphatic  glands,  eyes,  testicle, 
liver,  spleen,  and  blood.  In  their  receut  work  Hansen  and  Looft  assert 
that  they  have  never  seen  a  leprous  bronchial  or  mesenteric  gland,  and 
conclude,  therefore,  that  tho  disease  does  not  attack  the  lungs  or  intes- 
tines. Attempts  to  cultivate  them  externally  to  the  human  body  have 
almost  invariably  failed,  and  inoculations  of  animals  have  seldom  proved 
successful  in  causing  general  leprosy,  Ilansen  and  Xeisser,  however, 
have  succeeded  in  producing  cultures  and  in  inoculating  animals.  Dr. 
Bcaven  Riike  says  that  he  failed  to  grow  the  bacillus  leprte,  and  that  he 
was  never  able  to  discover  in  animals  any  local  growth  or  general  dia- 
semination  of  the  bacillus  after  inoculation.  The  lepra  bacilli  are 
readily  stained  with  aniline  colors,  with  the  exception  of  vesuvin,  or 
Bismarck-brown.  They  are  easily  detected  by  the  double  method  of 
staining.  Dr.  Patrick  Manson  describes  a  ready  procedure  by  which 
lepra  bacilli  may  be  obtained.    iVf ter  the  blood  has  been  expressed  from 
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a  nodule,  the  blanched  lesion  is  pricked  with  a  needle,  when  a  drop  of 
*'  leper-juicu"  escapes.  This  leper-juice  is  treated  in  the  same  manner 
as  sputum  for  the  detection  of  tubercle  bacilli,  and  the  lepra  bacillus 
can  usually  be  found  in  great  profusion.  In  the  anaesthetic  form  the 
specific  bacillus  is  not  present  in  the  insensitive  patches  in  the  inter- 
cstitial  connective  tissue  of  nerve  trnnks.  The  nerves  become  so  com- 
pletely altered  that  a  longitudinal  section  presents  more  resemblance  to 
tendon  tlian  to  nerve.  It  has  been  found  tliat  lepra  bacilli  are  destroyed 
with  gi'eat  difliculty ;  they  live  and  multiply  for  a  considerable  period 
after  the  death  of  the  patient.  Burial,  therefore,  becomes  a  source  of 
danger. 

The  new  material  first  appears  in  the  coriiun,  and  gradually  invades 
all  the  cutaneous  and  subcutaneous  structures.  It  compresses  the 
blood-vessels,  lymphatics,  and  the  peripheral  nerves.  In  the  later  stages 
the  papillie  a!*e  atrophied.  The  cells  of  the  rete  Maipighii  disappear, 
the-  leprous  growth  approaches  the  horny  layer,  and  an  ulcer  resulta. 
Bacilli  are  seldom,  if  ever,  found  primarily  in  the  cells  of  the  rete  Mai- 
pighii. It  has  likewise  been  shown  that  muItitudeB  of  lepra  bacilli 
may  be  present  in  the  rete  mucosum  for  long  periods  of  time  without 
exciting  any  local  reaction.  From  this  situation  they  invade  the  hair- 
follicles.  The  general  and,  as  it  were,  accidental  distribution  of  the 
bacilli  u])on  the  surface,  and  the  tolerance  of  the  tissues  toward  ihem, 
explain  the  abncnce  in  leprosy  of  an  initial  lesion.  The  leprous  deposit 
produces  trophic  disturbances  that  manifest  themselves  by  alterations 
ID  color,  sensation,  and  nutrition.  As  the  process  of  infiltration  con- 
tinues, elevations,  nodules,  and  tubercles  develop  upon  the  surfact 
while  the  hair-follicles  and  glands  become  obliterated.  The  hairs  fttll, 
and  the  finger-nails  decay. 

Unna,  in  his  latest  work,  defines  the  tubercle,  or  leproma,  as  ** 
diiTua©  granuloma,  whose  peculiarity  consists  on  the  one  hand  in  iu 
limitation  to  the  connective-tissue  elements,  and  especially  to  the 
lymphatic  system  of  the  skin,  and  on  the  other  in  the  enormous  growth 
of  organisms,. whose  number  far  exceeds  anything  we  are  a<;custonied 
to  find  in  other  infectious  diseases.*'  Fatty  degeneration  of  the  celU 
of  the  newly  formed  tissue  occurs,  and  ulceration  and  necrosis  of  the 
adjacent  structures  is  the  result.  The  lymjdmtics  and  blood-vessels 
carry  the  infection  to  the  mucous  membrane  and  internal  organs.  Tlio 
pathological  proeess  then  becomes  a  general  one,  and  the  same  de[>osi- 
tioTi  and  infiUratinn  of  small,  round  cells  take  place  in  the  lungs,  liver, 
kidneys,  spleen,  intestines,  and  testicles.  Lesions  of  the  central  nerv 
ous  system,  including  degeneration  of  the  cord  and  myelitis  of  the 
terior  cornua,  have  also  been  observed.  As  a  result  of  many  patli^ 
logical  examinations  Beaven  Kako  is  able  to  confirm  the  statement  oi 
Daniclssen  and  Bneck,  that  the  blood  of  lepers  contains  a  largely 
creased  proportion  of  fibrin. 
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H*  In  anBesitbetic  lepra  the  inliltration  anil  deposition  of  the  ne^v  cells 
H<ttre  in  the  beginnitig  limiteU  to  the  iiiterstitiHt  Ruhstanee  botwoen  the 
Bprimitive  Hhrilliv  of  the  cnhintmia  nervea.  As  the  process  ooiitinues, 
"the  pressure  upon  the  delicate  fibres  produces  Bcvere  irritation,  whicli 
is  coiDcident  with  the  stage  of  cutaneous  hyperaesthesia.  More  or  less 
neuritis  is  then  developed,  the  cell-g^rowth  is  increased,  the  nerves  be- 
come enormously  swollen,  and  atrophy  or  fatty  degeneration  of  a  num- 
ber of  primitive  fibres  occurs.  The  areas  timt  were  dependent  npon 
the  fibres  for  innervation  then  become  anaesthetic.  Atropby,  ulcera- 
tion, and  other  trophic  changes  follow  in  time.  After  death,  the  ul- 
nar, radial, median,  musculo-cutaneous,  and  pcroiieid  iiervoa  are  found 
to  be  irregularly  swollen  along  their  entire  length,  harder  than  usuai. 
and  altered  in  color  from  white  to  dark  gray,  and  the  neurilemma 
ti'anaformed  into  a  tough,  fibrous  material.  The  specific  bacilli  are 
present  in  the  cells  and  in  the  connective  tissue  between  the  nerve- 
fibres. 

Combemale  and  Marcstang  have  found  calcareous  degenemtion  of 
the  median  and  ulnar  nerves  taken  from  a  case  of  una?slhctic  leprosy. 
Numerous  deposits  of  carbonates  and  phosjihatps  were  found  inter- 
mixed with  the  fibrils  or  occupying  the  lumen  of  empty  nervous 
tubules. 
■  Etiology. — Lepra  has  existed  in  all  iiges  and  in  all  countries.  At 
Hihe  present  time  it  is  endemic  in  northern  and  eastern  Africa,  Mada- 
H|^**^^''i  Arabia,  Persia,  India,  Ohimi,  Japan,  Liberia,  and  the  islands 
of  the  Pacific  and  Indian  Oceans.  It  is  also  known  in  Brazil,  Vene- 
zuela, Conti-al  Aniericu,  Mexico,  and  the  West  Indies.  Leprosy  has 
been  pnictically  eradicated  from  western  and  central  Europe  by  the 
most  rigorous  isolation,  but  is  stiU  active  in  Norway,  southern  Russia, 
and  at  various  points  along  the  Mediterranean.  The  total  number  of 
lepers  in  his  country  was  not  long  ago  estimated  by  Hr.  Olavide,  of 
Madrid,  at  from  1,000  to  1,500.*  The  maximum  number  of  lepers  iu 
tho  British  Empire  olone  is  given  in  the  "Journal  of  the  Leprosy  In- 
vestigation (Nimmittee"  as  500,000.  From  a  comparison  of  previous 
censuses,  however,  the  "  British  Medical  Journal  '^  (December  26, 1S91) 
suspects  that  100,000  is  nearer  the  truth.  In  North  America  it  ap- 
pears to  have  obtained  a  permanent  foothold  at  Tracadie,  in  Canada,  and 
in  certain  districts  of  Louisiana,  South  Carolinajand  Minnesota,  in  the 
United  States.  Leprosy  was  introduced  into  Louisiana  by  the  Acadi- 
ans  in  1758.  In  1888  forty- two  cases  of  the  discjise  were  reported  in 
the  city  of  New  Orleans  besides  those  which  existed  in  the  Teche  River 
district.  Other  cases  of  indigenous  origin  have  been  subsequently 
reported.  Dr.  Blanc  makes  the  statement  that  one  fourth  of  the  Iej>er8 
in  New  Orleans  hare  relatives  who  are  also  subjects  of  the  disease.  It  has 
prevailed  in  Mexico  ever  since  tho  time  of  Oortez.  Preguant  lepers  gen- 
•  Bridsb  Medical  Jounial,  December  21,  1889. 
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erally  abort,  though  eonie  boar  healtliy  children.     Isolated  cases  have 
also  been  ohservud  in  New  York,  Maryland,  and  California*  having  Xk-vu 
introduce  into  the  last-named   State  by  Chinese.      It  has  also  been 
brought  to  Salt  Lake  City  by  natives  of  the  IlaAvaiian  Islands.     The  in- 
vestigations of  Dr.  llolmboe  among  the  Scandinavians  in  our  north- 
western States  have  shown  that  not  any  of  the  lepers  were  born  in  this 
country;  that  most  of  the  patients  were  affected  before  immigralion, 
though  in  some  cases  the  first  nmnifcHtuiious  have  appeared  after  ar- 
rival.    All  the  latter  patients  were  adults  at  the  date  of  immigration. 
The  course  of  the  disease  is  longer  and  milder  in  America  than  in  Nor- 
way.   A  different  climate  and  improved  modes  of  life  have  ameliorated 
the  diseiise.*     Many  theories  have  been  advanced  to  aoconnt  for  the 
presence  of  leprosy  in  so  many  different  localities  and  under  such  varr- 
ing  conditions  of  climate  and  modes  of  life.     Lepra  was  formerly  sup- 
posed to  be  generated  by  some  jx-cuHarity  of  the  soil  or  of  the  atmos- 
phere, but  it  is  found  in  diy  as  well  as  in  moist  climates,  in  mountainoits 
as  well  as  in  marshy  districts,  and  in  the  Arctic  regions  as  well  afi  in  tlie 
tropical  zone.    The  habitual  consumption  of  improper  food,  such  as  salt 
fish,  has  also  been  suggested  n^  a  cause,  but  the  disease  is  endemic  in 
many  localities  where  fish  is  never  eaten.     Mr.  Jonathan  Hutchinson  is 
the  earnest  champion  of  this  theory,  which  he  has  laboriously  main- 
tained in  a  number  of  publications.    This  author  denies  the  contagious 
character  of  leprosy,  hut  considers  that  the  disease  is  due  in  all  cases  to 
tlio  ingestion  of  fish,  particularly  if  this  is  salted  or  in  a  state  of  do 
composition,     lie  consequently  teaches  that  limitation  must  be  sought 
for  in  improved  habits  of  diet,  and  not  in  enforced  isolation.     Fish,  he 
conceives,  may  be  the  direct  means  of  introducing  the  causative  bacilhis 
within  the  stonukch,  or  may  excite  activity  in  a  bacillus  already  pre&cnt 
in  tlie  tissues,  though   lie  considers  the  first  to  be  the  more  probahic 
suppo.sition.     Notwitlistanding   the  fact  that  fish  is  one  of   the  pro- 
hibited articles  of  food  among  certain  castes  in  Eaet  India,  he  aesunie* 
that  the  rule  is  in  reality  secretly  transgressed.     This  view  of  causation 
rests  entirely  upon  hj'pothetical  grounds.     While  it  is  true  that  morf 
countries  or  districts  in  which  leprosy  prevails  border  upon  the  ecu- 
coast,  yet  there  arc  exceptions  to  this  fact,  as  the  interior  of  IIindost4u_ 
and  China.     Mr.  Hutchinson,  under  the  name  of  fish,  seems  to  inclu( 
shell-fish  *'and  all  other  living  things  taken  out  of  the  water.'* 
does  not  limit  tlie  danger  to  the  consumption  of  salt-water  fish  onlj 
but  regards  those  from   rivers  and  lakes  as  equally  suspicious.    Tlje 
theory  must  certainly  be  considered  as  sufficiently  elastic.     Inasmuch 
as  there  are  few  regions  upon  earth  in  which  either  salt-  or  fr 
water  fish  are  not  obtainable,  it  is  surprising  that  leprosy,  if  prod«< 
by  eating  fish,  should  not  be  far  more  wide-spread  than  it  actunll] 
is  at  present.     It  would  indeed  seem  that  the  theory  admits  of  com- 
*  Atnericoa  Loucet,  July,  1890. 
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f^aratively  easy  verification,  or,  at  lujist,  tlmt  portion  of  it  which  rc- 

'  lates  to  fish  being  the  general  carriers  of  the  lepra  bacillus.  If  this 
were  a  demonstrated  fact  we  sliould  he  obliged  to  admit  that  the  hy- 
potheaia  had  been  verified.  It  may  be  impossible  to  ])rove  ur  disprove 
the  presence  in  the  human  body  of  latent  bacilli  which  are  roused  into 
development  by  the  consiimptiun  of  fish.  Uncooked  or  improperly 
prepared   fiah  may  Ifad  to  dcjiravtid  nutrition,  or^  if  dccompoBiiig^  may 

,  excite  septic  phenomena,  but  1  find  it  difficult  to  believe  that  they  are 
tinder  any  circumstances  capable  of  giving  rise  to  a  specific  disease. 

Besides  the  inherent  improbability  of  this  theory,  it  is  discounte- 
nanced by  certain  facts.  Dr.  Ernest  F.  Keve  testifies  that  in  KiLshmir 
leprosy  is  quite  prevalent  among  herdsmen,  many  of  whom  never  eat 
fish,  while  the  fishermen  and  boatmen  are  singularly  free  from  the 
disease.  Dr.  Arthur  Roid  observed  that  leprosy  whs  common  in  the 
inland  Chinese  province  of  Ilonan,  in  which  fish  were  difiicult  to  pro- 
cure; yet  the  disease  attacked  only  the  very  poor,  who  were  neces- 
sarily deprived  of  fiali  on  account  of  the  expense.  In  Pekin,  likewise, 
■where  leprosy  is  not  uncommon,  fish  ia  said  to  be  a  costly  luxury.* 
Dr.  J.  Kirkpatrick  was  for  many  years  in  charge  of  hospitals  and  dis- 
pensaries at  Bangalore,  in  the  Mysore  territory.  He  saw  leprosy  not 
infrequently  among  Brahmans,  who,  in  tliat  part  of  India  at   least, 

■  strictly  abstain  from  every  kind  of  animal  food.  Tho  I'arsecs  arc 
notorious  fish-caters,  but  arc  not  especially  subject  to  leprosy.  The 
testimony  of  Prof.  Cayley  agi'eea  with  that  of  Dr.  Kirkpatrick.  He 
has  witnessed  the  malady  in  a  family  of  strict  caste  among  whom  the 
eating  of  fish  was  unkuown.  Impure  drinking-water,  foul  air,  and 
filthy  personal  habitji  have  been  regarded  as  influential  factors  in  tho 
production  of  leprosvi  but  it  is  obvious  that  they  can  act  only  as  pre- 
disposing causes  by  lowering  tlie  tone  of  the  general  system.  Heredity, 
also,  has  been  looked  upon  as  ihe  essential  element  in  the  causation  of 
the  disease,  and  numerous  cases  are  recorded  in  wliich  lepra  htuj  occurred 
in  the  same  families  for  generations.  The  phenomena  of  the  disease, 
however,  are  in  tliese  cases  never  manifested  at  birth,  rarely  appear- 
ing until  the  children  are  four  or  five  years  old,  and  they  may  not 
develop  until  tlie  fifteenth  or  twentieth  year.  Dr.  Zambaco,  of  Con- 
stantinople, asserts  that  leprosy  may  appear  at  or  soon  after  birth. 
Dr.  Xavarro  has  described  two  cases  of  congenital  leprosy.  A  woman 
gave  birth  to  an  ill-developed  male  child  whoso  body  was  covered 
with  leprous  spots.  In  two  months  leprous  tubercles  developed  upon 
the  face,  elbows,  and  knees.  Signs  of  tho  disease  soon  afterwonl 
appeared  in  the  mother  and  in  a  daughter  eight  yeai*s  of  age,  who 
had  until  then  been  perfectly  healthy.  All  three  died  of  leprosy  within 
two   years.     Again,  a  woman  in  the  last  stage  of  the  disease  was  de- 

tJirered  of  a  well-formed  female  child,  upon  whom  were  many  leprous 
*  BrilUb  Medical  Journal,  Mnrcli  B,  ISUO. 
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spots  and  a  well-developed  tubercle  on  the  upper  part  of  the  concha  of 
the  left  ear.     Many  cases  are  known  in  which  children  have  been  bom 
of  Iei>rous  j)arent8,  but  have  remained  free  from  the  disease  tUronghoiit 
their  Uvea.     On  the  other  hand,  the  disease  is  frequently  met  with 
in   persona  whose  ancestoi's  were  free  from  all  leprous   tiiint.      The 
heredity  of  leprosy  ia  a  point  upon  which  much  doubt  and  diversity 
of  opinion  exists.     The  belief  that  the  disease  is  handed  down  by  in- 
heritance was  formerly  well-nigh  univert^dly  entertained.    Of  late  years 
many  have  arisen   to  deny  this  doctrine.      Very  few  well-anthenti* 
catcd  cases  arc  on  record  in  which  a  child  was  actually  the  subject 
of  leprosy  at  birth,  or  developed  unmistakable  signs  of  the  disease  a 
few  weeks  or  niontha  snbeequent  to  birth.     It  bus  very  properly  been 
pointed  out,  that  although  leprosy  is  undoubtedly  a  family  disease,  vet 
this  fact  ufTonis  an  argument  quite  as  much  in  favor  uf  contagious- 
nesa  as  heredity.     Among  the  members  of  the  same  family,  exposwi 
to  the  same  conditions,  living    together    in    the   same  house,   eating 
the  same  food   at  the   same   table,  every  circumstance  exists  which 
should  tend  to  spread    the   di.sease   by  actual    contagion    or  contact 
Nevertheless,  there   are   facts  which  point  in  the  opposite  direction. 
The  prooreative  ability  of  lepers  is  seriously  impaired.     The  wife,  even 
if  conception  occur,  is  apt  to  abort.     During  seven  years,  for  example, 
OTdy  two  living  children  were  born  in  the  leper  community  at  Moio- 
kai.     Moreover,  the  rate  of  mortality  is  high  among  the  offspring  »if 
lepers.     This  may  merely  indiciite  that  the  depressed   vitality  of  the 
parent  has  been  unable  to  furnish  or  to  nourish  a  vigorous  germ,  and 
does  not  ne^TSKarily  indicate  any  specific  Implicalinn  of  the  embrAO. 
It  miiy  proltnldy  he  that  no  more  tlian  a  predisposition  is  inherit^^. « 
condition  by  which   the  tissues  are   fitted  to  form  a  ready  field  for 
the  culture  of  the  lepra  bacilli.     There  appears,  however,  to  be  no 
inherent  imjirobability,  in  the  case  of  a  leprous  mother,  of  an  actual 
passage  uf  tln^^  buuilli,  or,  at  least,  their  products  from   the  muternni 
to  the  fu'tal  blood.     We  kriow  that  the  foetus  may  suffer  from  siuiill- 
I>ox  in  nlero,  and  that  the  characteristic  micro-organisms  of  anthrax, 
relapsing  fever,  and  typhoid  fever  have  been  found  in    the  blood  f»f 
the  new-born  babe.     When  the  disease  is  confinetl  to  the  father,  «nil 
more  especially  if  it  has  reached  an  advanced  stage,  it  seems  cre<liblc 
that  the  flcminal  fluid  or  the  spermatozoa  should  impress  a  morbul 
inhoritance  upon  the  embryo  corresponding  to  what  takes  place  when 
the  infant  inherits  syjihilis  from  the  father.     I  am  not  desirous  of  mi- 
vocati ng  any  doctrine  on  purely  theoretical  grounds,  yet  I  am  unable 
to  perceive  that  the  arguments  against  heredity  are  conclnsive.    Tbc 
opinions  of  physicians  who  practice  in  countries  where  leprosy  pn^ 
vails,  or  who  arc  attached   to  leper  asylums,  differ  radically  npou  tbt^ 
subject.     It  is  necessarily  very  difficult  to  disentangle  the  complicated 
evidence.     Dr.  de  Valencfi  believes  that  transmission  bv  inheritance  w 
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the  most  active  factor  in  the  propagation  of  tlic  iJiscase.  Apart  from 
scientific  considerations,  it  is  extremely  (HHicult  to  gather  the  exact 
personal  and  family  histories  of  j>atients.  Dr.  de  V^aleuce  quotes  the 
record  of  a  family  in  wfjiuU  he  hud  been  able  to  trace  descent  of  lep- 
rosy during  aluio!>i  a  century.  Leprosy  occurs  raihcr  more  frequently 
in  males  than  in  females.  The  bcliof  that  the  malady  is  spread  by 
contagion  has  existed  from  time  itnniemorial,  and  may  now  be  regarded 
as  established  beyond  doubt  by  tlie  nuineroua  oases  that  have  been  re- 
corded of  persons  who  contructed  the  disease  after  residing  for  a  brief 
period  in  an  infected  district. 

Some  very  conclusive  instunees  of  the  manner  in  which  the  disease 
spreads  are  given  by  Dr.  Heidenstam  in  his  report  on  leprosy  in  Cy- 
pnis,  Tlie  Mohammedans  suffer  much  less  than  the  Christians.  Of 
sixty-one  patients  in  the  Icjier  asyliini  only  lliree  were  Moslems.  The 
Turks  are  excessively  careful  in  avoiding  uontact  with  Ifpers.  The 
arrival  of  the  tirst  lejier  in  a  village  is  soon  followed  by  a  propagation 
of  thedisease.  On  the  contrary,  the  villages  whitrh  rigidly  excluded  such 
patients  remained  free  from  leprosy.  Isolation  has  been  jiraeticed 
fts  far  aspossible,  with  the  result  that  in  ten  years  the  luunber  of  cases 
upon  the  island  has  been  reduced  from  oue  liundred  and  lifty  to  oue 
hundred.  Dr.  Uawtrey  Benson  has  reported*  the  case  of  a  man  who 
hiui  served  for  many  years  in  Tndia  where  he  rontnicted  leprosy.  Re- 
turning to  Ireland,  he  slept  in  the  same  bod  with  liisbrother,  a  laborer, 
■who  had  never  left  his  native  land,  but  who  also  in  course  of  time  de- 
eloped  the  disease.  Dr.  Poupinel  de  Valence,  who  has  hud  an  expe- 
ce  of  twenty  years  in  the  8t.  Lazare  Leper  Asylum,  of  Mauritius,  is 
fully  convinced  that  leprosy  is  s[iread  by  tlie  a<;eney  of  persoiud  contact. 
lie  remarks  that  anyone  familiar  with  the  wards  of  such  an  inatitntion 
is  aware  that  the  air  is  contaminate<i  by  the  pulmonary  exhalations  as 
well  as  by  the  secretions  of  the  patients.  The  body  of  a  leper  exhales 
a  fetid  smell  which  he  com])are8  to  that  of  a  dead  rat  in  a  state  of  de- 
composition. He  does  not  expressly  so  state,  but  intimates  that  this 
odor  is  not  confined  to  tliose  in  whom  ulcerative  or  sloughing  processes 
are  present  The  writer  cited  two  instances  of  persons  who  had  con- 
tracted the  disease  by  reascju  uf  years  of  intimacy  witli  lejirous  individ- 
uals. The  rapidity  with  which  the  affection  has  developed  in  regions 
where  unrestricted  intercourse  has  been  allowed  with  leprous  imtienta 
is  another  proof  of  its  contagiousness. 

The  first  case  of  leprosy  in  New  Brunswick  occurred  iu  1815,  in  tlie 
person  of  a  French  woman  whoso  grandparents  had  immigrated  from 
the  coast  of  Normandy,  in  which  province  leprosy  has  long  existed. 
But  no  case  was  known  to  have  developed  among  her  ancestors.  The 
husband  and  two  sisters  of  this  woman  became  lepers.  From  this 
origin  the  disease  gradually  spread.  A  lazaretto  was  established  in 
*Dublia  Jouroal  uf  Uodtcal  Science,  1877,  p.  6G2. 
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1844,  but  it  was  found  impossible  to  maintain  strict  isolation.  Daring 
tho  last  twcnty-tive  years,  however,  the  lepor  asylum  has  been  more 
wisely  manuged,  and  the  number  of  cases,  compared  with  the  popula- 
tion, is  diminishing.  It  is  estimated  that  iiiiiee  1815  about  two  hundred 
and  thirty  cases  have  developifd.  Forty  years  ago,  according  to  the 
inhabitants,  leprosy  was  introduced  into  the  Hawaiian  (commonly  but 
erroneously  called  the  Sandwich)  Islands  by  two  Chinese  coolies. 
This  stateuiont,  however,  must  jirobably  be  amended,  according  to  in- 
formation piiblisliod  by  those  long  familiar  with  the  islands.  Dre. 
Hillebraiid  and  Saxe  hud  written  that  leprosy  was  iutroduoed  in  1S48 
by  Chinese,  but  the  testimony  of  missionaries  seems  conclusive  that 
tho  malady  existed  among  the  natives  as  early  as  iy*J3.  It  is  stated, 
moreover,  that  very  few  Chinese  are  included  among  the  leper  pop 
tiou. 

On  tho  other  hand,  in  ICcw  South  Wales  leprosy  was  early 
trodiiced,  and  attnoked  colonists  as  well  as  Chinese.  8uch  was  the 
adirm  and  aversion  of  the  former  in  reference  to  the  malady  that  ener- 
getic measures  were  taken  to  prevent  its  spread.  A  leper  was  univer- 
sally dreaded  and  shunned.  The  consequence  is  that  at  the  present 
time  all  tlio  lepers  of  the  colony,  consisting  of  a  few  Chinese  and  one 
Knglishman,  arc  strictly  isolated  in  the  Leper  Hospital.  Sir  William 
Moore_  instances  the  case  of  a  person  employed  to  rnb  ointment  npon 
dispensary  patients  afflicted  with  scabies.  Among  these  were  several 
lepers,  and  the  attendant,  after  an  injury  to  the  hand,  developed  the 
disease,  although  she  came  of  a  family  quite  free  from  taint. 

In  1805  there  were  three  lepers  on  the  island  of  Trinidiul :  in  1 
there  were  eight  hundrt'd  and  sixty.  In  Norway,  on  the  cont 
where  a  rigid  system  of  isolation  is  enforced,  the  number  of  lepers 
decreased  tifty  per  cent,  within  the  past  twenty  years.  Local  traditi 
states  that  leprosy  was  brought  into  the  Island  of  Cyprus  about  th 
hundred  y^ars  ago  by  ])ilgrims  from  Palestine.  In  a  report  by 
Heidenstam  a  number  of  striking  cases  are  cited  to  exemplify  I 
mode  in  which  the  malady  gains  entrance  into  communities  and 
transferred  by  personal  contact.  Very  direct  evidence  npon  ihi 
point  is  likewise  afforded  by  the  history  of  the  village  of  ParcenI 
in  tho  province  of  Alicante,  Spaiii,  as  related  by  Dr.  Zuriaga.  In  1 
not  a  case  existed,  but  in  1850  a  leper  from  a  neighboring  town  becm 
domi(Mled  with  an  ititimate  friend.  The  two  men  lived  in  the  closest 
association,  using  the  same  table  utensils  and  sleeping  in  the  sjirae  betl. 
The  friend  became  infected  within  a  year.  From  this  second  case  the 
disease  spread  to  those  relatives  and  friends  who  maintained  any  int 
course  with  the  first  victim.  Since  18j0  sixty  cases  of  leprosy  La 
occurred  in  this  small  village.  From  Parcent  the  disease 
adjacent  towns,  where  the  first  to  become  leprous  was  always  some 
sou  who  had  frequently  visited  the  focus  of  infection. 
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Tjeproay  is  rapidly  spreading  in  New  Caledonia.  It  is  estimutfd 
that  five  thousand  out  of  forty  thousand  natives  are  lepers.  Dr.  Forne, 
of  the  French  navy,  slates  that  the  white  inhabitunta  are  boooming 
infecte<l.  He  relates  tiie  history  of  the  first  whito  leper,  wljo  wjis 
attacked  after  working  in  a  viiUge  which  contained  manv  native 
lepers.  The  man,  a  convict,  had  been  transported  directly  from  France 
to  Noumea,  and  was  presumably,  therefore,  free  from  either  predispos- 
ing or  exciting  cause.*  Dr.  Navarro  contribiiteii  t  some  forcible  in- 
stances of  the  danger  whicli  lies  in  personal  contact.  The  wife  of  a 
leper  bore  two  sons,  of  whom  one  manifested  signs  of  leprosy  at  the 
age  of  one  month  and  the  other  at  the  age  of  two  months.  Two  healthy 
servants  of  a  lady  leper  became  infected  within  a  year,  A  healthy  man 
married  a  woman  who  was  a  leper  and  became  diseased  at  the  end  of 

H  three  months. 

^  An  apparently  successful  attempt  to  inoculate  the  disease  has  been 
made  by  Dr.  Edward  Arning.  On  September  30, 18^4,  this  physician  in- 
serted into  the  forearm  of  a  condemned  criminal  a  piece  taken  from  a 
leprous  tubercle.  A  very  careful  examination  of  the  man^s  family  and 
personal  history  was  made.  Four  weeks  nfU^r  the  operation  the  inocu- 
lated man  begun  to  experience  rheumatoid  puinp  in  the  left  shoulder  and 
arm.  Subsequently  a  painful  swelling  of  the  ulnar  and  median  nerves 
occurred.  liaciUi  lepra?  were  detected  in  the  edges  of  the  scur  sixteen 
months  after  inoculation.  In  March,  1887,  two  and  a  half  years 
after  inoculation,  the  tirst  signs  of  leprosy  made  their  appearance 
by  changes  on  the  right  ear  and  copper-colored  sjjota  on  the  right 
cheek.  This  case  was  welcomed  as  decisive  evidence  that  the  dis- 
ease may  be  propagated  by  inoculation.  Doubt  ha,s,  however,  quite 
lately  Iw^en  thrown  upon  the  subject  by  an  article  in  the  ''  Occidental 
Medical  Times"  for  April.  1890,  written  by  Dr.  Sidney  Bourne  Swifty 
resident  physician  at  Molokai.  From  this  communication  it  appears 
that  Dr.  Arning  was  misled  in  supposing  that  the  iiiclividual  was  free 
from  taint.  In  fact,  Dr.  Swift  has  ascertained  that  the  prisoner  had 
been  for  three  months  in  the  charge  of  a  leprous  turnkey,  an<l,  further- 
more, his  own  son  and  his  sister's  son  are  now  the  subjects  of  the  same 
disease.  An  ex[ieriment  of  this  character  performed  in  a  community 
in  which  leprosy  is  so  prevalent  can  perhaps  scarcely  be  conclusive. 
An  element  of  doubt  may  always  attach  to  such  a  ease. 

The  exact  manner  in  which  the  contagion  of  lepra  is  transmitted 
is  still  unknown.  Mere  contact  with  the  secretions  or  lesions  may  fail 
to  produce  any  evil  results.  Many  ca.se8  have  been  reported  in  which 
persons  have  maintained  the  most  intimate  relations  with  lejiers  for 
years  and  yet  did  not  manifest  any  symptoms  of  the  disease.  AVe  pos- 
sess as  yet  but  little  knowledge  of  the  modes  by  which  the  affection  is 

*Le  Troi^^i  Medical,  Muy  3.  1890;  Medical  Bulletio,  July,  1890,  p.  263. 
f  Ijuicet,  June  28,  1890. 
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triinsmitted  from  one  individnul  to  uuotlier.  Lepra  is  not  actively  eon- 
tiigious,  like  sniiill-pox  or  scarlet  fever.  Physicians  and  fttteudmits  in 
leper  atiyluma  and  communities  are  seldom  attacked.  In  some  coun- 
tries it  IS  asserted  that  no  iustuuccs  arc  known  of  such  accidents.  Hut 
this  statement  is  nullilicd  by  the  fact  that  in  the  Hawaiian  Islands 
many  of  the  attendants  have  become  lepers,  and  tliat  Ainerican  and 
European  inhabitants,  who  presumably  are  not  brought  into  such  clwe 
and  intimate  contact  with  diseased  natives,  acquire  the  affection.  In 
the  absence  of  proof  tliat  the  malady  is  propagated  bj  a  special  food,ita 
virus  must  be  comraimicated  either  through  the  respired  air  or,  in  some 
way,  by  contact.  It  ia  probable  that  lepra  is  often  acquired  through* 
cohabitation.  In  some  parts  of  the  world  it  is  suspected  that  mosqui- 
toes serve  as  carriers  of  infei^tion.  Instances  have  been  recorded  in 
which  lepra  has  been  acquired  from  wet-nurses  or  vaccination.  The 
accidental  absorption  of  discharge  from  a  leprous  lesion  into  an  abra- 
sion would  seem  to  fultil  the  indications  for  the  spread  of  the  affection. 
Further  observations  are  necessary  to  perfect  our  knowledge,  but  tbo 
evidence  in  our  possession  now  is  strongly  in  favor  of  the  supposition 
thut  all  the  pheuuniena  of  the  disease  are  produced  by  the  inoculation 
and  miiltiplicatiou  in  the  system  of  a  specific  micro-organism,  the  lepni 
bacillus.  From  investigations  in  India  and  Egypt,  O,  Strieker  believ« 
that  the  nasal  mucous  membrane  is  usually  the  first  locality  infecte<l, 
and  that  it  is  the  region  from  which  the  bacillus  is  most  frequently 
communicated. 

Treatment. — Lamentable  as  is  the  fact,  and  professionally  humili- 
ating tlie  confession,  it  must  be  acknowledged  that  leprosy  is  at  present 
an  incurable  disease.  The  safety  of  the  community  can  be  secured 
only  by  the  isolation  of  every  person  who  may  become  affected.  Great 
and  immediate  improvement  can  be  obtained  in  many  oases  by  simple 
change  of  air  and  scene,  but  the  risk  of  spreading  the  disease  isBOgreni 
that  this  measure  should  be  recommended  only  in  rare  cases.  The 
safety  of  the  community  must  not  be  imperilled  in  order  temporarily 
to  benefit  one  individual;  and,  as  Dauielssen  and  Boeck  observed  years 
ago,  "our  whole  theory  of  lejira  rests  incontestably  upon  the  sad  fact 
that  within  the  bounds  where  it  commits  its  ravages  it  can  be  made 
harmless  to  the  rest  of  the  people  only  by  isolation.'*  This  isolation 
should  be  carried  beyond  the  point  of  separating  lepers  from  the  non- 
infected.  The  best  results  are  attained  by  separating  lepers  from  eaoh 
other — that  is,  by  absolute  isolation.  Ry  this  method  lepra  has  beeu 
circumscribed  in  ceriain  localities,  especially  in  Norway. 

Various  remedies  have  been  recommended  as  of  inestimable  valne 
in  its  treatment,  but  they  have  been  found  to  be  of  no  wortli  as  cani- 
tive,  and  at  the  best  only  palliative.  C'tmtinued  observation  and  exper- 
imentation will  doubtless  ultimately  furnish  us  with  an  efficient  rem* 
edy,  but  at   present  the  only  jdau   from   which  any  benefit  ca3 
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lerived  ia  that  which  aims  to  improve  the  general  con<Ution  of  the  pa- 
iczit.  Iron,  quinine,  arsenic,  and  cod-liver  oil  should  he  administered 
in  alternation.  The  diet  should  be  bland  and  nutritious.  Benefit  haa 
been  obtained  from  the  ndminiiitruliou  of  large  dosea  of  crcasote  and 
salicylate  of  sodium.  Hoang-miii,  the  bark  of  strychnos  gauitheriaiui, 
which  couUiina  both  brucine  and  strvcliuiuo,  haa  been  used  extensively 
in  China  by  native  and  European  ])hysir.iana.  It  ia  generally  given 
three  times  a  day,  in  from  one  to  three  grains  (0-06  to  0'18  gm.)  at  a 
dose,  and  haa  relieved  t)ie  symptoms  and  retarded  the  progress  of  the 
disease.  Iloang-nan  is  a  valuable  tonic,  and  as  such  may  claim  a 
place  in  the  therapy  of  leprosy.  I  do  not,  however,  believe  that  it 
exerts  any  specific  inlUience  upon  the  disease.  A  leper  under  my  care 
was  kept  upon  hoang-nan  continuously  for  three  naonthsj  and,  with  a 
possible  exception  of  a  slight  gain  in  the  general  conJitiou,  I  could 
perceive  no  result.  Certainly,  no  effect  was  produced  upon  the  local 
lesions.*  Strychnine  ia  recommended  by  PitTard.  Chaulmoognv-oil 
has  also  been  effective  in  ameliorating  the  symptoms  and  modifying 
the  course  of  the  disease.  It  can  be  given  in  doses  of  from  five  to 
fifteen  minims,  in  an  emulsion,  in  milk,  or  hypodermically  injected, 
and  may  at  the  eame  time  be  used  externally  as  an  uintmcut,  twenty 
to  thirty  grains  (1*30  to  S  gm.)  to  the  ounce  Dr.  J.  0.  Phillippo,  of 
Jamaica,  reports  decided  improvement  in  a  case  after  tho  persistent 
employment  of  gurjun  and  chaulmoogra  oils.  When  the  treatment 
was  begun  tho  patient  hiul  beeu  afflicted  for  three  years.  For  more 
than  a  year  tho  entire  surface  of  the  body  was  rubbed  with  gurjun-oil 
mixed  with  lime-water,  a  bath  being  taken  before  each  application. 
During  thia  period  the  oil  was  ndministered  internally.  Chaulmoogra- 
oil  being  then  substituted,  gradual  improvement  commenced,  at  first 
iu  the  face.  After  about  six  years  of  continuous  treatment  the  patient 
was  considered  cured  and  treatment  wa«  abandoned.  About  four  years 
have  since  jMissed  witlinnt  return  of  the  disease.  Dr.  A.  Lutz  testifies 
that  small  dosea  of  chaulmoogra-oil  are  without  effect,  but  that  large 
doses  seem  to  promote  the  general  health  and  check  the  progress  of  the 
malady.  This  writer  fmiud  gynocardic  acid,  the  active  principle  of  the 
oil,  to  be  equally  effef  tive,  and  more  convenient  us  regards  administra- 
tion. It  haa  also  been  employed  iu  the  form  of  magnesium  or  sodium 
gynocardate.  The  acid  has  likewise  been  used  as  an  external  applica- 
tion, made  into  an  ointment  containing  twenty  grains  (r30  gm.)  to  the 
ounce  (3'^  gm.).  Dr.  George  H.  Fox  has  published  the  case  of  a  man  in 
whom  gradual  amelioration  occurred  while  taking  chaulmoogra-oil  in 
doses  gradually  increased  from  fifteen  to  sixty  and  finally  one  hundred 
drops  daily.  Thia  treatment  was  continued  for  more  than  two  years, 
when,  in  the  absence  of  any  manifestation,  it  was  abandoned.  Four 
•  "Xot€»  on  Iloanp-nan  In  Di^eaaea  of  ihc  Skin  "    By  John  V.  Sboemokcr,  A.  M., 
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years  later  the  patient  was  entirely  free  from  blisters  and  spots.    Xo  trace 
of  the  disease  remained  except  numbness  and  contraction  of  the  fin- 
gers.    These  probably  should  be  looked  upon  as  results  rather  than 
manifestations.     It  is  proper  to  add  that  a  change  of  eliaiate  co-operated 
in  bringing  about  the  improvL-ment.     Unna  has  iuventiMl  a  mixed  form 
of  treatment  from  which  brilliant  results  have  been  reported.     An  ac- 
count of  a  cjise  treated  according  lo  this  method  has  been  published  by 
Dr.  Dreckmann,  of  Vieneuburg.     The  patient  was  a  Brazilian,  forty-two 
years  of  age,  in  whom  the  disease  had  existed  for  four  years.     The  fol- 
lowing  procedure  was   employed :   The   lower  part  of  both  legs  and 
feet,  as  well  as  the  forearms  and  hands,  were  covered  twice  a  day  with 
a  ten-per-cent.  pyrogallic  ointment,  the   remainder  of  the  body  with 
chrysarobin  ointment  of  the  same  strength.     The  face,  except  in  the 
region  of  the  lower  jaw,  was  covered  once  a  day  with  strong  salicyl- 
ereasotc  plaster-mull  upon  which  zinc-glue  was  spread.      A  strongier 
application  of  pyrogallol  was  found  to  be  soon  followed  by  symptoms 
of  intoxication,  while  a  larger  proportion  of   chrysjirobin  proved  too 
irritant.     The  plaster-mull  is  said  to  intensify  the  action  of  the  oint- 
ments.    Single  nodules  when  favorably  situate*!  were  removed  by  the 
knife  and  the  wounds  healed  well.     During  the  treatment  ichthvol  wm 
given  internally,  beginning  in  doses  of  0.4  gramme  (about  six  graias). 
gradually  increasing  to  one  gramme  (fifteen  and  a  half  grains)  daily 
in  pill.     Whether  the  internal  medication  was  of  any  service  must 
considered  doubtful.     Dr.  Dreckmann  states  that  the  smaller  doses  w 
accompanied  by  as  much  im]iravement  as  the  larger.     Unna,  howevi 
believes  that  the  ichthyol  promotes  the  appetite  and  nmscular  vigi 
The  patient  soon  began  to  improve,  the  appetite  and  digestion  were 
better,  and  within  two  months  his  weight  increase)!  twelve  pounds.   At 
the  same  time  he  gained  remarkably  in  strength.     At  the  close  of  ibe 
third  month  univsthesia  had  disappeared.     When  dismissed^  at  thee 
of  seven  months,  the  man  was  apparently  cured.     In  the  case  of  feebl 
patients  with  sensitive  skins  Unna  prefers  as  local  remedies  ichthyol  ia 
the  form  of  a  fifty-  to  seventy-per-cent.  ointment,  or  resorcin  oiutm« 
iu  the  strength  of  ten  to  twenty  per  cent, 

A  case  is  described  by  Dr.  Wyndham  Cottle  in  which  chaulm 
oil  was  given  in  doses  gradually  increased  from  twenty  minims  to  t 
drachm  (4  gm.).  At  the  end  of  nine  months  the  spots  had  faded  and^ 
lost  some  of  their  thickening,  aufesthesia  was  less,  and  the  gene 
health  had  improved.  Ten  years  later  the  man's  health  was  pxcelleii 
and  the  oidy  evidence  that  leprosy  had  ever  existed  was  a  slight  br».»w 
ish  staining  of  the  skin  of  the  backs  of  the  hands  and  some  lo^ 
sensation  about  parts  of  his  legs  and  feet.  Dr.  T.  J.  M  on  at,  of  tl 
Bengal  Medical  Service,  reports*  a  case  which  was  remarkably  amem 
by  the  external  and  internal  use  of  the  same  remedy.     Largo  and  deep 

»  Lancet,  Aupuftt  3,  1889,  p.  283. 
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ulcers  of  the  feet  healed  rapidly  by  healthy  granulationc,  maciilie  dis- 
appeared, and  the  general  health  improved.  According  to  Beaven 
Huke,  the  influence  of  this  substance  is  uucertuin  and  variable.  Its 
most  certain  action  is  in  alhiying  neuralgiform  and  joint  pains.  It  is 
apt  to  excite  nausea.  Dr.  John  Murmy  states  that  the  most  efficacious 
remedy  is  "  mudar  "  {Calotropia  gujitntica).  The  powder  from  the  dry 
bark  is  generally  employed,  bnt  he  prefers  the  inspissated  milky  juice 
of  the  plant.  He  also  gave  it  internally  in  liot^es  of  live  gniins  (0-30 
gm.)  morning  and  evening.  According  to  Dr.  Lutz,  tlu'  exhibition  of 
six  to  eight  grammes  (92^  to  123^  grains)  of  salol  daily  is  of  service  in 
leprous  fever.  Salicylate  of  sodium  in  daily  quantities  of  six  grammes 
(y*i  grains)  has  the  same  effect,  but  is  not  as  well  borne.  Antipyrine 
ia  useful  in  the  neuralgiform  pains;  ichthyol  given  internally  has  no 
specific  power,  but  allays  inflammatory  symptoms.  Dr.  Rukc  has  seen 
no  benefit  follow  the  use  of  ichthyol  or  rcsorcin.  Picrate  of  ammonium 
is  useful,  he  declares,  in  the  headache  which  accompanies  the  pseudo- 
malarial  attacks.  The  canthariOine  treatment  proposed  by  Liebreich 
for  laryngeal  tuborculusia  haa  been  applied  to  a  few  cases.  This  plan 
consists  in  the  subcutaneous  injection  of  one  to  two  deoimilligrammes 
iths  ^^  zhs  grain)  of  cantharidate  of  potassium.  In  the  cases  referred 
to  the  tubercles  became  smaller  and  softer,  the  ulcers  manifested  a  dis- 
position to  heal,  and  cicatrization  occurred  in  some  places.  No  pro- 
nounced effect  was  observed  with  regard  to  the  auiesthesia  in  general, 
but  in  certain  siiots  sensation  seemed  to  bo  inii)rovfd.  No  alteration 
was  perceived  in  the  enlarged  nerves.  Tuberculin  has  been  used  experi- 
mentally* but  only  aggravates  the  disease.  Other  drugs  which  have 
given  apparent  good  results  when  administered  internally  are  carbolic 
acid  in  the  daily  dose  of  half  to  one  gramme  (8  to  lo  grains),  iodide 
and  bromide  of  potassium,  hydrocotyle  Asiatica,  hura  Brasiliensis,  hum 
crepitiins,  phosphorus,  and  antimony.  Dr.  11.  KndcliflfG  Crocker  has 
had  promising  results  in  two  cases  from  the  hypodermic  injection,  once 
a  week,  of  one  fifth  of  a  grain  (0012  gm.)  of  corrosive  sublimate.  In 
some  instances  the  use  of  potassium  chlorate  in  massive  doses  has  been 
followed  by  improvement.  A  method  of  treatment  by  anti-leprous 
serum  has  been  advocated  by  Dr.  Carrasquilla,  of  Bogotii.  This  must 
be  reganied  as  in  the  experimental  stage. 

Dr.  Isa<lore  Dyer  has  mjule  a  preliminary  report  concerning  the  use 
of  Calmette's  "  antivenene."  This  is  a  modified  snake-venom,  or  serum, 
which  ia  believed  to  confer  immunity  against  poisonous  snake-bites. 
With  the  view  of  ascertaining  whether  there  is  a  natural  antagonism 
between  snake-venom  and  leprosy.  Dr.  Dyer  employed  antivenene  in 
five  cases,  to  the  exclusion  of  all  other  remedies.  The  serum  was  in- 
jected eubcutaneously  or  directly  into  the  leprous  lesions.  In  four  out 
of  the  five  cases  marked  imjirovement  resulted.  Dr.  Dyer  intends  to 
continue  this  line  of  experiment. 

The  local  symptoms  must  be  treated  a«  they  arise.     Th* 
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pain  and  hjperpesthesia  may  be  relieved  by  subcutnneone  injections  of 
cocaine  or  of  morphine  and  atropine.  Aconitine,  chloroform,  counter- 
irritation,  and  wet  caj^s  have  also  been  used.  The  succeeding  anaegthe- 
sia  may  frequently  be  lessened  or  its  development  retarded  by  the  per- 
sistent use  of  a  mild  galvanic  current.  Absorption  of  some  of  the  tul>er- 
cle«  may  be  eecnred,  in  the  early  stages  at  least,  by  the  application  of 
iodine,  nitrate  of  silver,  mcrcariu!  ointments,  or  small  blisters.  Broi-q 
advises  destruction  of  the  tubeiclcs  prior  to  ulceration  by  electro- 
cautery. After  the  operation  tbe  surface  is  washed  with  a  sublimate 
Bulutioii  (1  to  10(H»)  or  a  solution  of  carbolic  acid  (1  to  20),  and  an  oint- 
ment containing  lioric  or  carbolic  acid  applied. 

The  tubercles  and  infiltrations  on  the  tongue  nnd  in  the  month  and 
larynx  may  be  rendered  less  painful  by  the  application  of  a  solution  of 
cocaine.  All  ulcerations  should  be  dressed  with  subnitrate  or  sub- 
iodide  of  bismuth,  in  the  hope  of  inducing  early  reparative  action.  If 
tlu'  uK-LTUlive  process  manifests  a  disposition  to  spread,  the  bottimi  and 
edges  of  the  nicer  should  be  thoroughly  mopped  with  pure  carbolic 
acid,  nnd  the  bismuth  applied  afterward.  Iodoform  and  salol  have 
also  been  used  in  dressing  leprous  ulcers.  Ulcers  of  the  mucous  mem- 
brane are  touched  with  nitrate  of  silver  in  stick  or  solution  or  with 
tincture  of  iodine.  Suljdiur,  iodine,  and  salt-water  baths  are  benefi- 
cial in  all  stages  of  the  disease.  Nitric-acid  baths  have  also  been  uaeil, 
it  is  said,  with  good  effect 

Hillis,  Dougab  and  Espinet  have  written  enthusiastically  in  f«vT»r 
of  external  applications  of  gurjun-oil.  The  majority  of  the  patients 
who  employed  this  remedy  were  wonderfully  benefited,  and  some  w^-m 
so  much  itnjjroved  by  its  use  that  they  were  enabled  to  resume  their 
former  occupations. 

Tht'  oil  of  cashew-nut  was  introduced  as  an  external  raedicA- 
ment  in  leprosy  by  Dr.  Beauperthuy,  of  Cumana,  in  Vcneruels,  aitd 
has  been  reeomuiended  by  Dr.  K.  H.  Bakewell,  late  physician  to  ll)»* 
Leper  Asylum  of  Trinido^l.  Tiwhew-nut  oil  is  contained  in  the  eoi- 
hie  fniit  of  the  Annmrdium  occidenitth.,  natural  onler  Terebiutaefa.n 
snmll  tree,  native  of  India.  The  nut  is  about  the  size  of  an  alinoml. 
and  has  two  shells,  between  which  is  found  tbe  oil,  which  isinflamaiublc 
and  exceedingly  caustic.  Tubercles  and  a  ])ortion  of  skin  surroundiny 
them  are  painted  with  the  oil,  which  should  then  be  rubbed  into  ihn 
skin.  A  little  oozing  follows,  and  in  a  day  or  two  dries  up  into  > 
scab.  When  the  scab  falls  the  tubercle  is  diminislied  in  bi/a^.  The  cil 
should  never  be  applied  over  a  surface  larger  than  six  inches  w|uafr. 
This  writer  advises  the  local  use  of  nitrate  of  silver  to  ana^8thH^c 
parts.  Balsam  of  Peru,  copaiba,  uaidithalene,  and  iodide-of-sulphaf 
ointment  have  likewise  been  used  with  more  or  less  sucress. 

Nrrve-atretching  has  been  practiced  for  the  relief  of  leprosy  with  a 
certain  amount  of  temporary  success.     In  thirty  cases  report*"!  I'V 
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*awrie  and  thirty-two  by  Downea,  it  was  claimed  thiit  normal  sensi- 
bility waa  restored  to  anesthetic  patches.  lieiiTen  lUke  hiis  published 
the  rffiults  of  one  hundred  operations.*  The  most  nuliibleresultd  were 
obtained  in  those  cases  in  whi<;h  the  operation  wik^  performed  on  ac- 
count of  pain, especially  that  associated  with  perforatirvg  nicer.  In  two 
•  cases  the  suffering  had  been  intense,  but  vanished  almost  immediately 
after  the  nerve  had  been  stretched.  In  some  the  ulcers  likewise 
improved,  bat  in  others  they  became  gangrenous.    The  results  in  an- 

PBBstlietic  leprosy  were  less  encouraging.  In  a  few  cases  slight  tempo- 
rary pain  was  observed,  and  in  some  there  ap|>eiired  to  be  a  certain 
degree  of  improvement  of  sensation  a  year  after  the  operation.  On 
the  whole  the  results  were  not  satisfactory.  Xo  effect  upon  the  growth 
of  tubercles  or  general  infiltration  of  the  skin  could  be  ascribed  to  the 
operation.  In  two  cases  the  separation  of  necrosed  bone  seemed  to  be 
facilitated.  In  one  hundred  cases  operated  on,  without  any  particular 
selection,  more  or  less  relief  was  given  in  half  the  number.  In  nearly 
half  the  cases  the  nerve  was  found  to  be  enlarged.  Tlie  most  commonly 
affected  was  the  median,  next  the  ulnar  and  external  popliteal.  The 
sciatic  was  never  found  increased  in  size.  In  a  later  communication  f 
Dr.  Rake  gives  his  experience  in  the  treatment  of  the  perforating  ulc^r 
of  leprosy  by  a  method  which  is  simpler  and  often  efficacious.  This 
consists  in  passing  a  bistoury  through  from  the  ulcer  on  the  sole  of  the 
foot  to  the  dorsum  and  cutting  straight  forward  through  ail  tissues  and 
bringing  the  bistoury  out  between  the  toes.  The  operation,  he  thinks, 
promises  well,  and  deserves  further  trial. 

It  is  true  tiiat  such  cases  as  have  been  cited  may  encourage  the 
physician  to  persistent  and  prolonged  effort  in  Iho  hope  of  at  least 
checking  the  course  of  the  malady  and  relieving  its  manifestations.  It 
must  at  the  same  time  be  confessed  that  they  do  not  afford  very  con- 
clusive evidence  as  regards  the  efficacy  of  medicinal  treatment.  In 
»a  diseaso  characterized  by  such  chronicity  and  at  tlio  same  time  by 
inch  variations  in  the  rate  of  progress,  the  improvement  in  Dr.  Dreck- 
mann^s  case,  conspicuous  and  gratifying  as  it  undoubtedly  is,  has  not 
yet  been  exposed  to  the  test  of  time.  It  may  jirove  that,  under  favor- 
able circumstjinces,  chrysiirobin  and  pyrogallic  acid,  locally  applied, 
may  cause  retrocession  of  leprosy.  This  certainly  is  a  boon  to  tlie  in- 
dividual patient,  but  it  would  be  very  hasty  to  conchide  that  his  leprosy 
was  cured,  much  more  so  to  believe  that  the  same  measures  would  fre- 
quently have  the  same  happy  result.  It  is  not  unusual  for  the  disease 
to  remain  stationary  for  a  considerable  period  of  time  under  any  mode 

ft  treatment,  or  in  the  absence  of  trfatment.     A  pertinent  case  is  re- 
ited   by  Dr.  Castor,  Medical  Snperinteudent  of  the  Leper  Asylum  of 
*  **  The  Vftluc  of   N'crre-St retching  in  Lieprosy :   BastJ  on  One  Huadred  Cases." 
firitifih  Meilicn]  JuumAl.  IH'ceniber  22,  1883. 
f  British  Medical  Journal,  N'orcoiber  8,  IS90. 
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British  Guiana.     This  observer  remarks  that  the  tendency  to  remun 
Btationary  is  particularly  characteristic  of  non-tubercular  cases.     The 
patient's  body  had  been  covered  with  patches;  there  was  anffisthefia 
over  the  limbs  and  parts  of  the  trunk,  with  paralysis  and  atrophy  of 
the  muscles  of  both  legs.     Ko  drug  had  l)eeii  used,  yet  **  tlie  patches 
have  all  disappeai-ed.     Sensation  is  present  over  the  body,  but  only 
partially  in  the  bands  and  feet  aud  in  the  lower  parts  of  one  leg;  in 
this  leg  the  paralysis  is  passing  off,  while  the  other  has  quite  regained 
its  normal  power  and  function."    The  only  remedial  ageuts  were  the 
hygienic  advantages  of  the  asylum  and  good,  wholesome  food,  includ- 
ing salt  titih.     He  mentions  other  cases  which  had  so  improTcd  that 
they  might  be  described  cured.     He  had  used  for  two  mouths  the  oint- 
ments recommended  by  Uuua  without  result     Similar  cases  have  been 
observed  in  Norway.     One,  referred  to  by  Dr.  Abraham,  hail  remained 
in  a  state  of  arrest  for  fourteen  years.     Some  years  ago  Mr.  Hutchinson 
exhibited  a  woman  quite  free  from  leprosy,  though  twenty  years  pre- 
viously slie  had  been  the  subject  of  the  tubercular  form  of  the  disease. 
Prognosis. — The  prognosis  of  lepiii  is  always  unfavorable.    Teni- 
porury  uiipruvement  may  sometimes  be  obtained  in  isolated  cases,  and 
the  disease  may  soem  to  be  arrested  or  cured.     Sooner  or  later,  how- 
ever, new  symptoms  develop,  and  the  disease  resumes  its  inexorable 
course.     The  immediate  prognosis  depends  upon  the  type  of  the  dis- 
ease, the  number  of  years  it  hits  existed,  and  the  presence  or  absence 
of  coruplications.     Patients  affected  with  tubercular  lepra  die  sooner 
than  those  who  are  attacked  by  the  macular  and  anaesthetic  varieties. 
Pneumonia,  erysipelas,  liright's  disease,  etc,  add  to  the  gravity  of  the 
prognosis. 

According  to  the  experience  of  Dr.  Impey,  the  average  duration  of 
aufiesthetic  leprosy  is  about  six  years,  and  its  maximum  duration  about 
eleven  years  fmni  tlie  ti?ne  tluit  the  first  symptoms  appear. 

According  to  Hillis,  the  nkimate  causes  of  death  in  leprosy,  pro- 
portionally exhibited,  are  as  follows: 

Bright's  disease 22*5;< 

Pneumonia,  etc 17    i 

Diarrhtea 10   f 

Anaemia 5  f 

Remittent  fever 5  i 

Peritonitis 2'b% 

Direct  consequences  of  lepra,  including  exhaustion 
from  leprous  ulcerations,  stenosis  of  larynx,  lejirous 
deposits  in  internal  organs,  marasmus,  atrophy,  etc.     38   i 

Total 100  * 

Frambcesia,  also  termed  yaws  and  piau,  is  a  contagious  cutaneoti* 
malady,  characterized  by  the  formation  of  macules,  papules,  tnbercl 
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and  pustules,  and  accompanied  by  more  or  less  lassitude,  fever,  and 
pains  in  the  joints  and  bones.  The  disease  appears  to  be  endemic  in 
the  West  Indies  and  on  the  western  coast  of  Africa,  It  is  occiwionally 
obeerved  in  the  southern  portion  of  the  United  States.  It  has  also 
been  met  with  in  northern  Borneo  and  in  Assam.  The  ernption  con- 
sists at  first  of  a  number  of  macules,  which  become  elevated  and  trans- 
formed into  papules  or  tubercles.  They  are  usually  firm,  round  or 
oval,  and  red  or  yellow.  Tliey  gradually  increase  in  size,  and  become 
covered  with  small,  flat,  red  elevations,  presenting  a  raspberry-like  ap- 
pearance. Some  of  the  lesions  coalesce,  forming  large  fungoid  masses. 
After  a  time  the  lesions  become  fissured  or  abraded,  and  a  serai-puru- 
lent substance  oozes  out.  The  papules  may  become  changed  into  pus- 
tules. The  eruption  may  api)ear  upon  any  part,  but  is  most  frequently 
observed  on  the  face  and  neck,  the  anal  and  genital  regions,  and  the 
hands  and  feet.  There  is  no  itching  or  pain  except  when  the  lesions 
are  subjected  to  pressure.  The  period  of  incubation  is  from  six  weeks 
to  three  months.  The  eruption  is  sometimes  preceded  by  a  prodromic 
period  marked  by  constitutional  symptoms,  as  headjiche,  vertigo,  loss 
of  appetite,  fever  of  a  remittent  type,  dryness  and  harnijuesa  of  the 
skin,  which  desquamates  in  spots,  deep-seated  pain,  etc.  The  affection 
pursues  a  protracted  course,  and  may,  if  untreated,  remain  for  years. 
The  average  duration  of  each  tumor  is  from  mie  to  three  months.  In 
sever©  cases  it  may  terminate  iu  deep  and  wide-spread  ulceration  and 
the  formation  of  permanent  cicatrices.  PVamhtpsia  is  produced  by 
contagion,  and  most  frequently  propagated  by  eexual  intercourse.  The 
disease  may  be  acquired,  however,  through  eating  and  drinking  utensils 
and  other  infected  articles.  Dr.  Alford  Xicholls  has  found  a  micro- 
coccus constantly  in  the  secretion  from  the  lesions  of  yaws  and  success- 
fully cultivated  it  in  nutrient  media.  The  malady  occasionally  ends 
fatally  in  consetpienee  of  hiemorrluiges  and  exhaustion.  The  most 
effectit-e  treatment  consists  in  the  udtninistration  of  chalybeate  tonics 
and  the  mineral  acids.  Iodide  of  potassium,  iodoform^  sulphur,  sul- 
phide of  calcium,  and  guaiac  have  been  used  with  benefit.  Scrupulous 
attention  must  be  paid  to  cleanliness.  The  lesions  should  be  wai>hed 
with  soap  and  water  twice  a  day  and  then  dusted  over  with  calomel  or 
weak  nitric  acid,  or  carbolic-acid  lotions  may  be  applied.  In  some  cases  a 
weak  mercurial  or  sulphur  ointment  may  be  employed  with  advantage, 
lodol  and  nrit^tol  may  also  bo  used  as  dressings.  Spontaneous  cure 
may  occur  in  the  absence  of  treatment. 

Pellagua,,  which  may  be  noted  here,  is  an  endemic,  constitutional 
affection,  characterized  by  severe  gjistro-intestinal  and  nervous  dis- 
turbances, and  accompanied  by  cutaneous  symptoms.  Any  portion  of 
the  skin  may  be  involved,  but  the  face,  neck,  arms,  shoulders,  and  legs, 
all  of  which,  among  certain  classes  in  the  countries  where  it  is  prev- 
alent, arc  habitually  unprotected  from  the  sun,  suffer  most  severely. 
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The  epidermis  becomes  retldeiieii  uud  painful,  and  may  peel  off  in  lar^ 
patches.  Vesicles  and  biillaj  may  also  form.  Tho  ernption  is  alwavs 
aggravated  during  the  summer  It  may  appear  at  any  age  and  in  either 
eex.  The  constitutional  symptoms  are  varied  and  severe.  Fetid  per- 
spiration, hypertrophy  of  the  nails,  convulsions,  and  hallucinations 
frequently  occur  in  the  course  of  the  disease.  Pellagra  is  endemic  in 
Italy,  and  is  occasionally  observed  in  Houthern  France  and  Sjiain 
number  of  causes  are  concerned  in  its  production,  as  imperfect  ventil 
tion,  impure  water,  and  iusuflicient  food.  The  most  important  factor 
ia  the  use  of  diseased  maize  as  food.  Lesions  of  the  spinal  cord  have 
been  demonstrated  by  E,  Belmondo  and  S.  Mircoli.  lu  tlie  more  acute 
forms  the  lesions  assumed  the  character  of  an  acute  general  myelitis, 
while  in  the  chronic  cases  degeneration  was  found  especially  in  the 
lower  dorsal  region. 

PoDELcoMA. — The  disease  which  is  known  as  podelcoma,  fun 
foot,  niadura-foot,  or  mycetoma,  linds  appropriate  meniiun  here, 
usually  involves  the  sole,  but  may  manifest  itself  on  any  portion  of  the 
body.  Podelcoma  usually  occurs  in  people  wlio  go  barefooted  an 
work  in  the  fields.  The  disease  generally  attacks  the  great  toe  fi 
ami  in  most  cases  has  been  traced  to  some  injury.  It  is  not  attended  b; 
marked  constiiutiouul  symptoms,  and,  as  far  as  is  known,  never 
the  internal  organs.  It  is  characterized  by  a  reddened,  swollen, 
painful  condition  of  theafferted  part,  followed  by  ulceration  and  form 
tion  of  deep  sinuses,  surrounded  by  soft,  fungiform,  tubercular 
of  varying  shapes  and  sizes.  The  disease  is  not  infrequently  met  with 
in  India,  where  it  has  been  described  by  Vandyke  Carter,  Lewis,  a 
Cunningham,  lu  a  case  occurring  in  this  country,  reported  by  Kemperi 
the  patient  was  a  young  man  whoso  foot  became  reddened,  swollen, am 
painful  without  any  apparent  cause.  After  a  few  weeks  several  buUrf 
developed  on  the  allected  surface  and  ruptured  spontaneously,  exposing 
several  snuill  oridces  from  which  a  whitish,  glairy  substance  exuded. 
Uleerution  then  ensued,  resulting  in  the  formation  of  deep-burrowing 
sinuses.  The  pain  was  so  intense  that  amputation  of  the  foot  bad 
be  resorted  to  in  order  to  procure  relief.  Tlie  muscles  of  the  diamem 
bered  foot  were  found  to  be  partially  disintegrated  and  to  contaio 
masses  of  a  mould-like  substance,  which  on  microscopical  examinatioo 
was  seen  lo  consist  of  irregular,  granulated,  refractive  bodies  resem- 
bling vegetable  spores.  A  similar  but  milder  case,  occurring  in  the 
practice  of  the  lute  Dr.  Charles  T.  Parkes,  is  described  by  llyde.  The 
patient  had  resided  in  India  for  many  years.  The  characteristic  tuber- 
cular lesions  appeared  around  the  inner  malleolus  of  the  right  ankl 
after  which,  in  spite  of  all  the  treatment  at  first  resorted  to,  an  ulcei 
formed  and  steadily  iiuTi'iiKod  in  size  for  five  years.  Deep  sinuses  peni 
trated  the  tisHues  in  alt  directions,  and  tho  entire  surfticc  became  co 
ered  by  a  soft,  white,  Jhiffy,  mould-like  substance.     Dr.  Parkes  finullf 
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scraped  the  ulcerated  tissues  thoroughly,  and  applied  to  them  a  dressing 
tefwturated  boric  acid,  after  which  repair  ensued. 

The  cause  of  tliis  disease  is  not  known.  The  theory  that  it  is  due 
to  a  vegetable  fungus  appears  plausible.  Prof,  K.  \V.  Boyce  and  Dr. 
N.  F.  Surveyor  have  described  a  streptothrix  which  they  have  obtained 
and  cultivated.    Dr.  Vincent  has  also  found  a  similar  organism. 

Perforatixo  Ulcer  of  the  Foot. — The  affection  known  as  per- 
iorating  ulcer  of  the  foot,  or  mal perfotaut  du  piedy  may  here  be  briefly 
described.  According  to  Monod,  who  has  written  with  precision  on 
the  subject,  it  is  met  with  almost  exclusively  on  those  epuis  of  the 
sole  of  the  foot  that  are  subject  to  the  greatest  relative  pressure  from 
the  boot  or  shoe — the  heel,  the  ball  of  the  gi*eat  toe,  and  the  distal  ex- 
tremity of  the  fifth  metatarsal  bone.  The  progress  of  the  disease  may 
be  divided  into  three  stages,  the  first  consisting  of  an  excessive  thick- 
ening and  hardening  of  the  e]udermis,  with  a  callosity  at  one  of  the 
points  of  greatest  pressure.  This  stage  may  last  for  years,  and  may  be 
the  only  evidence  of  tlie  disease.  The  second  stage  is  that  of  ulceration, 
•which  may  occur  either  as  the  consequence  of  atrophy  of  the  eorium, 
from  long-continued  pressure,  or  as  the  result  of  the  inflamnnuion  and 
suppuration  of  the  synovial  bursa-  The  ulcer  varies  in  chamcter,  but 
usually  appears  as  if  it  had  been  punched  out  of  the  centre  of  a  mass  of 
thickened  epidermis.  It  is  indolent,  and  accompanied,  even  upon  press- 
ure, by  little  or  no  pain.  The  surrounding  skin  is  cold,  and  less  sensi- 
tive than  the  normal  surface.  In  the  third  or  perforative  stnge  of  the 
disease  the  ulcer  penetrates  deeply  through  the  tissues,  destroying  in 
succession  muscles,  tendons,  periosteum,  and  fiually  the  bone. 

This  disease  occurs  as  a  general  rule  in  men  who  are  obliged  to 
stand  or  walk  a  great  deal.  One  or  more  ulcers  may  be  present,  and 
both  feet  may  be  involved  at  the  same  time.  Accoi*ding  to  Treves,  the 
ulceration  is  a  purely  local  process,  produced  only  by  k)cal  causes. 
I)uplay,  Morat,  and  many  others,  however,  believe  it  to  be  the  result 
of  morbid  alterations  occurring  either  in  the  brain,  the  spinal  cord,  or 
the  peripheral  nervns.  In  twelve  cases  reported  by  Hall  and  Thi- 
bierge  to  the  eighth  International  Medical  Congress,  the  ulceration 
waa  coincident  with  the  development  of  locomotor  ataxia.  It  is  prob- 
able, however,  that  both  nervous  degeneration  and  local  pressure,  or 
injury,  are  necessary  factors  in  its  production. 

The  most  effectual  treatment  consists  in  placing  the  part  com- 
pletely at  rest.  The  cailositie.'i  should  he  pared  off  with  a  sharp 
knife,  and  the  nicer  should  be  covered  with  subnitrate  or  subiodide  of 
bismuth,  in  order  to  induce  prompt  reparative  action.  If  a  sinus  has 
formed,  it  should  be  either  opened  or  tlioroughly  cauterized.  If  the 
soft  parts  have  been  destroyed,  or  the  bone  injured,  resection  or  am- 
lUtation  may  be  necessary.    The  disease  may,  however,  recur  in  the 


mp. 


950  DISEASES  OF  THE  SKIN.  ^^^^^H 

I  EPITH£IJOBIA.  ^^^1 

I  Stxoxtus. — Epithelial  caooor — Cancroid — Curdnoma  epitheliale.  ^| 

Epithelioma  is  a  siiperficiiil,  semi-malignant  forni  of  c4irciiiom*, 
primarily  involving  the  iskia  uud  the  mucous  membrane  liuing  the 
various  orifices  of  tlio  body. 

Symptoms. — There  are  tliree  well-marke<l  varietie-s  of  epithelioma— 
the  fiu]teificial,  the  decp-3eated,  and  the  papillary. 

The  superficial  variety  usually  manifeets  itself  by  the  developi 
iu  the  upper  layers  of  the  skin  of  one  or  more  small,  firm  papuler^ 
nodules.  The  lesions  are  pale-red  or  yellowish-white  in  color,  and  pre- 
sent a  glistening,  waxy,  or  u  semi-transparent  appearance.  They  vary 
in  size  from  that  of  a  pin-head  to  that  of  a  small  shot,  and  are  generally 
grouped,  forming  a  wart-like  projection  above  the  surrounding  sur- 
face. They  soon  become  slightly  fissured,  and  exude  a  scanty,  ien»* 
cioHS,  opaque  secretion,  which  dries  up  and  forms  a  thin,  browBi*ii 
cmst.  The  disease  might  be  mistaken  at  this  stage  for  a  simple  abra- 
sion of  the  surface,  or  for  an  ordinary  wart  that  had  been  irritated  by 
scratching.  The  pupiile  or  nodule  manifests  no  disposition  to  hciiL 
however,  but  slowly  enlarges  j>eripherally  by  added  nodules.  Tbi' 
nodules  are  commonly  known  as  cancroid  corpuscles,  and  are  charac- 
teristic of  this  affection.  They  can  readily  bo  picked  or  squeezed  out 
of  the  skin,  and  when  rubbed  between  the  fingers  crumble  into  smaD 
particles,  which,  when  examined  microscopically,  are  found  to  cowist 
of  epithelial  cells  of  various  shapes  and  sizes. 

Sooner  or  later  new  points  of  excoriation  appear,  and  finally  the 
whole  mass  breaks  <Jown  and  becomes  converted  into  a  superficial  nloer. 
The  ulcer  thus  formed  is  usually  round  or  oval,  with  sloping,  indu- 
rated, and  slightly  elevated  edges.  Its  base  is  reddish  and  granular,  and 
is  covered  with  a  viscid,  yellowish  secretion.  The  ulcer  bleeds  easily, 
although  not  at  first  painful,  and  slowly  increases  in  width,  until  in  fonn? 
cases  it  attains  a  diameter  of  au  inch  or  more.  It  may  then  remain  for 
years  as  a  purely  local  lesion.  Sooner  or  later,  however,  the  uloer  ex- 
tends in  depth  as  well  as  in  breadth,  and  manifests  its  malignancv  by 
attacking  the  deeper  tisanes.  This  disease,  which  was  long  known  fi 
rodent  ulcer,  is  simply  a  variety  of  the  superficial  form  of  epitbeliorafc 
and  occurs  most  frequently  upon  the  nose,  cheeks,  eyelids,  and  forebeiA 
It  presents  itself  as  an  irregular,  superficial,  Bhar])ly  circumscribefi  ul- 
ceration, with  infiltrated,  perpendicular  sides.  Its  surface  is  dark  red  and 
uneven,  and  covered  with  a  scanty  brown  or  yellow  secretion.  The  prcff- 
ress  of  the  ulceration  is  slower  than  the  other  forms  of  epithelioma,  and 
is  far  more  destructive,  as  it  invades  every  tissue,  whether  muscular  or 
osseous,  with  which  it  comes  in  contact. 

The  deep-seated  or  infiltrating  form  of  epithelioma  may,  like  ih« 
snperficial  variety,  arise  from  the  degeneration  of  an  ordinary  wart  or* 
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sebaceoue  tumor.  It  generally  begins  with  the  formation  of  one  or  more 
large,  round  uoiJules  in  tbo  subcutaneous  connective  tissue.  The  lesions 
varv  in  size  from  timt  of  a  Hmall  shot  to  that  of  a  bean,  and  are  light 
red  or  purplish  in  color.  Thej  are  snrrountled  b}'  an  intlamnuitory  or 
K congestive  aureola,  and  are  slightly  elevated  above  the  surrounding  skin. 
The  nodules  are  t\nn  to  the  touch,  and  at  first  not  painful.  They  slowly 
increase  in  size  and  number,  and  griiduully  coalesce  to  form  large,  irreg- 
ular tumors  or  masses  of  iuliltratiou.  Sooner  or  later,  however,  ulcera- 
tion begins  either  on  tho  surface  or  in  the  centre,  and  rapidly  spreads 
until  the  disintegration  of  the  growth  is  complete.  The  ulcer  thus 
fornied  is  irregular  in  shajK?  and  size.  Its  sides  are  steep  and  everted, 
and  the  base  is  covered  with  a  thick,  yellowish  secretion.  It  is  sur- 
rounded by  a  zone  of  infiltration,  and  bletds  easily  when  touched.  The 
nicer  rapidly  increases  in  width  and  depth,  and  becomes  the  seat  of 
sharp,  lancinating  pain.  Tho  neighboring  lymphatic  glands  become 
hard  and  swollen,  other  structures  are  soon  involved,  and  the  jmtient 
finally  dies  from  pain  and  exhaustion. 

The   papillary    variety   generally  begins   as  a  wart-like  formation 
elevated  above  the  adjacent  cutaneous  surface,  and  varies  in  size  from 
^  that  of  a  split  pea  to  that  of  a  chestnut.     In  some  rare  cases  it  appears 
Has  a  large  lobular  or  spongy  excrescence  develo|>ed  during  the  ulcera- 
tive stage  of  one  of  the  preceding  varieties  of  the  tHsease.     It  slowly 
increases  in  size,  but  after  a   time  becomes  fissured  and  covered  with 

(large,  exuberant  granulations  from  which  a  thin,  Bunions,  offensive  secre- 
tion issues.  The  surface  may  remain  moist  or  may  become  covered  with 
musses  of  crusts  and  scales,  but  finally  breaks  down  into  an  irregular, 
open,  and  painful  ulcer.  The  further  course  of  this  variety  dej>ends 
upon  the  depth  to  which  the  tissues  were  penetrated  by  the  primary 
lesion.  In  some  cases  the  papilloma  having  been  situated  suporfieially, 
the  resulting  ulcer  al{*o  remain.s  superficial  for  a  lung  time.  In  the 
majority  of  cases,  however,  it  is  imbedded  in  the  sui)cutaneouB  con- 
HAective  tissue,  the  ulcerative  and  infiltrative  processes  extend  widely 
and  deeply,  and  the  disease  pursues  a  malignant  course. 

A  distinct  clinical  variety  of  epithelioma  is  described  by  Mr.  Jona- 

Bthan  Hutchinson   under  the  name   of  **craleriform  ulcer.'"     He  has 

^  seen  it  upon  the  face  only,  and  in  persons  past  the  middle  period  of  life 

or  of  advanced  age.     It  is  jwcnliar  in  rapidity  of  growth  and  in  form. 

This  acute  epithelial  cancer  of  the  face  develops  in  the -course  of  a  few 

» months  as  a  bossy  mass,  shaped  like  a  bee-hive  and  considerably  ulcer- 
ited.  Softening  in  tho  centre  gives  rise  to  a  crateriform  depression. 
-  There  is  little  or  no  tenJcncy  to  recrnrrence  after  removal  or  to  gland- 
ular involvement.  Hutchinson  eusjvects  that  the  singularity  of  their 
development  is  due  to  their  origin  in  moles  instead  of  formerly  healthy 
skin. 

JJnder  the  title  of  calcifying  epithelioma  a  peculiar  growth  has 
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been  described  by  M.  Mallierbe  and  M.  Clienantnis.  These  ftutbon 
found  their  report  upon  a  series  of  twelve  cases.  Mr.  Jonathan  Iluich- 
inson,  Jr.,  8i>eaks  of  a  sirnilar  growth  as  calcifying  ndenomiw  The 
hitter  tumor,  rernovod  from  the  forearm  of  an  elderly  man,  was  as  hard 
as  bone.  When  decalciiied  the  structure  resembled  compressed  and 
calcified  glandular  tissue.  Xo  cyst  wall  was  present  The  name  epithe- 
lioma is  rejected  by  Mr.  Hutchinson,  as  the  neoplasm  manifesto  no 
malignancy. 

Epithelioma  is  a  disease  of  middle  and  advanced   life.     It  is  rarely 
observed  before  the  fortieth,  and  is  developed  most  fi-eqncntly  between 
the  fiftieth  and  sixtieth  years.     It  occurs  more  often  in  men  than  in 
women.     The  disease  may  a]>pcar  ujwn  any  portion  of  the  body,  but 
it  is  most  frequently  met  with  on  the  face  and  in  the  genital  regii>ti6- 
The  eyelids,  the  cheeks,  and  the  upper  lip  are  favorite  localities  for 
the  snpcrficinl  variety  of  the  disease.     Dr.  Eschweiler*  has  critically 
studied  the  histories  of  his  own  and  collected  ciises  of  cancer  of  the 
lip,  amounting  to  sixty-six  in  number.     According  to  this  investiga- 
tion the  disease  is  much  less  common  upon  the  up|>er  than  the  lowtr 
lip  (one  of  the  former  to  seventeen  of  the  latter).     It  occurs  more  fre- 
quently upon  the  left  than  the  right  side,  and  more  often  among  work- 
ing people  than  the  leisurely  classes.f     The  deep-seated  variety  mani- 
fests a  special  predilection  for  the  forehead,  the  nose,  and  the  lower 
lip.     An  interesting  analytical  study  has  been  made  by  W.  R.  Willium« 
of  epithelioma  of  the  lip  based  upon  the  records  of  one  hundred  case^l 
Of  more  than  fifteen  thousand  new  growths  consecutively  under  treat- 
ment in  several  London   hospitals  during  the  preceding  sixteeu  U) 
twenty-one  years,  three  hundred  and  fifty-two,  or  twenty-two  j>erccnt., 
originated  in  the  lip.     All  of  these  growths  except  twenty  were  epitbts 
liomata.     In  three  hundred  and  twenty-nine  cases  the  disease  began 
in  the  lower  lip,  and  only  in  three  cjises  in  tiio  upper  lip.     The  mucous 
membrane  lining  the  nasal  and  buccal  cavities  often  becomes  invokhl 
either  ju'imarily  or  secondarily,  and  the  tougne  also  may  become  the 
seat  of  the  disease.     The  [Hjnis  may  be  attacked  by  either  the  snjwf 
ficial  or  the  pai>illary  variety.     The  snj»erficial  variety  is  occiisiona 
observed  upon  the  scrotum,  where  it  forms  the  disease  long  kno 
as  chimney-sweeper's  cancer.    The  conjunctiva,  pharynx,  larynx,  nip 
j)lo,  kihia,  vagina,  and  uterus  may  be  attiicked  by  any  variety  of  epi- 
thelioma.     The   anus   and    rectum   also   are   subject   to   the  disefiw. 
Epitlielioma   has   sometimes  been   observed  upon   the   abdomen,  tlif 
backs  of  the   hands,  and   upon   the   scalp.      It  occasionally  hiipp*?!^ 
that  several  growths  simultanoonsly  develop.     Most  of  these  eases  I 
low  continued  or  extensive  local  irritation.     In  three  patients  Dr 

•Deutsche  Zeitschrift  ftir  Chirargie,  toI.  xx'ix. 
fMiilical  BullvtiD,  December,  1B90. 
}  Medical  Press,  May  I,  18S9. 
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Schiraniclbnsoh   has   observed   the   occurrence  of   multiple   primary 
growths  iu  the  skin. 

Diagnnosis- — The  diagnosis  of  epitheliomft  is  easy  in  the  advanced 
EtageSf  but  it  might  in  the  beginning  of  an  attack  be  confounded  with 
the  lesions  of  syphilis  nud  lupus  vulgaris,  or  witli  ordinary  wart^.  f^itn- 
ple  condylomata,  or  seborrhuia  sicca.  The  papule  or  nodule  of  epithe- 
lioma may  at  first  resemble  a  hard  chancre,  but  the  history  of  the  case 
and  the  course  and  duration  of  the  lesion  will  soon  point  to  the  correct 
diagnosis.  The  epitheliomatous  uk-or  might  at  first  sight  be  confounded 
with  a  tertiary  syphilitic  ulcer,  but  the  latter  are  usually  muUi]ile,  while 
epithelioma  is  almost  invariably  single.  The  secretion  in  syphilis  is 
fetid,  yellow,  and  abnndaut,  while  in  t'pitlielioma  it  is,  as  a  rule,  blood- 
Btreaked,  viscid,  and  scanty.  Epithelioma  is  generally  sun-ounded  by 
a  well-marked  zone  of  infiltration,  which  is  either  absent  or  insignifi- 
cant ill  syphilis.  Finally^  epithelioma  is  a  disease  of  long  duration, 
accompanied  l)y  severe,  lancinating  pain,  while  tlie  ulceration  of  syphilis 
runs  a  comparativply  swift  course  and  is  not  attended  with  any  pain. 

Epithelioma  sometimes  presents  a  superficial  resemblance  to  Inpus 
Tulgaris,  but  the  former  rarely  manifests  itself  befoi*e  middle  or  ad- 
vanced age,  while  the  latter  usually  begins  during  childhood  or  early 
youth.  The  lesions  of 
epithelioma  are  mostly 
single,  and  limited  in 
area,  while  those  of  lu- 
pus are  multiple  and 
wide-spread,  and  may 
appear  on  several  re- 
gions of  the  body  at 
the  same  time.  The 
patches  of  lupus  are 
generally  surrounded 
by  the  characterisfciu 
papules  and  nodules  of 
that  disease,  while  epi- 
thelioma is  encircled  hy 
a  zone  of  infiltration. 
The  secretion  from  the 
nicer  of  lupus  is  abun- 
dant, yellow,  and  pari- 
form,  while  that  from 
epithelioma  is  scanty, 
riscid,  and  often  very 
offensive.  Finally,  pain  iw  a  marked  feature  of  epithelioma,  while 
lupus  is  attended  with  little  or  no  pain. 

It  is  often  difficult,  and  even  impossible  at  times,  to  decide  whether 


Fio.  iB-^Photo-mk-rograph.)  Epitlielkims  nui^rnifieil 
seventr  five  dUmcterb:  a,  cpittitlial  p^atl;  A,  oesi 
with  pu«rl  in  c«itrc;  e,  colleclion»  of  epithelial 
coUfl.  The  section  exhilutfi  i^paoe^  where  ti»Bue  has 
CallcD  out  in  the  prcparttlou. 
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a  new  wart-like  formation  is  the  iuitin!  lesion  of  epitbelioma  offlifly 
an  ordiiiJiry  wart.  The  difficulty  is  increased  l)y  tlie  fact  lliat  an 
apparently  simple  wart  may  after  the  lapse  of  many  years  ber-ome  llie 
seat  of  some  degenerative  process,  and  become  converted  into  epithe- 
lioma. As  a  geneml  rule  all  such  formations  developed  after  the  age 
of  thirty  should  be  looked  upon  with  suspicion  and  removed  at  once, 
e.^pecially  if  they  make  their  appearance  on  the  lips  or  nose,  or  near  any 
of  the  orifiees  of  the  l>ody. 

The  papillary  form  of  epitlielioma  usually  attacks  the  gcnitid  re- 
gions, and  may  be  confounded  with  ordinary  condylomata.  The  pres- 
ence or  absence  of  pain  and  the  ago  and  history  of  the  patient  will 
assist  in  enabling  the  ]>hysiciau  to  make  a  correct  diagnosis.  If  more 
than  one  lesion  be  present,  the  presumption  is  in  favor  of  condylomata. 
In  doubtful  cases  tlie  growtii  should  be  removed  at  once,  as  serious  re- 
sults may  be  produced  by  dela\'. 

Epithelioma  of  the  face  is  sometimes  preceded  by  a  congestive, 
scaly  condition  of  the  surface,  resembling  that  which  occurs  in  selwr- 
rluea  sicca.  The  latter  disease,  however,  usually  occurs  over  a  wide- 
spread area,  or  on  several  portions  of  the  body  at  the  same  timo.  The 
lesions  of  epithelioma  are,  as  has  been  said,  usually  single,  and  limited 
in  area,  and  accompanied  sooner  or  later  by  characteristic  small,  waxy 
nodules,  the  so-called  '*  cancroid  corpuscles." 

Pathology. — Epithelioma  consists  essentially  of  the  inward  growth 
and  continuous  multiplication  of  the  epithelial  cells  of  the  rete  mu- 
cosum.  If,  at  the  commencement  of  the  disense,  a  vertical  section  of 
the  skin  be  made,  the  only  variation  from  the  normal  condition  that 
can  be  observed  is  the  unusual  length  of  the  intcrpapillary  processes 
of  the  rete  mucosuin,  which  project  down  into  the  corium  like  the 
tingers  of  a  j^love.  Other  and  more  important  changes  soon  follow; 
the  blood-vessels  become  dilated,  the  deeper  layers  of  the  skin  become 
infiltrated  with  serum,  and  the  lymph-spaces  crowded  with  wandering 
cells  and  lymphoid  corpuscles.  The  projecting,  tinger-like  processes 
of  the  rete  increase  in  size  and  divide  into  bniuches,  which  unite  with 
each  other  to  form  a  framework  of  epithelial  tissue.  The  cells  of 
which  they  are  composed  become  pressed  together  and  form  compact 
masses  of  various  shapes  and  sizes.  Sometimes  they  are  arranged  coi 
centrically,  like  the  layers  of  an  onion,  forming  the  so-called 
thelial  nests"  or  "epithelial  globes."  At  other  times  they  are 
ranged  in  cylindrical,  conical,  or  elub-ahaped  masses.  In  some 
the  central  cells  undergo  complete  horny  transformation.  In  papil 
epithelioma  there  appears  to  be  a  combination  of  papillary  hyperti 
phy  and  epithelial  proliferation.  Finally,  in  all  cases,  the 
increasing  pressure  of  the  epithelial  cells  interferes  with  the  circnl 
tion.  The  small  papillwp  and  their  arteries  become  oblitemted  ttJ 
the  larger  Teasels  are  lestjeued  in  calibre.     Degeuemtion  and  ulcerali< 
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soon  appear  atid  mark  the  beginning  of  the  secoud  stage  of  the  dis- 
ease. As  long  as  the  uleeratiou  remaius  snperticial  the  patient''s 
Iiealth  is  not  much  affected ;  but  when  it  exteiids  to  the  deeper  tissues, 
the  neighboring  lymphatics  soon  beooino  affected,  and  through  them 
the  general  system  becomes  profoundly  involved.  Tlie  coinj>osition  of 
the  blood  is  alcered,  and  degenerutlvo  changes  with  the  jjfoduction  of 
to2cic  products  occur  in  various  tissues.  The  alkalinity  of  the  blood  is 
decreaised,  and  the  destniction  of  albumin  is  inoreai^eii  irrespective  of 
the  nature  and  amount  of  food  consumed.  There  is  consequently  an 
excessive  formation  of  urea,  which,  nevertheless,  is  imperfectly  elimi- 
cated.  Muscular  tissue  and  parenchymatous  organs  undergo  fatty  de- 
generation. Death  may  occur  frum  pain  and  exhatit^tion,  or  from  the 
transference  of  the  disease  to  one  of  the  internal  organs.  The  fatal 
termination  is  not  infrequently  preceded  by  coma,  the  result  of  the 
accumulation  in  the  blood  of  toxic,  excrementitions  principles.  The 
excretion  of  urea  almost  entirely  ceases,  and  in  two  oases  of  cancer- 
coma  Klemperer  has  discovered  oxybuiyric  acid  in  the  uriue.  Tliis 
BubsUince  likewise  represents  disintegration  of  tissue. 

Etiology. — The  etiology  of  epitholionui  is  unknown.  In  some  the 
disease  seems  to  be  due  to  long-continued  jiressure  or  other  mechani- 
cal irritation.  In  a  reported  case  of  epithelioma  of  the  abdomen,  the 
disease  was  evidently  induced  by  the  presj^ure  of  a  board  which  the 
patient  kept  constantly  eusjjended  against  his  abdomen  while  working 
at  his  trade  of  shoomaking.  Clnmncy  sweeper's  cancer  is  supposed 
to  originate  from  the  irritation  produced  by  the  soot  collected  in  the 
folds  of  the  scrotum;  and  epithelioma  of  the  lips  and  tongue  is  often 
apparently  due  to  the  irritation  of  a  sliorl  pipe  or  a  bi'oken  tooth.  In 
the  series  of  cases  investigated  by  Mr.  M'iJIiuius,  a  history  of  previous 
difiease  or  injury  of  the  lip  was  given  in  thirty-five  per  cent,  of  tiie 
entire  number.  Contact  with  paniflfin  occasionally  originates  epithe- 
lioma, as  noticed  by  Dr.  Joseph  Bell,  and  described  by  Soliuchardl.* 
Cases  often  occur  in  which  no  source  of  irritation  or  of  traumatism 
can  bo  discovered.  Old  scars,  pre-existing  warts,  nrevi,  and  sebaceous 
cysts  frequently  undergo  degeneration  without  any  apparent  cause,  and 
become  the  seat  of  epithelioma.  A  prei]ispo.<iilion  to  the  malady  seems 
to  exist  in  some  families.  A  family  history  of  cancer  was  present  in 
5"7  per  cent,  of  the  cases  analyzed  by  Mr.  U'ilHams.  Epithelioma  is 
more  common  in  the  male  than  the  female  sex.  Old  age  is,  however, 
the  most  important  predisjwsing  factor,  and  it  is  probable  that  the 
directly  exciting  factor  consists  of  some  undiscovered  changeri  in  the 
trophic  ncrvoos  system. 

The  view  has  been  advanced  that  *?arcinoma  in  all  its  varieties  is  of 
parasitic  origin.     If  this  theory  were  demonstrated  it  would  furnish  a 

•  "  Duilr^c  zur   EaUteliung   der  Cardnoma,"  tu  Volkmann*s   klinischer  Vortrage, 
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rational  explanation  of  those  cases  which  are  inct  with  from  time  to 
tiuie,  artii  which  excite  the  suspicion  tlmt  cuiieer  luuy  be  traDsinitteU 
from  one  individual  to  another.  Examples  arc  the  development  of 
cancer  of  the  |>enis  and  testicle  in  the  husband  of  a  woman  who  was 
the  subject  of  malignant  disease  of  the  neck  of  the  womb.  Also  the 
case  of  a  Bcrvaiit  girl  who  washed  the  linen  of  her  mistress  Buffering 
from  cancer,  and  who,  six  mouths  after  the  lady's  death,  entered  a  hos- 
pital with  cancer  of  the  axilla.  A  similar  example  is  afforded  by  the 
history  of  a  small  commune  in  \ormandy  in  which  during  eight  rears 
fifteen  per  cent,  of  the  total  mortality  was  due  to  cancer. 

Epithelioma  may  also  extend  to  an  adjacent  opposing  surface,  as  in 
a  cjise  reiK>rted  by  Hamburger,  where  an  epithelioma  of  the  left  labium 
minus  gave  rise  to  a  tumor  of  the  same  nature  upon  the  corresponding 
right  lip. 

The  natural  history  of  carcinoma  renders  probable  the  belief  that 
it  is  of  infectious  character.     It  begins  with  a  single  local  lesion,  from 
which  the  disease  spreads  to  lymphatic  glands,  and   subsequently  to 
di3t4»nt  tissues  or  organs.     The  chemical  composition  of  the  blood  is 
changed,  degeneration  of  tissue  takes  place,  and  finally  fatal  toxaemia 
occurs.     Attempts  to  propiigate  cancer  by  inoculation  have  often  boen 
made  from  the  time  of  Alibert,  and  generally  without  fiuccoss.     No 
autlienticiited  case  is  yet  on  record  in  which  it  has  been  trnnsferivd 
from  man  to  one  of  the  lower  animals.     Some  exiKriments,  however, 
have  demonstnited  that  cancer  may  at  least  be  transmitted  by  inocula- 
tion from  one  animal  to  another  of  the  same  s]»ecies.     A  nit  having 
died  of  a  spontaneously  developed  carcinoma,  Ilanau  introduced  email 
pieces,  taken  from  uninfected  glands,  into  the  peritoneal  cavity  of  two 
rats.     Hoth  animals  were  found  to  have  developed  the  disease  at  tbe 
end  of  fourteen  weeks.     This  author  suggests,  moreover,  that  age  nmT 
be  a  factor  in  such  investigations.     Carcinoma  is  a  disease  of  old  age. 
Probably  the  chances  of  success  would  be  better  in  operating  upon  oW 
than  upon  young  animals.     Wehr  asserts  that  in  experiments  ujxm 
twenty-six  dogs  ho  obtaiined  in  one  case  a  positive  result     Agiun,  as 
regards  a  parasitic  origin  of  cancer,  I  have  already  described  the  rvh- 
tionship  which  exists  between  Paget's  disease  of  the  nipple  and  conwf 
of  the  mammary  gland.     Beginning  as  a  chronic  infiammatiou  of  the 
skin,  its  glands  and  their  duets,  so-called  eczema  of  the  nipple,  aoff 
genendly  believed  to  depend  upon  the  growth  of  psoroapermB,  is  aliaost 
invariably  transformed  into  carcinoma.    But  the  same  organisms  which 
Darier  detected  iu  cutaneous  psorospermosis  had  been  studied  by  All>ar- 
ran  in  sections  from  a  cancer  of  the  jaw,  and  identified  by  Malassez  and 
Balbiiiiii.     Cornil  has  seen  psorosperms  iu  cancer  of  the  womb,  Tboma 
in  mammary  cancer  not  dependent  upon  Paget's  disease,  and  Wickhiun 
in  epithelioma  of  the  nose.    Alharran  has  also  described  a  vesical  [»#orr>- 
spermosis  in  which  the  epithelium  of  the  bhidder  proliferates,  the  coa- 
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^Bbective  tissue  of  the  organ  is  invaded,  and  the  mucona  membrane  ele- 
^Brated  in  the  form  of  papillary  excrescences.     In  the  epitlielial  cylinders 

were  found  psorosperms.     The  same  author  baa  likewise  discovered 

protozoa  in  two  cases  of  eiiithelioma  of  the  bladder. 

I  A  later  publication  npou  this  subject  is  by  Dr.  "William  Russell,  of 
15dinbnrgh,  who  has  observed  a  charactoristic  organism,  or  what  he 
considers  to  be  such,  in  carcinoma.  Peculiar  b*>flies  were  brought  into 
view  by  double  staining  with  <Jriiber's  iodine-green  solution  and  fuch- 
sin,  the  green  replacing  the  fuchsiti  in  every  part  of  the  section  except 
in  certain  spherical  forms  to  which  he  gave  the  title  of  "  fucbsiu 
bodies.'*  These  may  bo  present  at  the  margin  of  the  growth,  or 
L  among  and  in  the  epithelial  cells  of  tlie  alveoli.  The  bodies  generally 
■occur  in  groups,  and  are  nearly  always  surrounded  by  a  clear  space. 
Puchsin  bodies  are  perfectly  round,  but  vary  considerably  in  size.  The 
clear  upace  or  vacuole  is  uot  dissimilar  in  appearance  to  a  capsule,  and 

»the  bodies  might  be  looked  upon  as  eucysted  psorosperms  were  it  uot 
I  "for  the  features  of  their  development.  This  procefi.*?  is  by  globular 
buds  protruded  from  the  parent  body,  from  which  they  gradually  in- 
crease their  distance,  and  to  which  they  remain  attached  by  a  deli- 
cate tilament.  From  their  mode  of  multiplication  Dr.  Russell  believes 
that  the  fuchsin  bodies  belong  to  the  sprouting  fungi. 

These  researches  are  interesting,  important,  and  suggestive,  though 
scarcely  conclusive.  Both  Darier  and  Lustgarten  admit  tl»at  little  is 
known  regarding  the  mode  of  propagation  of  psorosperms.  As  regards 
the  fuchsin  bodies  of  Dr.  Russell,  very  similar  if  not  identical  bodies 
have  been  seen  in  sections  from  Oriental  sores  or  Delhi  boils,  by  Dr.  D. 
^bD.  Cunningham,  Drs.  Deakin  and  Firth. 

^"  More  lately,  by  advanced  methods  of  hardening  and  staining,  it  has 
been  rendered  probable  that  the  fucliein  bodies  of  Russell  are  coccidia. 
Upon  careful  examination  of  many  specimens,  !)r.  (r.  Sims  Woodhead 
has  been  led  to  believe  that  these  resemble  the  coccidia  group  more 
than  any  other  known  organism.  After  examining  specimens  prepared 
by  Soudakewich,  Metachnikoff  pronounces  the  organisms  to  be  un- 
doubtedly coccidia,  and  Soudakewich  ettites  that  he  has  been  able  to 
<iemonstrate  sporozoa  in  every  one  of  ninety-eight  cases  of  cancer  which 
he  had  examined.  On  the  contrary,  in  the  latest  phase  of  this  subject, 
San  Felice  and  Roncali  identify  the  previously  described  bodies  as  be- 
longing to  the  blastomycetea,  or  yeast  fungi.  Roncali  believes  he  has 
K demonstrated  tliat  all  the  forms  described  as  coccidia  or  psorosperms 
■re  in  reality  parasites  of  the  group  blastomycetes,  and  that  the  earlier 
observers  had  made  an  error  in  classification.  In  a  suggestive  case 
teporte<i  by  W.  E.  Coates  blastomycetes  were  found  in  sections  of  an 
epithelioma  of  the  lip.  Plimmer  has  also  isolated  a  yeast-like  fungus. 
"Nevertheless,  Pellegatti  declares  that  blastomycetes  stain  altogether 
^differently  from  the  bodies  found  in  cancer. 
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It  will  be  perceiveti  tlutt  the  whole  subject  is  still  in  a  verFin^B 
cided  condition.  As  reltitod  to  the  inocuiubility,  metastasis,  and  recifl 
rence  of  cancer,  I  may  briefly  allude  to  the  results  of  exi>eriments  per- 
formed by  certain  foreign  surgeons  upon  the  human  subject.  Thc?e 
denionstrute  that  if  a  smaH  fragment  of  a  tumor  removed  from  a  jia- 
tient  be  inserted  into  another  portion  of  the  body,  the  graft  will  soon 
develop  the  oharacteriatic  neoplastic  structure.  The  fact  wae  shuwa 
be  ef|iudly  true  of  carcinoma  and  sarcoma.  While  such  experiments 
reprolRiisiblc,  the  result,  having  been  i)ubli8hed,  may  be  here  recorded 

Treatment — A  suitable  diet  is  of  the  utmost  importance.     Bread, 
milk,  eggs,  vegetables,  and  fruit  may  be  freely  eaten,  but  uo  meat  for 
several  months.     Medicinally,  morphine  alone,  or  with  atropine,  must 
be  resorted  to  in  the  later  stages.     Dr.  Herbert  Snow  has  found  that » 
combination    with   antipyrine  enhances   the  effect  of   morphine  and 
enubtes  it  to  be  given  in  smaller  doses.     He  also  believes  that  ao  asso- 
ciutiou  of  o])ium,  or  mor[)hiue,  and  cocaine  retards  the  growtli  and  delays 
recurrence  after  ojieratinn.     Jamaica  dogwood  may  be  used,  whenever 
possible,  as  a  substitute  for  opium.     There  is  reason  to  believe  that  the 
morbid  process  can  be  ret;irded  by  the  persistent  employment  of  small 
doses  of  the  bichloride  of  mercury,  alternated  with  arsenic.     Poncet 
rei)orts  favorable  results  from  the  hypodermic  injection  of  corrosive 
sublimate  into  cancerous  tnmors.     The  injection  of  alcohol  into  and 
around   the  tumor  has  also  proved  of  service  in  certain  ctises.     It  ha^ 
been  stated  that  chlorate  of  potassium  exercises  a  beneficial  influeuce. 
Dr.  Lemoine  has  reported  a  case  in  which  decided  improvement  result- 
ed from  the  conjoined  internal  and  external  use  of  this  remedy.    M. 
Brif^sand  prefers  chlorate  of  sodium,  aa  more  soluble  and   less  toxic. 
Dr.  Williiiin  DuluuyThomiiH  observed  marked  palliative  effects  from  the 
persistent  adminidtratiou  of  tincture  of  hoang-nan  in  ascending  doses. 
Pyoktauin,  by  hypodi^rmic  injection  or  the  mouth,  has  also  seeuied.  in 
8<miG  instances,  to  exert  a  good  effect.     Denissenko  obtiiined  encoiiwg- 
ing  results  from  cholidonium.     He  gave  internally  from  twenty-two  to 
seventy-five  grains  (1-5  to  5  gra.)  of  the  extract  daily,  injected  into  the 
growth  a  mixture  of  equal  jiarts  of  the  extract,  glycerine,  and  distilled 
water,  arul  if  the  tumor  was  ulcerated  painted  its  surface  with  u  mix- 
ture of  one  or  two  parts  of  the  extract  and  one  part  of  glycerine.    I*r 
E.  E.  Graves,  of  Boscawen,  N.  H.,  has  reported  cure  by  the  intern*! 
administration  of  sulphate  of  magnesium.     Three  drachms  (12  gm.jof 
the  salt  were  dissolved  in  a  pint  (513  gm.)  of  water  and  a  teaspouiifiil 
of  the  solution  taken  four  times  a  day.     Some  regard  the  fluid  extntct 
of  Phytolacca  as  of  service.    The  best  results  can  be  obtained  only  bj 
external  treatment.    The  diseased  tissue  must  be  destroyed  by  cliemi(*l 
or  mechanical  means,  and  the  sooner  that  is  done  the  less  the  prob>- 
bility  of  a  recurrence.     In  C'opynhagen  Finsen's  method  by  moans  uf 
concentrated  light  has  been  employed  with  encouraging  refiults  iti  a 
number  of  instances.     Superliciul  epithelioma  can  be  extirpated  by  any 
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of  the  various  caustic  preparations.  Tlie  mothod  most  frcqueiitlv  em- 
ployed is  to  thoroughly  cauterize  the  lesion  and  the  adjacent  healthy 
tissue  with  caustic  potash,  either  in  thu  stick  form  or  in  strung  solu- 
tion. The  part  shoukl  then  be  mopped  with  diluted  acetic  acid,  to 
Bsketilralize  any  of  the  alkali  that  may  remain,  and  should  then  be 
dressed  with  zinc-ointment  or  any  other  soothing  npplicution.  The 
dressing  should  be  renewed  daily,  and  the  wouml  waslied  every  morn- 
ing with  a  weak  solution  of  borax  or  common  salt.  In  about  twelve 
»days  the  eseiiar  drops  off,  usuidly  leaving  a  heulthy  granulating  surface, 
which  will  in  mild  eases  heal  rapidly,  leaving  only  a  small  cicatrix. 
Acetic  acid  itself  may  be  successfully  employed,  the  crystallized  acid, 
diluted  one  half  to  two  thirds  with  wajer,  being  applied  by  means  of  u 
piece  of  wood,  glass  rod,  or  brush,  every  day  or  every  second  day. 

Another  plan  that  has  yielded  good  results  is  to  apply  to  tlie  affected 
surface  first  fiure  carbolic  acid,  mid  then,  in  a  few  minutes,  to  follow 
it  with  nitric  acid.  Nitrate  of  silver  or  potassa  cum  calce  may  also  be 
employed.  Chloride  of  zinc,  in  piuste,  in  solution,  or  iu  the  solid  form, 
is  an  effective  remedy,  but  its  application  is  very  painful. 

M.  Keclus  employs  tlie  chlorate  of  potassium,  but  only  us  an  external 
application.  He  states  that  it  must  be  used  for  u  long  time,  and  there- 
fore is  only  adapted  to  those  cases  in  which  the  growth  is  slow.  It 
ia  of  no  avail  when  the  ilisensc  is  located  upon  a  mucous  membrane. 

In  the  case  of  superficial  epithelioma  of  tlie  fiice,  Vidal  first  cai*e- 
fully  scrapes  away  all  the  diseased  tissue  with  the  curette  and  covers  the 
wound  witii  finely  powdered  chlorate  of  potassium,  then  applies  a 
dressing  of  absurbent  cotton  moiaLencd  with  u  concentrated  i-olution 
of  the  same  siih  ;  over  rhis  he  places  a  layer  of  some  impermeable 
substance,  such  as  India  rubber. 

Arsenic  is  also  a  valuable  application.  It  may  be  employed  as  in 
tl»e  following  powder,  which  is  recommended  by  Eemarch  :  Arsenious 
iicid,  one  part ;  sulphate  of  morphine,  one  part ;  calomel,  eight  parts;  and 
powdered  gum  ac^icia,  forty-right  parts.  It  may  also  be  applied  in  the 
form  of  Marsden's  paste,  which  is  composed  of  equal  parts  of  arsenic 
and  powdered  gum  acacia,  with  sufficient  water  to  make  a  s«tft  paste. 
A  small  amount  of  morphine  should  also  be  added  to  mitigate  the  pain. 
The  arsenical  preparations  should  not  be  applied  to  the  mucous  sur- 
faces, nor  at  the  same  time  to  more  than  two  or  three  srpiare  inches  of 
the  integument.  Serious  consequences  have  resulted  from  non-ob- 
servance of  these  precautions. 

Good  effects  have  also  been  secured  by  a  paste  introduced  by  Dr. 
Bougard,  of  Brussels,  the  composition  of  which  is  as  follows:  Wheat 
flour,  sixty  jiarts  ;  starch,  sixty  i>arts;  arsenic,  one  part;  cinnabar,  five 
parts;  ammonium  chloride,  five  parts;  men^uric  chloride,  <me  half  part; 
saturated  solution  of  zinc  chloride,  two  hundred  and  forty-five  parts. 
The  tinst  six  substances  having  been  se}>arately  ground  to  a  fine  pow- 
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der  and  niixed  in  a  mortar,  the  solution  of  zinc  chloride  is  sanSa 
slowly  while  the  contents  are  rapidly  slirred.     The  soft  mass  is  then 
poured  into  an  earthen  pot,  and  if  covered  wilt  keep  for  sevem]  months. 
Cerny  mid  Truneeek  advocate  the  use  of  arsenioua  acid  dissolved  in 
eiimil  purts  of  iilcohol  and  distilled  water,  in  the  pro|>ortion  of  one  to 
one  hundred  aud  fifty.     CiaTino  claims  satisfactory  results  from  an  ap> 
plication  of  ten  parta  of  fuming  nitric  acid  and  four  parts  of  corrofiive 
sublinmte,  brought  to  the  consistence  of  a  sirup  by  the  uddilioti  of 
bibulous  i>aper.     Darier  reports  exeollcnt  results  from  the  successive 
application  of   methyl  blue  aud  chromic  acid.     The  solution  of   the 
former  contains  fifteen  grains  (1  gm.)  in  one  and  a  quarter  drachm 
(5  gm.)  eacli  of  alcohol  and  glycvrine.    The  solution  of  chromic  acid  is 
of  the  strength  of  one  to  five.     Pyrogallic  acid  in  the  form  of  a  ten- or 
twenty-per-cent.  ointment  is  recommended.     It  must  be  applied  con- 
tinuously for  six  or  eight  days.     Tiie  ethylate  of  sodium  is  a  valuable 
remedy.     I  have  obtained  excellent  results  in  obstinate  cases  from  tlie 
application  of  an  infusion  of  jequirity.     The  inflammation  was  enor- 
mous, but  when  the  sloughs  dropped  off  the  underlying  tissues  pv^ 
sented  no  trace  of  the  disease,  and  perfect  recovery  ensued.     IJesorcin 
has  in  some  cases  exercised  a  beneficial  influence,  applied  in  the  form 
of  ointment  containing  two  or  three  drachms  (8  or  13  gm.)  to  the 
ounce  (32  gm.),  or  in  some  instances  powdered  upon  the  aJTecteil  sur- 
face.    Silver  nitrate  has  been  successfully  employed.     In  many  cast-?  it 
will  be  advisable  to  curette  before  resorting  to  the  caustic.     One  of  the 
beat  local  remedies  is  aristol.     It  may  be  employed  in  the  forin  of 
powder  or  ointment  containing  fifty  per  cent  or  more.     Other  rem^ 
dies  which  have  been  used  with  more  or  less  success  are  iron  snbcar- 
bonate,  boric  acid,  lactic  acid,  and  thuja  occidentalis.     A  tincture  of 
the  last-named  substance  is  painted  over  the  growth  every  second 
third  day,  or  the  surface  is  medicated  with  a  spray  consisting  of 
following  mixture: 

^  Tinct  thuj.  oooidentid 5  grammes. 

Aq.  destillat 100        " 

Glycerini 10        *»         M. 

At  the  same  time  the  tincture  of  thuja  is  given  internally  in  dsil 
doses  of  ten  to  sixty  drops.  Lactic  acid  has  been  successfully  ii^ 
made  into  a  paste  containing  fifty  per  cent,  or  more  and  applied  nu 
a  day.  Cases  have  been  observed  in  which  an  attack  of  erAsijiel 
was  followed  by  improvement  in  epithelioma  or  other  forms  of  car- 
cinoma. In  view  of  this  fact  it  has  been  proposed  to  inoculate  thf 
ulcer  with  a  culture  of  the  Btreptococcus  of  erysipelas.  Some  otfW 
have  been  published  in  which  this  procedure  was  executed,  but  the  rfr^ 
suit  was  not  encouraging.  Although  at  first  improvement  was  nmni' 
fested,  the  erysipelas  became  chronic,  and  eventujdly  death  occurmi  s* 
an  earlier  period  than  if  the  case  had  been  treated  by  the  usual  metbo*U 
The  actual  cautery  of  the  galvano-cautery  has  been  employed  witil 
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benefit  in  cases  where,  owing  to  the  situation  of  the  lesion,  other 
niPth(Hl3  could  not  bo  used.  The  dermal  cnretto  may  be  used  with 
advantage  in  many  cases. 

The  dcep-Beated  and  the  papillary  varieties  of  epithelioma  can  be 
successfully  extirpated  only  by  the  knife.  Thorough  and  early  excis- 
ion, followed  by  the  transplantation  of  a  flap  of  Bound  tikin,  is  a  pro- 
cedure that  has,  in  the  hunda  uf  Ciarrolsou  and  others,  given  brilliant 
results.  After  the  neighboring  lympliatit;  glands  become  implicated 
all  operations  are  futile,  but  the  fetor  of  the  discharge  may  be  U'&3- 
ene<l  and  the  pain  somewhat  relieved  by  the  daily  use  of  a  weak  citric 
acid  lotion. 

Related  lymphatic  glands  should  be  excised  with  the  growth,  since 
they  become  involved  long  before  any  obvious  eidargemcnt  is  noticed. 
Keeurronce  may  in  this  way  be  prevented.  This  is  the  experience 
of  every  judicious  surgeon;  and  the  microscopical  studies  of  Hei- 
denhain  have  shown  that  if  the  neoplasm  has  been  thoroughly  removed 
ihu  disease  is  not  likely  to  return  in  the  wound.  In  cu^es  nnurnenable 
to  surgical  interference,  dressings  contuining  ivpium,  stnimoiiiuin,  co- 
nium,  or  cocaine  may  be  prescribed  in  order  to  assuage  pain.  Fetor 
may  be  overcome  by  salicylic  or  tannic  acid,  permanganate  of  potas- 
sium, creolin,  or  beta-naphthol. 

Prognosis. — The  prognosis  varies  with  the  age  of  the  patient,  the 
form,  duration,  and  locution  of  the  disease,  and  the  presence  or  ab- 
sence of  glandular  involvement.  The  superficial  variety  may  remain 
for  years  without  affecting  the  general  health,  and  if  the  lesions  be 
thoroughly  removed  will  usually  not  recur.  The  deep-seated  variety 
is  always  a  g]*ave  disease.  It  pursues  a  rapid  downward  course,  if  let 
alone,  and  frequently  recurs  after  attempted  extirpation.  The  papil- 
lary variety  is  the  most  malignant  form  of  the  disease.  It  almost 
invariably  recui*8  after  operation,  and  endfl  fatally  within  a  year  or  two 
from  its  tirst  development.  In  ei>ithelioma  of  the  tongue  and  of  the 
mucons  membranes  the  prognosis  is  also  ba<l.  Involvement  of  the 
lympluitic  glands  points  to  a  fatid  termination  of  the  disease.  The 
older  the  patient  the  worse  the  prognosis.  Degenerative  ijrocessea  once 
initiated  in  the  very  ttge<l  tend  to  continue,  and  removal  of  the  cpi- 
theliomatous  lesion  in  such  patients  does  not  usually  arrest  the  progre58 
of  the  disease. 

f  SARCOMA     CUTIS. 

Stnoxtiis.— Cutaneous  sarcoma, — Sarcoma  of  the  skin. 

Sarcoma  cutis  is  a  malignant  disease,  chamcterized  by  the  forma- 
tion of  sarcomatous  new  growths  in  the  skin  and  »ulK;utan*Min&  con- 
nective tissue. 

Symptoms. — In  some  rare  cases  the  internal  organs  are  those  which 
are  first  affected  and  the  intotniment  is  involved  secondarily,  but  in 
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the  mnjority  the  skin  is  the  primary  seat  of  the  disease.  The  symp- 
toms vary  in  accordance  with  the  type  of  the  malady.  In  non-jug- 
meiited  sarcoma,  whicli  is  the  least  tnalignant  variety,  the  new  growthB 
are  usually  single,  and  hniited  to  the  sLiperficial  tiissues.  They  lir^t  ap- 
pear as  small,  round,  lirm  iuhIuIci!  of  a  reddish  or  pink  color^  varying  in 
size  from  a  pea  to  that  of  a  hazel-nut.  They  are  usually  found  in  the 
apparently  healthy  skin,  but  in  some  cases  they  are  situated  upon  a  pre- 
existing mole,  wart,  or  cicatrix.  Sarcoma  of  the  skin  may  develop  from 
an  irritated  mevus.  The  lesions  grow  rapidly,  and  frequently  attain 
the  size  of  an  orange,  but  eventually  break  down  and  ulcerate.  Ther 
are  not  painful,  however,  and  do  not  involve  the  general  system  for 
several  years. 

In  melanotic  sarcoma,  which  is  the  variety  most  frequently  niot 
with,  the  new  growths  are  numerous  and  exquisitely  painful.  They 
consist  of  wrnall,  round,  hard  luHlules  that  vary  in  color  from  br<)wn 
to  blue  and  black.  The  nodules  usually  fii-st  appear  upon  the  skin  of 
the  hands,  feet,  and  genital  regions,  but  rapidly  extending,  increasing 
in  number  and  size,  they  invade  every  portion  of  the  body.  Occasion- 
ally sonic  of  the  lesions  disappear  by  absorption,  leaving  a  pigmented 
cicatrix  to  mark  their  former  place.  More  frequently,  however,  the 
adjacent  nodules  coalescing  form  large,  irregular  tubercles  or  masses^ 
which  become  the  seat  of  ulceration.  Finally,  the  internal  orirsnt 
become  infiltrated  with  similar  masses,  and  the  patient  dies  of  exhaus- 
tion.    This  is  the  most  malignant  f<>rm  of  the  disease. 

A  very  interesting  case  of  primary  molano-sarcoma  of  the  vulva  has 
been  described*  by  Dr.  U.  W.  Tayior.  The  tumors  of  the  vulva.  t»o 
in  number,  were  excised.  A  course  of  hypodermatic  injections  nf 
Fowler's  solution  into  a  mass  of  infiltrated  glands  of  the  groin  was 
some  months  subsequently  undertaken.  The  injections  were  given  for 
two  months,  when  the  remedy  was  administered  by  the  mouth.  Tb" 
result;  of  three  mouths'  treatment  by  arsenic  was  the  jwrceptibie  sub- 
sidence of  the  tumor.  Death  occurred  thirteen  months  after  the 
operation,  preceded  by  symptoms  denotive  of  metastasis  to  the  lower 
part  of  the  pons. 

Six  other  cases  only  have  been  reported  in  which  the  disease  origi- 
nated iu  this  situation. 

"A  Peculinr  ('use  of  Pigmented  Sarcoma"  has  been  described  I»v 
Dr.  Phiiifus  S.  Abraham,!  ^"  which  the  new  growth  consisted  niflUiK 
of  small  round  cells.  Death  followed  in  eight  or  nine  months  afief 
the  appearance  of  the  disease. 

Dr.  Karewski  has  reported  a  case  of  an  infant  born  with  small  fttr- 
comatoiis  tumors  irregularly  distributed  over  the  entire  anrfacc  of  tl^e 
body,  and  which  increased  in  size  as  the  child  grew. 

*  New  Toric  Moaical  Journal,  Jiil,v  6,  1889. 
f  The  British  Medical  Journal,  January  S,  1891 
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An  extremely  rapid  development  of  multiple  sarcomata,  observed  in 
the  clinic  of  Professor  PolotebuofT,  liaa  been  reported  by  Dr.  H.  V. 
Trushennikoff.  After  an  attack  of  pleuro-pneumoniu  a  man  tbirty- 
aevon  years  of  age  observed  two  small  tumors  on  his  left  breast.  These 
enlarged  and  others  appeared.  Six  weeks  later  as  many  as  two  hun- 
dred, from  the  size  of  a  pea  to  that  of  an  egg,  were  scattcrod  over  tlie 
wbole  body.  His  death  occurred  in  a  few  days.  Sarcomata  were  found 
in  the  lungs,  pancrcin^,  dura  msitcr,  tliyroid,  kidneys,  and  cranial  boues. 
They  were  of  the  round-ceilbd  variety.* 

Diag:no8i8.— Sarcoma  cutis  may  appear  at  any  time  after  puberty, 
but  it  is  rarely  observed  in  persons  umler  forty  years  of  age.  Its  symp- 
toms are  bo  rharaoteristic  that  thure  is  little  danger  of  confounding  it 
with  any  other  malady. 

Carcinoma  and  lymphadenoma  present  some  points  of  resemblance 
to  it,  but  the  lymphatic  glands  are  involved  in  both  these  diseases  and 
are  unadected  in  sarcoma. 

It  might  be  mistaken  at  tirst  for  an  anomalous  form  of  lepra, 
but  the  anaesthesia,  atrophy^  and  deformity  of  that  disease  are  absent 
here. 

Finally,  sarcoma  can  be  readily  distinguished  from  lupus  and  syphi- 
lis by  the  cunsiderution  of  the  history  of  the  case  and  the  character 
of  the  IfsiouH. 

Pathology. — The  new  growths  are  embedded  in  the  corium  and 
subcutaneous  connective  tissue,  and  are  identical  in  structure  with 
those  that  occur  in  siircoma  of  other  organs  and  tissues. 

They  are  composed  of  spindle-shaped  cells,  or  large  and  small 
round  cells,  which  are  cIokcIv  packed  together  and  fre^pii^ntly  envel- 
oped by  a  delicate  reticulated  layer  of  connective  tissue.  They  are 
richly  supplied  with  blood-vessels. 

The  melanotic  growths  contain  an  abundance  of  pigmented  cella 
and  pigment-gniuules. 

According  to  the  researches  of  Hr.  Felix  Lagrange  the  pigment 
is  ver}'  unequally  distributed.  While  in  some  of  the  cells  it  is  en- 
tirely absent,  others  are  so  full  as  to  merely  appear  like  black,  round 
masses.  The  melanine,  which  he  succeeded  in  separating,  existed  in 
three  principal  forms :  as  black  ma-sses  formed  by  the  coalescence  of 
granules;  as  fine  disscmitmte  grannies  which  were  round  and  very 
numerous;  and  as  small  particles  of  irregular  shape,  but  for  the  most 
part  angular,  and  differing  considerably  among  themselves  as  regards 
form  and  size. 

Professor  Campaua,  of  fJenoa,  states  that  sarcomatji  of  the  skin  are 
generally  associated  with  growths  of  the  same  nature  situated  upon 
the  peripheral  nerves,  and  that  the  nerve-tumors  are  often  the  first  to 
develop. 

*  Lancet,  Umrcb  22.  1890. 
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Etiology. — Nocwithstandiug  the  theories  wlvanced  on  this  suojecl^ 
the  riiuije  of  tiarcorim  is  still  uiiknowu.     It  is  probable  that  a  disturb- 
ance  of  the  trophic  Bystem  is  the  chief  factor  in  its  production.  ^H 

According  to  Professor  Campana,  the  multiplicatioa  of  tumors  o3^ 
curs  through  sarcomatons  chauges  in  nerve-fibres,  by  which  the  disease 
is  tniiisforred  from  one  site  to  imother.*  i 

Treatment. — The  treatment  has  been  very  unsatisfactory.  When  I 
the  tumors  are  single  or  few,  the  best  resulta  are  obtained  from  their 
prompt  excision.  This  procedure  is  useless,  however,  when  the  growths 
are  numerous,  and  impossible  when  they  involve  the  internnl  organs. 
In  such  cases  life  may  be  prolonged  and  pain  lessened  by  the  admin- 
istration of  small  doses  of  arsenic  in  alternation  with  bichloride  uf 
mercury,  and  by  restricting  the  patient  to  a  diet  of  milk  and  vege- 
tables. Marked  improvement  has  in  certain  instances  followed  the 
hypodermic  injection  of  arsenic.  If  ulceration  has  taken  place,  a 
dressing  of  aristol  may  be  used.  In  the  tinal  stage  suthcient  morphine 
should  be  given  to  mako  tlie  patient  comfortable. 

Sarcoma,  like  epithelioma,  is  in  rare  instances  cured  by  erysipelu. 
Three  such  cases  are  reported  by  Bruns.     Dr.  Langeubuch  observed  a 
cure  of  multiple  sarcomata  of  the  skin  in  consequence  of  erysipelflJ.f 
A   largo  growth   Inul   been    psnised,  had  recurred,  and  a  second  etill 
larger  tumor  had   developed   in   another  situation,  while  about  fiftjr 
small  tumors  of  various  sizes  were  in  existence.    The  man  was  sud- 
denly attacked  by  erysipelas,  and  within  about  eight  days  all  the*e  ta- 
moi'*i  had  vauiHUud.    Their  rapid  tlecrease  was  evident  on  the  third  d»; 
and  by  the  lifth   was  completed.     Dr.  Kleehlatt  has  published  an 
coMUt  of  a  lymphosarcoma  and  a  lymi>hadenoma  which  B|>eedily  dis- 
appeared after  an  attack  of  erysipelas.     With  a  view,  therefore,  of  p 
moting  the  retrocession  of  malignant  formations,  Kleehlatt  and  otli 
have  practised  inoculation  with  the  erysipelas  coccus.    While,  howev 
in  some  instances  this  method  has  been  signally  successful,  in  otbera 
was  followed  by  severe  and  even  fatal  conseqncncca.    Inasmuch  as  boi 
sarcoma  and  carcinoma  leail  almost  invariably  to  death,  and  are  p 
ductive,  moreover,  of  great  sulTcriiig,  the  danger  of  inoculation  migi 
be  considered  as  justitietl  by  a  fair  prospect  of  cure.     It  is  thought  t 
the  coccus  of  ervsipelas  is  directly  destructive  to  the  cells  of  maligun: 
growths.    Dr.  W.  B.  Coley,  of  New  York,  advocates  the  injection,  in  ino 
erable  sarcoma,  of  the  mixed  toxins  of  the  streptococcus  of  erjsipelae » 
the  bacillus  prodigiosus.     Following  a  similar  course  of  thought.  Pro* 
fessor  von  Mosetig,  of  Vienna,  has  sought  by  other  means  to  atuun  the 
same  object.    He  has  for  a  number  of  years  endeavored  to  find  an  *^nl 
capable  of  arresting  the  morbid  proliferation  of  cells  through  a  spec 


♦  British  Mcdiotl  J.mrnal,  October  IS.  1888. 

t  Deutsche  rnerflciuisclie  WochenH-hrift.  Dvcember  25,  1891 ;  Medical  BuIlcdB,  ipril. 


1891, 


TUMORS. 


665 


influcnco  upon  their  nuclei.  After  a  limited  but  to  a  certain  degree 
encouraging  experience  with  the  injection  of  anilinum  trichlomtum,  he 
turued  his  attention  to  pyoktanin.  At  a  meeting  of  the  Roval-Im- 
perial  Society  of  Physicians  of  Vienna  he  gave  an  outline  of  the  re- 
sults obtained  in  several  sarcoma  beyond  the  reach  of  surgical  inter- 
ference. In  five  cases  of  sarcomata  and  one  of  papilloma  of  the  blad- 
der, Mosetig  obtained  promising  results,  and,  to  say  the  least,  further 
investigation  in  the  same  direction  is  warranted.  His  practice  was  to 
inject  into  the  neoplasms  six  grammes  at  each  ttMnre  of  a  1  to  50(1  solu- 
tion of  pyoktjinin,  which  was  in  some  cases  increased  to  1  to  300.  The 
injections  were  made  into  the  tumor  and  its  neighborhood,  antiseptic 
precautions  being  always  observed.  No  constitutional  symptoms  were 
protlucetl.  A  case  of  multiple  siircoma  has  been  reported  by  Kobner 
in  which  a  cure  followed  the  hypodermic  injection  of  arsenic  main- 
Uiined  for  about  a  year. 

Prognosis, — The  proi(n()si;*  is  bad.  Medicinal  treatment  in  only 
palliative,  and,  while  early  excision  of  the  tumors  may  retard  the  prog- 
ress of  the  disease,  recurrence  of  it  is  nsual,  the  patient  generally 
dying  from  pain  and  exhaustion  within  three  or  four  years  from  the 
first  appearance  of  the  lesions. 

OABOINOMA  OimS. 

Stsoktms. — CutaueouBt  cnrcinonia — C'ancer  of  the  skin. 

Carcinoma  cutis  is  a  malignant  disease  characterized  by  the  forma- 
tion and  deposition  of  carcinomatous  material  in  the  skin  and  subeu- 
tanoon-^  connective  tissue. 

Symptoms. — Tlie  skin  may  be  attacked  by  any  of  the  varieties  of 
carcinoma,  but  those  most  frequently  observed  are  epithelioma,  seir- 
rhus,  and  melanosis.  The  first  is  always  a  primary  affection  of  the 
skin  or  of  the  nnicous  membranes.  It  ha^  already  received  separate 
consideration.  Mrlanosia  also  is  generally  a  primary  affection  of  the  in- 
tegument. Scirrhus,  however,  is  usually  secondary  to  similar  growths 
in  other  organs  and  tissues.  In  rare  cases  it  appears,  so  far  as  we 
Clin  judge,  to  be  develo|)ed  primarily  in  the  skin.  Two  varieties  of 
scirrhus  have  been  observed  upon  the  skin,  the  lenticular  and  the 
tuberous. 

The  lenticular  variety  is  always  secondary,  and  occurs  most  fre- 
quently in  connection  with  carcinoma  of  the  nnmimary  glands.  It  is 
characterized  by  the  development  in  the  skin  of  several  t*uiaI1,  hard 
papules  or  nodules  that  vary  in  size  from  a  small  shot  to  a  beau.  They 
are  slightly  elevated  above  the  surroumiini^  surface.  The  lesions  vary 
in  color  from  junk  to  dark  brown,  and  fire  surrounded  by  an  iiiflamma- 
tor>'  aureola.  They  rapidly  increase  in  size  and  number,  and  as  the 
disease  progresses  the  a<1jacent  papules  and  nodules  coalesce,  and  form 


666 


niSEASES   OF  THE  SKIN. 


large,  irregular  mas34»s  or  fiiiigoitl  tum<>rs.  In  some  cases  the  entire 
surfjiot!  of  the  olieaL  is  iiitiltnit-ed  with  the  carcinomatous  deposits,  nu- 
merous nodules  are  developed,  and  the  intervening  skin  becomes  tluck- 
enetl  and  induratetl,  so  that  ihe  thorax  seems  to  the  touch  to  be  en- 
cased in  armor.  This  is  the  condition  described  by  Velpean  as  **  tatwtr 
en  cuiras^e.^'*  After  a  time,  owing  to  the  increasing  pressure  of  the 
ncH'  material  upon  the  cutaneous  vessels,  the  vascular  supply  is  diniin- 
ished  or  cut  off  from  the  affected  parts.  Some  of  the  nodules  then 
undergo  ulceration,  others  become  gnngrenons,  and  may  be  spontane- 
ously extruded.  Fresh  nodulfs,  however,  are  developed  in  other  por- 
tions of  the  body,  tlic  lymphatic  glands  become  liard  and  smaller,  nutri- 
tion is  interfered  with,  tiR'  pauciit  becomes  more  and  more  emaciated, 
and  timilly  perishes  from  exluiustiou.  More  or  less  lancinaiing  pain  is 
pi'escnt  from  the  beginning  to  the  cud  of  the  disease. 

Tlie  tuberous  variety  Is  generally  a  secondary  affection,  bnt  may 
make  its  tirst  appearance  in  the  skin.  The  lesions  consist  of  large, 
hard  nodules  and  tubercles  that  vary  from  the  size  of  a  beau  to  that 
of  a  walnut,  or  may  be  larger.  Tliey  project  above  the  adjacent  cutanct- 
oiis  aiirface.  The  lesions  vary  in  color  from  white  to  dark  rod  or  brown, 
and  are  generally  present  in  lurge  numbers.  They  are  found  on  every 
portion  of  the  body,  but  are  especially  abundant  upon  the  hands  aoi! 
face.  Their  course  is  similar  to  the  lesions  of  the  lenticular  variety. 
Ulceration,  emaciation,  pain,  uud  exhaustion  end  the  scene  within  % 
few  years. 

Meliinotic  carcinoma  is  characterized  by  the  development  in  the 
skin  of  numerous  small,  hard,  blackish  papules  or  nodules.  They  arc 
usually  tirst  observed  on  the  hands,  feet,  or  the  genital  regions.  Th^J 
increase  rapidly  in  size  and  number,  and  soon  involve  the  whole  Ivm* 
phatic  system.  The  internal  organs  also  be<'ome  affecte<l,  and  the  p*- 
cient  finally  dies  of  pain  and  iminilion.  This  is  the  most  malignant 
variety  of  carcinoma,  and  often  ends  fatally  within  a  year  from  the  first 
appearance  of  its  lesioiis. 

Diagnosis. — The  only  diseases  with  which  carcinoma  could  be  cao- 
founilcLl  arc  sarcoma  and  lynipluidcnonia.  Sarcoma,  however.  neTer 
attacks  tin*  lymphatic  glanils,  while  carcinoma,  even  at  an  early  stasrc 
invades  these  structures.  Lymphadenoma  involves  the  lymphatic  sys- 
tem also,  but  it  is  a  painless  disease  of  long  duration,  and  usuall/ 
makes  it-s  first  appearance  in  the  cervical  glands.  Carcinoma,  on  die 
contrary,  is  of  comparatively  brief  duration,  is  accompanied  by  niof 
or  less  pain  and  by  marked  emaciation,  and  the  cervical  glanils  are 
so  conspicuously  enlarged. 

Pathology. — The  lesions  of  cutaneous  carcinoma  are  comi)osed  of  i 
dense  network  of  connective  tissue  arrangetl  in  alveolar  masije*, 
meshes  of  which  are  filled  with  numbers  of  small,  round,  epitbel 
cells. 
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Etiology. — The  cause  of  carcinomji  is  still  involved  iu  mystery.  Tlie 
most  pliLUsihle  theory  of  iUs  production  is  that  which  supposes  it  to  be 
dne  t(i  a  disnirbance  of  the  functions  of  the  trophic  system. 

Treatment. — The  treatment  of  cutaneous  curcinoma  is  veiy  unsat- 
isfactory. Excision  of  the  nodules  is  puiuful,  and  will  not  retard  the 
progress  of  the  disease.  Internal  luerlioation  seems  to  be  equally  pow- 
erless to  effect  a  cure.  ConsiderablL'  relkf,  however,  can  Ik*  atTorded  by 
eliminating  all  meat  from  the  patient's  diet,  and  administering  small 
doses  of  arsenic  in  alteration  with  the  bichloride  of  merenry.  Morj)hine 
mnst  also  be  given  when  necessary.  In  young  subjects  these  tumors 
eornetimts  recede. 

Pro^osis.  —The  prognosis  is  invariably  bad.  No  patient  has  ever 
recovered  from  this  affection,  and  the  majority  of  cases  end  fatally 
within  two  years. 

KBIfOID. 


Synonvm^ — Kelid— Kelos— Clidaide. 


Keloid  is  characterized  by  the  presence  of  flat,  round,  or  irregularly 
shaped  and  variously  sized,  elevated,  white,  or  pale-red,  smooth,  tirm, 
but  somewhat  elastic  nodules  or  patches,  ridges,  or  projections  of  new 
growth  of  connective  tiasue. 

Symptoma. — The  disease  bejjiiiH  uh  a  small,  pale  poa-  or  ordinary 
bean-sized  tubercle  or  nodule,  well  embcildcd,  but  yet  slightly  ele^'uted 
iibore  the  skin.  The  growth,  which  may  be  single  or  multiple,  usually 
presents  at  first  but  one  tumor.  This  slowly  increases  in  size,  vary- 
ing niucli  from  time  to  time  in  form,  a[>pearing  now  as  an  oval  tumor 
sending  forth  projections  into  the  surrounding  skin,  cnnlractii»g  and 
distorting  the  part  (the  cei\lral  portion  and  the  processes  of  the  tumor 
resembling  the  lx>dy  and  legs  of  the  crab),  and  anon  as  a  simple  ovoid 
or  nodular  tumor  having  no  projections  whatever  into  the  healthy 
skin.  Sometimes  the  tumor  is  elongated,  cylindrical,  or  else  appears 
as  disks  or  plates,  or  as  cord-like  elevations,  bands,  or  ridges,  forming 
a  8tar-sha|>ed  or  radiating  network,  assuming  protean  forms  in  the 
«kin. 

The  tumor  varies  not  only  in  form  but  in  size,  which  may  range 
from  that  of  a  small  pea  or  bean  to  that  of  a  large  turnip.  The  lesion 
sometimes  appears  about  the  sine  of  a  well-lilled  pea-  or  bean-pod  and 
is  always  well  defined,  looking  as  if  implanted  in  the  sjtin,  but  really 
elevated  from  one  half  to  several  lines  above  it.  The  usually  i)romi- 
nent  central  ])art  or  body  of  tlie  lesion  is  surrounded  by  radii  which 
plunge  from  its  periphery  under  the  skin,  exteniling  like  rfxHs  into 
and  appearing  to  be  lost  in  the  tissue  of  the  part.  Now  and  then  the 
central  part  or  body  is  somewhat  depressed,  and  the  border  elevated  as 
a  rim  around  it.  In  color  it  may  be  white  and  shiny,  or  of  a  junk  or 
reddish  patchy  effect.     Its  surface  is  smooth,  liie  epidermis  covering 
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it  being  thin  and  tense,  or  else  wrinkled,  hairs  and  sebaceous  glands 
being  usually  absent.  Although  only  a  few  miiy  l>e  met  with,  the  aweat- 
glauJs  in  some  casca  arc  present  in  large  numbers.  To  the  touch  the 
tumor  is  firm  but  elastic,  the  central  portion  being  denser  and  harder 
than  the  circumference,  tlie  processes  having  all  the  rigidity  of  bands 
of  fibrous  tissue.  It  generally  occurs,  as  has  been  meationod,  singly, 
but  sometimes  two  or  moro  patches  nmy  be  observed.  The  situation 
iu  which  the  tumor  is  most  frequently  mei  with  id  the  trunk,  esp^ 


Fio.  17. — Keloid  tumor.    (From  Fhotograpbic  R«riew  of  Medicine  ulU  Surgoij.) 

cially  the  sternum,  the  sides  of  the  chest,  the  mammae,  the  back. 
the  anterior  and    posterior   parts  of  the  neck.     In  the  majority 
cases  keloid  occurs  on  the  sternum,  from  which  it  may  spread  out  pi 
ceases  parallel  witli  the  ribs.     It  is  also  met  with  on  other  parts  of 
body,  but  least  frequently  on  the  face,  concha,  and  lobule  of  the 
the  flexor  and  extensor  surfaces,  the  genitals,  and  the  dorsal  portion 
of  the  hand  and  foot.     Fain,  as  has  been  stated,  follows  pressure  of  tl 
tumor.     Pain  from  it  may  also  be  spontaneous,  of  a  pricking  or.  bom- 
ing  character,  and  sometimes  itching  is  expericDced.     These  symptoms 
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id  iu  negro. 


are  seldom  constant,  but  occasionally  the  pain  may  be  so  steady  us 
to  bo  annoying.  The  lesion  of  kclpid,  onco  formed,  generally  con- 
tinues throughout  life,  its  courso 
being  either  rapid  or  slow,  usually 
Blow.  After  the  tumor  has  attjiined 
a  certain  size  its  further  growth  is 
likely  to  be  arrested,  and,  if  that 
happens,  it  becomes  stationary. 
Keloid  never  ulcerates,  and  it 
•hows  no  tendency  to  undergo  any 
change,  save  in  the  rare  cages  in 
which  complete  iuvolutiou  occurs. 
Diagnosis. — The  diagnosis  of 
keloid  in,  us  a  general  rule,  easy ; 
its  course,  characteristic  appear- 
ance, and  location  being  usually 
fiutUcient  to  distinguish  it  from 
any  other  affection.  Keloid  may 
be  confounded  with  simple  cica- 
trix, from  which,  however,  it  may 
be    distinguished    by    its    course, 

form,  color,  consistency,  pain   on   pressure,  the   frequent  recurrence 
of  .'(pontancous  pain,  and  sometimes  by  the  sensation  of  itching. 

Pathology. — True   keloid    is   a   new   growth  of   connective  tissue 
situated  iu  the  corium.     The  growth  is  conj]»osed  of  closely  packed 

fibres  that  are  gener- 
ally arranged  parallel 
to  the  surface  of  the 
tumor.  Upon  exami- 
nation of  several  sJ^eci- 
mens  removed  from 
the  negro  with  true 
keloid,  illustrated  in 
tliL'  sketch,  tlie  follow- 
ing observation  was 
made : 

The  horny  and  mu- 
cous layers  of  the  epi- 
dermis and  the  papillff 
appeared  normal.  Be- 
neath the  pniiilKr  there 
wi-is  a  new  formation 
consisting  of  connoct- 

Fia.  J9.— (rhoto-micruRraph.)     Section  of  kcluid.  ive-tifiSUe     bauds,     the 

Magnified  t»eveniy-fire  diaiuetere.  fibres    of    which    were 
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densely  packed  t-oj^ether,  and  ran  piiralle]  with  the  long  axis  of  the 
growth  and  the  Hiirfitee  of  the  skin.  A  few  spindle-ccIls  or  uiieli*i 
were  apparent  Along  the  vessels,  especially  the  arteriea,  the  seba- 
ceous and  sweat  ghmds  hud  entirely  disappeared.  In  addition  to  the 
above  chunges,  Piffard  records  thinning  of  the  boruy  layer,  the  rete  h& 
rather  over-developed,  and  the  pupillte  na  enlarged,  with  broad,  Hat 
tops.  Schwinimer  *  repurla  also  atrophy  of  the  epidermis,  absence  of 
the  papilhe,  with  atrophy  of  the  hair-foUicies  and  sebaceous  glands. 
WaiTen  f  and  N'eiunatm  have  both  proved  that  the  disease  originates 
ill  the  blood-vessels  of  the  part. 

In  two  cases  Leluir  and  Vidal  carefully  examined  nerve-fibres  taken 
from  the  periphery  of  the  growth,  but  failed  to  find  any  alteration. 
Notwithstanding  repeated  cxamiuationB,  they  failed  to  detect  any  mi- 
crobes in  keloid  tissue. 

Etiology. — Keloid  occurs  in  both  sexes  and  at  all  ages,  but  more 
coniiiuiuly  in  pernoMti  in  middle  life,  beginning  usually  at  puberty.     It 
may  develop  spontaneously,  or  from   an  irritation,  injury,  or  from  a 
simple  hypertropliic  scar.     In  true  spontaneous  or  idiopathic  keloid  the 
glands  of  the  skin  are  more  or  less  perfectly  retained.     A  slight  moist- 
ure over  the  growth  may  be  perceived  when   perspiration  is  abundant 
upon  other  parts  of  the  body.     The  administration  of  pilotuirpine  will, 
as  Leloir  states,  demonstrate  that  in  this  form  uf  neoplasm  the  sndo- 
riparnurf  glands  are  not  entirely  ohlit-erated.     The  true  keloid  involves 
the  skin  c>nly  ami  is  always  movable  upon  the  underlying   li&sue.    It 
may  be  insensitive,  but  is  generally  sensitive,  and  sometimes  quite  pain- 
ful.    True  keloid  does  not,  as  a  rule,  involve  so  extensive  a  surface  »& 
that  vurieiy  which  develops  after  an    injury.     A  few  instances  art 
knuwn  in  which  idiopathic  keloid  ha.s  undergone  spontr.neous  abtjnrp- 
tion.     Tliis  form  generally  occurs  in  persona  of  neurotic  tempenunt'UU 
which  suggests  that  it  may  be  regarded  as  a  tropho-neurosis.    It  i* 
])0ssible,  however,  that  even  this  so-called  spontaneous  keloid  may  have 
in  acne  its  point  of  departure,  since  in  nncroBcopical  cxaminatiim* 
rouiul  cells  have  been  observed   aronnd  tlie  degenerated  hair-folliclw 
and  sebaceous  glands.  J     An  interesting  case  reported  by  de  Araici<.of 
Naples,  may  be  mentioned  in  this  connection.     The  patient  was  acerr- 
ous  young  woman  who,  one  year  before  corning  under  observation,  bad 
been  attucked  by  a  symmetrical  eruption  located   upon  the  trunk  mid 
lower  extremities.     The  tumors  were  three  hundred  and  eightceu  in 
number,  small   pinkish  elevations  the  size  of  millet-seeds.     Then?  «• 
no  history  uf  injury.     The  tempeniment  of  the  patient  and  the  svni- 
metrical  distribution  pointed  to  a  nervous  origin.   As  lending  probability 

•  Abstract  in  Plnl»(lclphiri  Mnlkal  Time?.  PirplHtilKT  10,  1881. 

f  ffitrungshericht  iler  k.  Akiidcmif  d<rr  Wi^aensrhaft,  1868. 

I  II.  Leloir  and  E.  VidftI   lu  AniiuJei}  do  Dcnustulogie  et  d«  Sypbilogniphie,  Vatvb 

2B.  ie»o. 
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to  the  theory  of  a  neuropathic  origin,  I  may  add  that  Ruhlur  has  seen 
keloid  develop  upon  the  upper  extremities  and  shoiilderH  in  cases  of 
syringamyclia.     Keloid   has  heeu  noticed  to  follow,  eHpeciuIly  in  the 
negro,  who  is  predisposed   to  the  disease,  an  iu jury  to  the  integument 
■  from  the  lash  of  a  whip,  strap,  or  oilier  instrument;  from  burns,  blis- 
™  ters,  or  punctures :  from  the  bite  of  the  leech  or  the  piercing  of  the  ears. 
Dr.  J.  Hloek,  of  KaiiKas  City,  witnessed  a  case  in  which  kolnid  oc- 
curred a  few  months  after  the  patient  had  been  burned  by  lightning. 

Dr.  James  Collins,  of  Pliiladelphia,  has  recorded  *  the  case  of  a 
negress,  who  died  aged  ninety  years,  in  whom  keloid  existed  upon 
tl»e  breast,  neck,  shoulders,  and  over  the  ribs  of  each  side.  The  nod- 
ules upon  the  breast  followed  a  burn  which  she  ex|)erienced  at  tho 
age  of  fourteen ;  that  upon  the  neck  developed  after  tho  removal  of  a 

■  small  tumor;  those  upon  tho  shoulders  resulted  from  the  application 
of  a  blister;  while  the  growths  over  the  ribs  were  produced  by  the  lash. 
Keloid  may  follow  from  boils,  carbuncles,  pustules,  especially  those  of 
varicella  and  variola,  acne,  lupus  after  scraping,t  psoriasis,!  au<i  from 
syphilitic  and  scrofulous  eruptions.  Case^  arc  also  recortJed  in  which 
keloid  appeared  after  operations  and  wouuds. 

An  instance  in  wliich  a  large,  true  keloid  of  the  forearm  had  fol- 
lowed a  most  insiguificaat  wound,  a  mere  scratch  of  the  skin,  came 
nnder  my  observation  in  the  case  of  a  practitioner  who,  exposing  his 
right  arm  during  one  of  my  clinics,  slated  that  the  affection  had  fol- 
lowed a  very  slight  abrasion  of  the  part  while  he  was  attending  a  case 
of  confinement 

Treatment. — Internal  and  external  treatment  are  seldom  of  much 
avail,  either   to   lessen,   remove,   or   destroy    the   growth.      The    par- 

toxysmal  pains  and  the  deformity  that  the  disease  occasions  often 
.cause  patients  to  ask  for  relief,  and  then  it  becomes  necessary  to  at- 
tempt some  treatment  tlu\t  may  fulfil  both  indication.s.  The  paina 
may  sometimes  be  lessened  by  full  doses  of  quinine.  WiLson  prcfera 
first  to  regulate  the  general  functions  of  the  system,  to  this  end  main- 
taining a  steady  course  of  Donovan's  solution  in  doses  of  ten  drops 
turee  times  a  day,  or  of  tlie  protiotiuret  of  mercury  in  combination 
with  guaiacum  and  tho  oxysulphnret  of  antimony.  Cod-liver  oil, 
arsenic,  the  chloride  of  ammonium,  the  iodide  of  potassiunij  and  the 
other  alkaline  iodides  are  remedies  that  hare  been  recommended  as 
sometimes  having  an  iufluence  on  the  growth. 

The  injection  of  morphine  and  cocaine  in  or  around  the  growth  is 
Koften  serviceable  for  ihe  pains.    The  application  of  cliloroform,  aco- 

•  Cnivcwity  Medic*!  Magaiine,  October,  1889. 

f  *•  Keloid  after  Horaptnsj,"  cases  reported  hj  Mr.  Glutton,  Mr.  Lucas,  wid  Mr.  Baker. 
British  Medical  Juumal,  January  20,  1883. 

X  "  Keloid  following  rsoriaais."  reported  by  Henry  S.  Purdon,  M,  D.  Joumal  of  Ch- 
Caneouft  and  Venereal  Di^ea!^*;*,  April,  1883. 
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nite,  ami  camphor,  alone   or  combineil  witli  belladonna,  opium,  onfl 
arnica,  nmy  also  letssen  or  relieve  the  pain.     Hot  and  cold  applieationr 
may  be  employed  for  the  same  purpose.     The  ]>ain  is  sometimes  allayed 
bv  the  galvanic  current  or  occasiouully  puncturing  the  tumor  with  a 
small   knife,  which  also   assists  in    promoting   ab8or|)tion.     ^'idal,  in 
order  to  attain  the  same  end,  employs  multiple  scanfication,  from  which 
uiode  of  treatment  he  reports  for  several  crises  relief  from  pain.     Th* 
luciBions  arc  made  in  sucli  a  manner  as  to  cross  each  other  at  right 
angles  or  obliquely,  thus  dividing  as  large  a  number  as  possible  of  the 
imprisoned  nerve  fibrils.     They  are  carried  through  the  entire  thickness 
of  tlie  growth.     Prior  to  the  operation  local  antvsthesia  is  obtained  by 
the  application  of  lit|Uetied  chloride  of  methyl  until  the  tumor  hiis  be- 
come of  a  dull-white  color  from  the  freezing.     Pledgets  of  absorbent 
cotton  are  sutlicient  to  arrest  the  bleeding.     The  day  after  the  opera- 
tion a  dressing  of  cotton  soaked  in  a  solution  of  boric  acid   is  placed 
upon  the  surface.     On  the  succeeding  day  Vigo  plaster  is  applied,  and 
changed  night  and  morning.     Vidal  recommends  this  procedure  to  be 
repeated  every  eighth  day  until  the  tumor  has  completely 'disappeared. 
If  the  treatment  is  abandoned  before  this  result  has  been  obtained  the 
tumor  begins  to  enlarge.     In  one  case  of  keloid  Herman  Lawrence,  of 
Melbourne,  obtained  an  encouraging  result  from  multiple  scariticatioD 
followed  by  compression   for  several  mouths;  at  the  end  of  a  year  the 
seat  of  operation  resembled  thin  scar  tissue.     Dr.  W.  A.  Uardaway,  of 
St.  Louis,  having  observed  benefit  from  electrolysis  in  the  case  of  hy- 
pertrophied  scars,  suggested  that  the  same  method  might  prove  ad- 
vantageous   in  keloid.      In    this  paper  the  writer  related    the  effect 
produced   upon  a  small  keloid  treated  in  tliis  manner.      The  tuuior 
disappeared,  and  its  jdace  was  taken  by  a  smooth  white  scar,  and  four 
years  later  had  not  returned.     In  the  hamls  of  other  observers  the  re- 
sults have  been  coTillicting,  as  might  naturally  be  anticipate*!  where  so 
inveterate  a  malady   is  concerned.     Dr.   Ilaniaway  subsequently  an- 
uoimcesi  by  a  similar  treatment,   the  nseasurable  improvement  of  « 
second  case.     Dr.  Morrison,  of  Baltimore,  has  obtained  a  good  result  iu 
one  case  of  keloid.     Brocq,  of  Paris,  has  spoken  favorably  of  the  elec- 
trolytic  treatment.     The   latter    writer,  in   a   recent   communication, 
states  that  in  keloid  he  advocates  a  mi.xed  treatment.     This  consists  in 
the  successive  employment  of  sevenil  measures  which  have  been  found 
«f  more  or  less  service.     Very  often  less  improvement  will  follow  tbe 
Inter  than  the  eariier  operations  by  scarification.     In  snch  event  he 
would  resort  to  electrolysis  for  a  time,  and  then  revert  to  scarification. 
By  thus  alternating  different  approved  or  promising  measures  Brocq 
thinks  that  oftentimes  a  signal  advantage  is  gained.     Operaiive  niea-^ 
urea,  whether  performed  by  the  knife  or  caustics,  are  generally  in- 
appropriate, the  growth  almost  invariably  returning,  sometimes  even 
increased  in  size.     An  operation  may  be  necessary  when  the  tnmor 
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Koecomes  very  large  or  iiiterferes  with   the  function  of  the  part,  but,  if 

■  performetlt  it  will  afTord  only  temporary  relief. 

Duhring  sUites  thiit  cuustii.*  potash  offers  the  most  eflicieot  remedy 
if  an  operation  is  demanded,  but  he  further  adds  that  the  idea  of 
employing  it  should  not  be  entertained  if  the  disease  is  increasing. 
Piffard  relates  a  case  in  which  incisions  into  the  tnmor,  followed  by 
applications  of  acetic  acid,  reduced  the  growth  until  it  was  hardly  ap- 
preciable. Absorption  will  occftsionally  follow  slight  comjirossion  with 
any  ordinary  plaster,  such  as  one  of  resin  or  soap.  Perhaps,  for  the 
purpose  of  obtaining  additionnlly  the  effect  of  medication,  it  would  be 
better  to  use  the  mercuric^  bclhidoniia,  or  the  lead  plaster  Otntnienta 
of  lead,  mercuric  oleate,  and  iodide  of  potassium  are  also  useful.  Ver- 
iieail  made  use  of  an  elastic  bandage.  Wilson  derived  benefit  from 
painting  the  growth  with  a  drachm  (-i  gm.)  of  iodide  of  potassium  and 
an  ounce  (3*^  g^"-)  t^ach  of  soft  Boa[)  anti  alcohol,  followed  by  the  con- 
stant application  of  lead-plaster.  tJollodion,  iodine,  or  liquor  plumbi 
subacetatis  are  also  useful  applications  painted  over  the  growth.  Iodide 
of  ammonium  or  lead  is  likewise  valuable  employed  in  the  form  of  an 
ointment. 

When  the  growth  is  small.  Dr.  Browning  has  seen  success  attend 
the  application  of  a  throe- par-cent,  solution  of  i>erchloride  of  mercury 
in  colloflion.  The  preparation  is  thickly  spread  upon  the  tumor,  and 
drops  otT  at  the  end  of  five  or  six  days,  when  it  may  be  renewed.  This 
course  is  continued  until  the  morbid  mass  is  reduced  to  the  level  of  the 
surrounding  surface.* 

Prognosis. — The  prognosis  of  the  disease  is  usnally  unfavorable.  It 
may,  after  a  time,  be  arrested  and  cease  entirely  to  grow,  and  yet  quies- 
cently persist  during  the  lifetime  of  the  patient.  This,  too,  may  happen 
without  interference  with  the  general  health.  Upon  removal  of  the 
tumor  it  generally  returns,  often  much  larger  than  the  original  growth. 
Spontaneous  involution  of  the  disease  bus  been  observed  to  occur  in 
■some  cases,f  but  such  are  always  rare. 

»  Cicatrices. — Directions  for  the  treatment  of  cicatrices  of  the  skin 
may  be  appropriately  iutroduced  here.  Cicatrices,  as  slated  in  the  chap- 
ter on  symptomatology,  are  !»ew  formations  occupying  the  jjlace  of  nor- 
mal tissue  that  has  been  destroyed  by  various  morbid  ]iroceaBe8.  They 
may  occur  as  the  result  of  burns,  scalds,  or  wounds,  or  they  may  follow 
surgical  operations.  In  the  majority  of  cases,  however,  they  are  the 
result  of  ulcerative  destruction  occurring  in  the  course  of  various 
diseases.  They  are  composed  of  connective  tissue,  but  do  not  contain 
any  blood-vessels,  nerves,  lymphatics,  or  glandular  structure.  There 
are  three  varieties  of  cicatricen :  one,  level  with  the  surrounding  sur- 
face; a  second,  depressed  below  it;  and  a  third,  elevated  above  it. 
Cajscs  of  the  first  two  varieties  rarely  require  any  treatment,  and,  as  a 
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•  London  Ueaic&l  Recorder,  Jim.*  'JO^  18IK),  p.  SI  2. 

f  S«e  report  of  case  by  Dvee  Duekwortb,  British  Medic&I  JouroAl,  October  8,  18BI. 
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general  rule,  shoiihl  not  be  disturbed  unless  they  become  excessively 
painful.  The  hist  or  hypertrophic  viiriety  ia  exposed  to  more  or  leas 
irritation,  is  cionsequenlly  liuhle  to  innlergo  any  of  the  forma  of  malig- 
nant degeneration,  and  ia  also  productive  of  great  deformity.  If  there 
be  sufficient  cutaneous  tissue  surrounding  the  lesions  of  this  variety, 
they  should  be  removed  by  excision,  and  the  edges  of  tho  wouud 
should  be  ciirufully  approximated.  If  this  procedure  be  impossible  or 
unudvisahle,  an  otTort  should  be  ma<ie  to  secure  partial  absorption  of 
the  ti&aue  forming  the  cicatrices  by  rejK.'ated  applications  of  nitrate  of 
silver  or  of  tincture  of  iodine.  Marked  improvement  can  W  obtained 
by  the  persevering  employmeut  of  gentle  massage  and  by  the  frequeul 
ajiplication  of  galvanism.  In  obstinate  cases,  or  when  a  large  extent 
of  surfa<te  ia  involved,  as  after  small-pox,  excellent  results  can  be  ob- 
tained by  painting  the  surface  with  collodion,  thus  securing  a  gentle 
but  uniform  aud  continuous  pressure  upon  the  lesions. 


MOLLU6CUM   FIBROSUM. 
Stnontus. — Holluscum  simplei — Fibroma  raolluscum — Holluscum  pendulut 

Molluseum  fibrosuin,  w  oonneetive-tissue  new  growth,  is  chanicter- 
ized  by  the  development  in  the  skin  of  firm  or  soft,  rounded,  painle^ 
sessile,  or  pedunculated  tumors,  varying  iu  size  from  a  split  pea  to  an 
egg,  or  even  largur. 

Symptoms. — The   connective- tissue  tumors  which  constitute  lhi& 
disease   may  occur  singly  or  in   numbers,  but  are   more  commonlr 
of  multiple  development.     They  may  be  so  small  as  not  to  be  visible, 
atid  can  be  detected  only  by  passing  tlie  fingers  over  the  skin  ;  but.  f*ii 
the  other  hand,  they  may  be  so  large  as  to  be  most  prominent  and  |K?r- 
ceptible.     Their  shape,  even   upon  the  same  surface,  varies  greatly. 
Tiiey  may  be  connected  with  tho  subcutaneous  tissue  by  a  broad  base, 
or  may  hang  from  the  skin  by  short  pedicles.     The  skin  coveritig  thi- 
growths  may  be,  and  usually  is,  normal,  but  may  be  tense,  giving  the 
surface  a  pink  or  reddish  color;  or,  again,  may  be  loose,  hypertropbied. 
or  atrophied.      In  consistency,  some  of  the  tumors   are  soft— which 
is  most   usual — while  others  may  be  fibrous  and   hard.     The  lesions 
are  generally  multiple,  and  are  present  in  various  stages  of  develop- 
ment, and  irregularly  distributed  over  the  body,  with  perhaps  prefer- 
ence  for  the  trunk.     Their  size  as  well  as  their  shape  varies  consider- 
ably,  most  of  them,  however,  being  small,  about  the  size  of  a  pt>«. 
whiic  some  may  be  as  large  as  a  child's  hea«i.     They  are  not  attendfi 
with  subjective  symptoms,  and,  if  large,  occasion  physical  annoyance 
only  through  their  bulk  aud  weight,  and  mental  annoyance  throii^'h 
deformity.     The  tumors  may  occur  upon  any  part  of  the  body  at  any 
time   of   life,  but  they  most  frequently  appear  in  childhood.    Afi«i 
formini:  they  generally  grow  slowly,  and,  having  reached  a  certain  si*^- 
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remain  constant  tlironghoiit  life.  Soinetinies,  when  large,  by  their 
preissure  tlioy  oocaaicui  inlliinimatifin,.uU'erMlion,  and  gangrene. 

The  nuiiibiT  of  tlicse  tumors  is  8'^nll'Unu^s  very  largf  and  tlieir  pro- 
portions enormous.  In  a  nnin  wlm  eanie  under  the  nolioe  of  I>r.  Brand, 
(London"  Lancet ")» the  disi'ase,  if  Che  patient's  assertion  could  be  relied 
uptjit,  wasc'ongenitrtl.  Tlie  bia-k  and  biiLioeks  were  studded  with  a  great 
number  of  growths.  Though  some  were  uf  modenilt!  sizr,  none  was 
extremely  large.  E.  I).  Y.  Pode  writes  in  the  London  "  lancet"  con- 
ceroing  a  raan  "covered  with  an  innumerable  quiiulily  of  small  tumors 
Hinging  in  size  from  a  small  orange  to  a  pinV  head;  froni  the  iho- 
meic  wall  over  the  lower  true  ribs  of  the  right  side  was  situated  a 
largo  pendulous  tumor  which  hung  down  as  far  as  the  upper  third  of 
the  thigh."  T'hcrc  was  no  history  of  any  tumor  in  the  family.  The 
most  remarkable  ease,  however,  is  tliat  communicated  in  the  Sei-I- 
Kwui  "Medical  Journal"  by  Tsunutsune  Ilashinoto,  surgeon-major 
of  the  Japanese  army.  No  less  than  4,5U3  tumors  were  present.  They 
apared  no  portion  of  the  body,  but  were  found  u})ou  the  head,  face, 
neck,  fronts iuid  biwk  of  the  trunk,  and  tijiou  hoth  upper  and  lower  ex- 
tremities. Some  of  the  growtlis  were  exceedingly  large.  .Sometimes 
the  development  of  a  tumor  originates  the  fomiatiou  of  very  large  and 
pendidous  folds  of  skin,  which  hang  downward  like  capes  or  aprons 
(dernmtolysis). 

DiagnoBia.— The  difTercnec  of  diagnosis  between  this  disease  and 
inoUuscum  epitheliale  has  been  pointed  out  fully  under  the  head  of 
the  latter.  The  location  of  the  tumors  beneath  the  skin,  the  absence 
of  any  depression  or  aperture  upon  their  summits,  ought  to  be  all- 
siiffieient  to  determine  the  uharatierof  the  alTeelion. 

Molluseum  fibrostim  may  also  lie  mistaken  for  mnltiple  neuromata, 
or  for  liporaata.  But  the  pain  associated  with  the  former,  and  the 
lobulated  and  soft  feel  of  tlie  latter,  will  prevent  mistake  and  decide 
the  diacfiioiiis. 

Pathology. — The  portion  of  the  skin  in  which  molluseum  fibrosum 
has  its  origin  is  said  by  Fagge  aiul  Hawse  to  be  the  connective-tissue 
walls  of  the  hair-sac ;  but  Rokitansky,  on  the  contrary,  asserts  that  it 
begins  in  the  connective  tissue  of  the  corium.  Virchow,  KajHisi,  and 
others  hold  a  view  dissimilar  to  both,  and  state  that  molluseum  tihrosum 
has  its  origin  in  the  connective  tissue,  around  the  fatty  tissue.  The  last- 
named  view  is  the  one  now  most  commonly  accepted.  The  tumors  are 
bound  down  to  the  subcutaneous  connective  tissue  by  their  pedicles. 
Au  incision  made  into  one  of  them  exposes  a  white,  fibrous  mass  envel- 
oped in  a  capsule  of  dense  connective  tissue.  In  the  peripheral  portion 
the  fibres  are  not  so  coarse  as  elsewhere,  but  have  more  the  appearance 
of  the  corium.  The  central  part  of  the  tumor  is  soft  and  pulpy,  and 
by  i)ressure  a  small  qinintity  of  yellowish  fluid  may  be  made  to  exude 
from   it.     Young  tumors  are  found   to  consist  of  gelatinous,  newly 
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formed  connective  tisane,  the  cells  being  copions,  with  irregular  ami 
tine  tibrilla?.  Old  tumors,  on  the  contrary,  are  made  np  of  dense, 
closely  packed  tibroua  tiMue,  and  at  Limes  exhibit  considerable  vascn- 
larity  about  their  bases. 

Etiology. — The  cause  of  the  disease  is  unknown.  It  has  been  said 
to  be  hereditary,  because  oec^onally  appearing  in  scverul  anecessive 
generations.  Non-hereditary  cases,  however,  have  been  recorded  of  it* 
development  in  several  persons  of  the  same  family.  Instances  have 
been  re{)orted  in  which  it  followed  local  irritation,  but  many  ca9e« 
occur  in  whicli  this  cause  has  borne  no  part.  Uebra  found,  in  his  ob- 
servation of  the  disease,  thjit  ]>ersons  attacked  with  it  were  invariably 
of  weak  physical  and  mental  orgunizaiion. 

Treatment. — The  tuntors,  if  not  very  numerous,  may  be  removed 
by  excision,  ligation,  or  cauterization.  Tlie  galvano-oanlery  is  prob- 
ably one  of  the  most  successful  methods  of  employing  cauterization 
for  their  removal. 

Prognosis. — The  disease  ordinarily  laats  a  lifetime.  Spontaneous 
involution  rarely  occurs.  The  tumors  generally  increase  in  size  and 
number  until  they  reach  a  certaiu  development,  after  wliicb  they  ns 
main  (ixed  in  size  and  charaeter.  As  a  general  rule,  they  do  not  co- 
danger  life,  but  occasionally,  through  causing  some  constitutional  de- 
rangement of  the  system,  they  produce  fatal  resulta. 


XANTHOMA. 

STKOxviia. — Kaotbeloama — Vitili^oidea— ribnmia  lipomatodcfl — Uollu.'iciuii  choice* 

lerique. 

Xanthoma  is  a  connective-tissue  new  growth,  characterized  by  the 
develupment  of  one  or  more  yellowish,  variously  shaped  and  itizedf 
smooths  or  slightly  elevatod  [)ateheR  or  luhLTcloH. 

Symptoms. — The  disease  appears  in  two  forms,  xanthoma  planam 
and  xatiibonia  tuberosum,  which  may  be  described  as  follows: 

Xanthoma  Pkancm  consists  of  variously  formed  and  sized  patchw 
situated  in  the  corium.  They  arc  nsually  sharply  deiine<l,  Hat,  sruu»^th 
to  tlie  touch,  the  akin  upi>rarin^  perfectly  natural.  At  times  they  are 
slightly  raised  above  the  surrounding  skin.  In  color  they  are  more  or 
less  yellowish,  their  tint  having  been  compared  to  that  of  chamoi#-«kin. 
In  shape  they  arc  geuerully  rounded  or  elongated.  In  size  they  vary 
from  that  of  a  pin's  liead  to  that  of  a  pea.  or  may  be  larger.  The 
lesions  usually  begin  as  very  small  patches,  and  slowly  increase  nnni 
ihey  attain  a  certain  size,  after  which  they  remain  at  a  stamlfitill. 
Their  most  common  seat  is  on  tlie  eyelids,  particularly  the  upper  li(i 
They  also  appear  upon  other  portions  of  the  face  and  on  other  part*  of 
the  body.  The  patches  have  been  observed  on  the  cornea,  lips,  palate 
trachea,  in  the  spleen,  the  lining  membrane  of  the  bile-duct£i,aDd  in  the 
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^minal  muecles.     One  or  more  patches  may  occur  on  the  game  or 
different  regions,  and  if  they  approach  each  other  may  finally  coalesce. 

■  Xanthoma  Tuberosl'm  appears  as  papules  or  tubercles  of  varying 
shapes  and  siztfs.  They  are  generally  nmnd,  and  from  the  aize  of  a 
pin's  head  to  that  of  a  peii,  or  larger.     Their  color,  consistency,  and 

■  other  characteristics  do  not  differ  much  from  the  variety  jnst  described, 
except  that  they  generally  occur  upon  the  neck,  trunk,  and  eitretnitiea. 
Occasionally  the  lesions  are  slightly  painful.     They  soinetitnes  occur  in 

1  connection  with  xanthoma  planum.  Xanthoma  is  a  diseat^e  of  middle 
or  advanced  life,  but  it  may  occur  at  any  age.  It  is  more  frequently 
encountered  in  women.  The  lesions  are  generally  single,  but  in  rare 
instances  are  muUiple,  invading  a  large  part  of  the  body,  and  some- 
B  times  the  mucous  membranes.  As  a  general  rule  the  disease  begins  as 
^the  macular  variety,  in  the  inner  can  thus  of  the  cyelida.  It  usually 
develops  gradually,  runs  a  slow  course,  and  lasts  a  lifetime.  The  dis- 
ease may,  on  the  other  hand,  as  in  the  caw.?8  of  Korach  and  Hertzka, 
develop  rapidly  within  a  few  weeks,  involving  almost  the  entire  body, 
and  be  complicated  with  icterus  and  pruritus.  A  case  remarkable  on 
account  of  the  dissemination  of  the  lesions  and  tlie  early  age  at  which 
the  disease  began  has  been  placed  on  record  by  Dr.  George  T.  Jackson,* 
of  New  York.  The  patient  was  a  boy  of  five  years  of  age,  whose  body, 
with  the  exception  of  hands,  feet,  and  ecalp,  was  covered  by  a  charac- 
teristic and  symmetrically  arranged  efflorescence.  The  eyelids  were 
not  spared.  The  eruption  was  said  to  have  appeared  when  the  child 
was  three  months  old,  was  preceded  by  no  disease,  and  came  out  over 
all  the  body  at  the  same  time.  The  patches  at  times  disappear  spon- 
taneously. Prof.  McCall  Anderson  met  with  an  apparently  congenital 
case  in  a  child  three  years  of  age. 

Diagnosis. — The  lesion  occurring  in  xanthoma  is  so  characteristic 
in  form,  color,  and  situation  that  it  can  not  usually  be  niistaken  for 
that  of  any  other  disease.  Milium  apf>eHring  on  the  face  may  bear 
some  resemblance  to  xanthoma,  but  the  doubt  can  readily  be  resolved; 
for  pressure  will  remove  the  contents  of  miruim,  while  it  will  in  no 
wise  affect  the  lesion  of  xaufchoniii,  or  at  best  will  only  force  out  of 
it  some  bloody  sonim. 

Pathology- — Xanthoma  is  a  connective-tissue  new  growth,  which 
may  be  followed  by  fatty  degeneration.  The  most  accepted  view  of 
the  disease  is  that  given  by  Pye-Smith,  who  has  made  a  niogt  care- 
ful invpKtigation  of  it.  He  coiiflmles  that  it  is  a  chronic  In-per- 
plasia  of  the  deeper  layer  of  the  cutis,  in  which,  on  the  one  hand, 
the  papillse  and  the  epidermis,  and  on  the  other,  the  subculaneoua 
tissne,  are.  only  secondarily  involved.  The  inflammation-cells,  or 
young  Ieuc<tcyt4?8,  may  be  converted  into  new  connective-tissue  cells 
and  be  finally  transformed  into  adipose  tissue;  or,  instead  of  becoming 
*  Joomol  of  Cutaneous  and  GcnitoUrinsry  Dincasea,  Juljr,  1890. 
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BO  cbunged,  they  may  take  on  fatty  degeneration,  restilting  in  a  detri- 
tus of  nil-drnps,  cak'-areous  masses,  and  chuleatoriue  crystals. 

Etiology. — The  cause  is  unknown.  In  a  few  instances  it  is  heredi- 
tary. Some  Iiave  observed  the  disease  in  connection  with  affections  of 
the  liver.  Jaundice  has  been  noticed  in  many  cases  just  before  or 
during  the  couree  of  the  disease.  The  claim,  however,  that  the  affec- 
tion is  dependent  upon  a  diseased  liver  has  not  been  substantiated,  as 
in  many  eases  this  organ  was  not  aifeetcd.  Xanthoma  has  been  seen  in 
association  with  diabetes  and  gout  In  a  case  under  Mr.  Jonathan 
Hutchinson,  Bymmetrical  patches  existed  upon  the  eyelids,  and  small 
streaks  of  tlie  same  disease  were  situated  over  the  right  olecranon 
process.  The  corresponding  olecranon  bursa  was  much  enlarged,  and 
fusiform  swellings  were  found  in  connection  with  numerous  tendons. 
Several  periosteal  outgrowtlia  were  present.  The  patient  had  inherited 
gout,  and  had  been  the  subject  of  several  attacks.  The  xanthoma  of 
the  lids  hud  lirst  appeared  after  jaundice  due  to  severe  fright.  The 
patient's  father  and  his  father's  mother  had  suffered  from  xanthoma  of 
the  lids.  I^esnier  states  that  diabetic  xanthoma  is  apt  to  locate  itself 
in  the  mouth  and  spare  the  eyelids.  In  reference  to  buccal  xanthoma 
ho  remarks  tliat  its  course  is  irregular,  and  it  progre-sses  rapidly,  hut 
ofti'u  undergoes  spontaneous  involution.  In  ca^es  dependent  upon 
diabetes  the  lesions  develop  more  mpidly  than  in  othe^  cases,  and  in 
one  instance  were  pros^ent  before  sugar  was  recognized  in  the  urine, 
while  in  a  recently  reported  case  glycosuria  had  entirely  disappeared 
fifteen  months  before  the  advent  of  the  eruption* 

In  diabetic  xanthoma  itfihinij,  tingling,  or  tenderness  occurs.  Mal- 
colm Morris  Jisscrt^  that  although  jaundice  freijiiently  occurs  in  ordi- 
nary xunthonm,  it  never  accompanies  the  xanthoma  of  diabetics. 

Treatment. — Wilson  and  Besnier  both  believe  in  constitutional 
treatment  fnr  tlie  disease,  and  report  g(x>d  results  from  cases  managed 
in  that  way.  Wilson  suggests  nitro-ninriatic  acid,  with  now  and  then 
a  blue  pill,  and  after  a  time  arsenic.  Besnier  reports  the  rapid  remonl 
of  the  tubercles  from  the  administration  first  of  phosphorus  and  then 
of  turpentine.  In  the  majority  of  cases  local  treatment  is  the  only  wav 
of  removing  the  deformity.  Caustics,  the  curette,  and  the  knife  are 
the  only  effective  resort.  Great  care  should  be  taken  in  excising  tbc 
diseased  part  to  so  perform  the  operation  as  to  prevent  ectropion.  Pr. 
Ilardaway  has  apjdieJ  electrolysis  to  xanthoma  and  securetl  in  this  way 
a  disappearance  of  the  lesion.  Two  cases  are  mentioned  by  l>r.  Eruei^ 
Wonde,  in  which  the  sjime  method  was  nsed  with  complete  sneecis- 
Storn  reports  a  favorable  result  from  the  use  of  a  tcn-per-cent  solutioD 
of  mercuric  chloride  in  collodion.  Dr.  Morrow  had  good  results  from 
a  twenty-five-per-cent  salicylic  acid  plaster. 

Dr.  James  V.  Maguire  prefers  monochloracetic  acid,  touching onlva 
small  spot  ut  a  time,  and  thus  gradually  all  the  diseased  areas. 
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Prognosis. — Xanthoma,  beyond  the  disfigurement,  gives  rise  to 
no  discomfort.  It  may  continue  throughout  life,  or  may  disappear. 
According  to  Legg,  Us  disappearance  is  owing  to  spontaneous  resolu- 
tion. 

k  Colloid  Dkgexekatio??  of  the  Skin,— Warner  han  referred  to 
bis  disease  under  tlie  title  of  colloid  milium^  and  Besnier  as  colloid 
tegeneration  of  the  skin.  Tlie  disease  occurs  principally  on  the 
face,  neckt  and  iipj>er  extremities.  It  is  found  in  persons  during 
middle  and  old  lige,  although  Liveing  reports  *  several  cases  in  young 
Bipersons.  The  affection  appears  in  the  form  of  many  small,  llat,  or 
elightly  raised,  rounded,  and  diaereto  growths,  varying  in  size  from 
that  of  a  pin's  head  to  that  of  u  split  pea.  In  color  they  are  a  light 
yellow,  with  a  .^hiniiig  and  translucent  appearance.  They  thus  seem 
to  contain  a  Huid,  but  on  examination  are  found  to  be  solid  or  at  least 
semi-solid  in  structure.  The  lesions  are  indolent  and  do  not  itch. 
They  undergo  a  change  by  first  het'cnning,  as  Liveitig  shows,  umbili- 
cated,  whereupon  they  inflame,  scab,  and  dry  up,  exposing  a  mark,  but 
not  a  scar.  The  lesions  resemble  xanthoma,  both  from  their  situation 
and  ap|)earancc,  and  may  be  a  degenerative  form  of  it.  They  differ 
from  xanthoma  lesions  by  the  fact  of  their  translucency  and  of  the 
difference  in  their  course,  as  descriljod.  Besnier  has  pointed  out  that 
the  disease  consists  of  a  degeneration  nf  the  connective  tissue  of  the 
cerium. 

■  The  glands  of  the  skin  are  unalTected.  In  some  cuscb  a  spontaneous 
cure  has  happened.  Brocq  advises  removal  of  the  lesions  by  means  of 
the  curette,  the  operation  being  followed  by  antiseptic  dressings  of 
corrosive  sublimate,  carbolic  acid,  or  iodoform.  The  plaster  of  V'igo 
is  also  recommended. 
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LIPOMA. 

BTNo.'mis. — Fatty  tumor — Adiporaa — Steat<»aa. 

Lipoma  is  characterized  by  the  development  of  circumscribed  new 
formations  composed  of  fi^tty  tissue.  They  arc  usually  seated  in  the 
enbcutaneona  connective  tissue,  but  are  more  or  less  elevated  above 
the  aarrounding  surface.  Their  range  in  size  is  very  great.  Some- 
times as  small  as  a  split  ]>ea  whi-u  tirst  observed,  they  frequently  reach 
diameter  of  sevend  inches.  Fatty  tumors  are  soft  and  smooth  to  the 
touch,  anil  more  or  less  t;Iobnlar  in  shape.  Although  generally  lobu- 
laU'd,  tliey  hut  seldom  afTtM^f  the  color  of  the  skin  whore  they  are  situ- 
ated, beneatli  which  tliey  iire  slightly  movable.  These  growths  vary  in 
number  from  one  to  a  hundred  or  more,  pursue  a  benign  coui-se,  and 
never  l>ecome  inflamed  nnles.**  subjected  to  irritation.  Lipomata  are 
not  attended  with  any  pain,  except  in  rare  cases,  when  they  press  upon 

*  "  Colloid  DegCDoniiion  of  the  Skin,"  bj  Robert  Liveing.     British  Mcdicfti  Journal, 
Uarcb  27,  1886. 
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a  nerve-fibre.  lu  some  cases  the  growths  undergo  fatty  or  calcareoas 
(U'generation.  Large  lipomuta  may  become  pedunculated,  or  may 
break  away  from  their  attaeliments  by  force  of  gravity,  and  niove  from 
pliue  to  j)luce  beneath  the  surface. 

Diagnosis. — Fatty  tumors  can  usually  be  distinguished  without 
difficulty  from  all  other  new  formations  by  their  soft,  serai-fliictuating 
consistency,  their  painless  nature,  normal  color,  and  more  or  leas  lobu- 
lated  character. 

Pathology. — Lipoma  consists  of  a  variable  number  of  large  fat-cells 
surrounded  by  a  capsule  of  connective  tissue. 

Etiology. — The  etiology  of  these  growths  is  not  known. 

Treatment. — Excision  is  the  only  effectual  treatment,  and  it  shouU 
be  promptly  resorted  to  in  nil  ciises  where  the  tumors  are  few  in  num- 
ber or  a  source  of  inconvenience. 

In  one  case  Dr.  Joseph  Schmi'lt,  of  Berlin,  succeeded  in  curing 
fatty  tumor  by  the  external  application  of  ichthyol.  A  fifty-per-cent. 
solution  was  nibbt'd  in  for  ten  successive  days.  The  growth  was  seated 
directly  over  the  carotid  artery.  On  the  fourth  or  fifth  day  there  was 
a  perceptible  diminution  of  size,  and  on  the  ninth  day  the  tumor  waa 
greatly  reduced^  and  began  to  suppurate.  Tlie  pus  was  evacuated  ami 
the  sides  of  the  cavity  drawn  together  by  ichthyol  plaster.  By  thi 
twelfth  day  no  trace  of  a  tumor  remained. 

ANaiOMA. 

SvKONTMS. — XffiTua     Tosoularis — Navas     sangulncua— Nkvus    fiammoui* — (Tcfassmftl 
T»t'hej»    (le  vin — TelanKiectajti»—ADglo.*IephanHas|ft— Tumor   cavemosus — Funpi* 
hsetnatodes  —  Aneurrsnia   BpoDgio»iuni  —  Claret-stftin  —  Port-wine   slain  —  Moihtr'* 
mark. 

Angioma  ia  that  pathological  alteration  of  the  akin  which  eonsii 
wholly  or  in  part  of  permanently  enlarged  or  newly  formed  bloo<l 
lymphatic  vessels. 

The  arigiomata  are  therefore  divided  into  those  which  contain  bloody 
vessels  and  those  which  are  formed  of  lymphatics.    The  former,  consif 
ing  of  blood-vessels  only  (angiomata  propria),  are  described  under 
above  subdivisions  as  ntevus  vascularis,  telangiectasis,  angio-elepbi 
tiasis,  and  tumor  cavernosus. 

N-«vi*s  Vasci'Laris. — Vascular  mcvi  are  new  formations  situated 
in  the  skin  and  subcutaneous  connective  tissue,  composed  mainly  of 
blood-vessels  that  are  eitlier  congenital  or  appear  shortly  after  hirtli. 
Tlioir  form  and  size  vary.  They  may  be  Hat  or  slightly  clevatoti,  well- 
or  ill-defined,  distinct  or  faint  smooth  spots  on  the  skin,  which  are  light, 
bright-  or  dark-re<l,  violaceiiuH,  bluiBh  or  livid  in  color.  Nievi  arftj 
round  or  irrrvgular  in  sJiapc,  and  from  the  ei7-e  of  a  pin's  point,  a  ]«*» 
bo«n^  to  that  rtf  the  palm  of  the  hand,  or  large  enough  to  embrace  an  en- 
tire limb  or  regitm.    Sometimes  they  appear  as  uniform  red  patches*  of. 
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^Have  %'ar}'ing  shades  of  red,  being  traversed  by  tortuous  and  dilated  capil- 
KtHrieg,  the  surface  being  generally  or  piirtially  raised.  Finully,  na?vi  may 
^  appear  as  erectile,  turgid,  vascular,  pulsating  tumors,  with  a  smooth, 
but  more  frequently  a  rugou8,  surface.  They  are  more  often  observed 
in  men  than  in  women.  Usually  n^ingle,  hut  sometimes  multiple,  they 
are  most  c-onunonly  secu  on  the  hcadjeeipeeialiy  the  face,  cheeks,  lips, 
nose,  eyelidfi^  forehead,  and  scalp.  They  also  occur  upon  other  parts, 
more  particularly  on  the  upper  extremities,  a*-  on  the  back  of  the  hands, 
the  trunk,  the  penis,  and  labia,  the  lower  extremities  being  rarely  in- 
HYaded.  They  may  appear  alone,  as  already  described,  but  they  are  oc- 
casionally associated  witli  warty  growths,  and  may  exhibit  pigmenta- 
tion. They  are  easily  compressed  and  deprived  of  their  characteristic 
color  by  pressing  the  blood  out  from  the  parts.  Their  color  thus  be- 
comes fainter,  sometimes  almost  imperceptible,  when  tlie  blood  in  the 
capillaries  lessens  during  syiieupe,  or  as  the  result  of  the  development 
of  another  disease.  On  the  other  harul,  an  aeeession  of  blood  during 
mental  excitement,  after  meals,  and  in  changes  of  temperature,  often 
renders  them  more  turgid  and  highly  colored.  Their  course  vanes. 
The  form,  size,  and  condition  of  nievi  present  at  or  after  birth  may 
remain  stationary.  They  may  retrograde  or  continuously  increase  in 
size,  spH'ading  supcTlicially  at  one  time,  and  at  another  deej>Iy.  The 
^more  vascular  the  more  liable  they  are  to  enlarge, 
y  Sometimes,  especially  in  the  simple  flat  form,  they  disappear  early 
in  life  without  treatment.  Occasionally  inflamnrntion  and  gangrene 
arise,  either  spontaneously  or  from  external  causes,  which  complica- 
tion may  produce  either  partird  or  complete  in\'olution,  superficial  or 
deep  spreading  of  the  naevi,  which  may  finally  assume  a  malignant 
character. 

TELANGiErTASis. — Telangiectases  consist  of  dilated  and  newly 
formed  capillaries  that  are,  as  a  general  rule,  acquired  during  adult  age. 
They  may  make  their  appearance  either  as  round,  oval,  or  irregular 
spota,  as  a  plexus  of  enlarged  vessels  in  the  skin,  or  in  the  form  of 
tortuous,  branching  lines,  wliich  may  vary  in  color  from  a  light-red  to 
a  dark  or  even  a  blue  tint.  Their  size  varies  from  that  of  a  minute 
point  to  that  of  a  pea  or  a  small  penny,  occupying  a  greater  or  lesser  ex- 
tent of  the  surfiR-e  traversed  by  the  capillaries  of  the  part.  Telangiec- 
taaes  may  be  smooth,  on  a  plane  with  the  surrounding  skin,  or  be  raised 
prominently  above  it,  assuming  a  berry-like  or  warty  appearance. 
They  appear,  as  remarked,  either  as  single  or  multiple  ill-deiined 
patches,  or  as  a  network  of  capillaries  of  serpentine  lines.  Any  part 
1^.  of  the  body  may  be  attacked  by  them,  but  usually  it  is  the  face  and 
^khest.  (Jenerally  they  do  not  develop  until  adult  or  middle  life,  are 
unattended  with  any  subjective  sensation,  and  with  the  ailvance  of 
years  slowly  increase  in  size  and  number.  Telangiectases  may  disap- 
pear spontaneously,  but  usually  remain  permanently.    Those  due  to 
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injury  may  sometimes  blee*!  freely,  particularly  when  they  iiDrao^nlh 
coua-membrane  surfaces.  The  transient  or  permanent  dilatation  or 
new  growth  uf  vessels  which  occurs  as  the  result  of  some  other  disease 
of  tJw  skin,  ttud  which  ia  neon  sometiirics  in  acne,  rosacea,  lupus,  and 
other  atTectinns,  ia  a  symptomatit;  Lelangiectafiis. 

Ax<iio-ELEiniAXTiAsis. — Angio-clephanliusis  is  a  form  of  vascuUr 
new  growth  which  appears  as  large,  pendent,  soft,  and  elastic  tumors 
seated  in  the  skin.  These  tumors,  which  have  their  distinctive  color, 
may  occu])y  a  large  portion  of  a  limh.  Taken  in  the  hand  the  mas 
has  a  sponge-like  feeling,  being  eiusily  compres.se<i  and  re<iuced  in  siie, 
but  returning  to  its  former  volume  when  the  pressure  is  removed. 
The  tumors  have  their  origin  primarily  in  the  subcutaneons  cellular 
tissue,  which  sometimes  makes  up  the  larger  part  of  the  mass.  Ocea- 
sioually,  the  vesselH  preponderating,  the  growth  is  principally  vascular. 
The  new  (■onnective-tis.suo  growth  therefore  l>econies  the  most  active 
factor  in  the  dise-jiae,  and  in  this  respect  it  differs  from  common  nievi. 
The  tumors  increase  rapidly  in  number,  and  by  their  continuous 
growth  occasion  atrophy  of  the  muscles,  nerve^  and  bone.  Painful 
neuromata  are  sometimes  develoi>ed,  and  they  exercise  a  moet  perni- 
cious inliuence  on  the  gencrul  Iteulth. 

Tumor  Cavervosits. — Angiu-cavcrnosus  is  also  a  form  of  vascnlar 
new  growth,  hut  it  seldom  occurs  in  the  skin.  It  begins  in  the  »uhcu- 
tatieons  cellular  tissue,  in  the  form  of  nodules  from  tne  size  of  a  small 
pea  to  that  of  an  ordinary  bean.  In  shaj>e  they  are  round  or  oval, 
covered  with  nornud  nkin^ind,  owing  to  their  surrounding  attach- 
ments, are  only  slightly  movable.  The  growth,  as  a  general  rule, 
occurs  in  single  nodules,  but  it  may  be  represented  by  many.  They  aw 
most  frequently  met  with  on  the  upper  and  lower  extremities,  along 
the  course  of  the  cephalic  or  the  saphenous  vein,  but  also,  though 
more  rarely,  on  the  face,  neck,  and  shoulders.  The  tumor  increase* 
slowly  in  size  and  gradually  takes  on  the  same  appearanc-e  as  the  ordi- 
nary nievus,  but  differs  very  much  from  the  latter  in  its  anatomical 
structure,  and  is  spontaneously  and  by  pre^ure  painful.  It  conaisi* 
of  a  dense  framework  of  connective  tisane  enclosing  both  large  antl 
small  cavities,  througb  which  the  blood  freely  circnlates  and  commo- 
nicates  witli  some  of  the  larger  adjoining  vessels.  The  tumor  iif  in 
struoture  similar  to  the  eavernona  tissue  of  the  genital  organs,  and  a 
both  erectile  and  compressible. 

In  a  case  of  this  character  under  the  care  of  Ilildebrand,  of  tpti- 
tingen,  the  tumor  tirst  apfieittod  wlien  the  patient  was  three  years  oi 
age.  It  was  situated  on  the  ball  of  the  left  thumb,  and  was  bluish  in 
color.  As  it  enlarged  new  tumors  developed  on  the  forearm,  arm. 
shoulder,  and  neck.  All  occupied  the  flexor  side  of  the  arm.  Three 
were  connected  witli  large  subcutaneous  veins.  Thougli  not  in  direct 
relation  with  the  maiu  blood-vessels,  they  were  freely  supplied  by  sm*ll 
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■  arteries.  All  had  originated  in  eoiiiiertive  tissue,  hut  thfit  of  the 
thnmh  hml  involved  mnaclea  and  skin.  The  septa  were  furnished  with 
blood-vessels,  the  meshci!  contained  UIocmJ,  and  in  some  instuneL's  phle- 
bt^Iiths.  Each  tumor  lay  between  an  artery  and  a  vein.  The  artery 
expanded  bo  that  its  outer  wall  became  the  capsule  of  the  tumor  and 

■  its  inner  wall  the  septa.* 
Dia^osis. — There  should  be  no  difficulty  in  recognizing  the  angio- 
mata  just  described,  llie  variously  shafted,  flat,  red  patchetii,  or  net-work 

I  of  capillaries,  which  persist  and  are  painless,  or  the  prominent  dark-red 
or  bine  erectile  tumors,  both  of  wliioli  are  sufficiently  expressive. 
Pathology. — Nievi,  which  are  generally  situated  on  the  upper  part 
of  tlie  rorinm  and  the  subcutaneous  connective  tissue,  consist  of  both 
arteries  and  veins^  some  of  which  are  of  new  formation.  The  dilated 
and  hvpertrophied  vessels  are  also  included  in  more  or  less  connective- 
tissue  new  growth — a  feature  scarcely  perceptible  in  telangiectasia. 
Hair-follicles,  sebaceous  and  sweat  glanda,  are  also  sometimes  presemt 
iu  na?vi,  whicli,  as  has  already  been  stated,  may  become  verrucosc  or 
pigmented.  Tiie  flat  or  simple  angioma,  nievus  flammeus,  consists 
mainly  of  dilated  and  deformed  capillaries  situated  in  the  ujtper  layers 
of  the  true  skin.  Iu  the  naevi  jiroper  or  lobular  angioma  there  is 
more  or  less  connective  tissue  between  the  convoluted  blood-vessels, 
which  are  inordiuattdy  numerous  iti  angio-eI<>phautiasis.  The  cav- 
ernous angiomata,  as  has  already  lieeu  shown,  are  made  up  of  con- 
K  nective  tissue  in  structure  like  the  ordinary  erectile  tissue  of  the  cor- 
™  pora  cavernosa.  The  color  of  the  ntevus  de[»euds  upon  whether  arteries 
or  veins  predominate  in  it»  and  also  upon  the  superficial  or  deep  situa- 
tion of  the  gn»wth. 

Etiology. — The  cause  of  the  different  kinds  of  angiomata  just 
desenbed  is  obscure,  and  this  is  particularly  true  with  relation  to 
angio-elephantia-sis  and  tumor  cavernosus.  Na»vi,  according  to  my 
own  opinion,  are,  notwithstanding  the  contrary  view  held  by  some 
writers,  sometimes  directly  traceable  to  au  imjiression  made  upon  the 
mother  during  pregnancy,  i  recall  au  instance,  some  yejirs  ago,  that 
came  under  the  observation  of  Prof.  William  H.  Pancoast  and  my- 
self, which  w:is  as  follows  :  We  were  about  to  ojierate  for  varicocele  on 
a  young  man,  and  his  sister-in-law,  who  was  in  the  fifth  month  of 
pregnancy,  insisted  on  having  the  process  of  the  operation  explained 
to  her.  This  Dr.  Pannoast  proceeded  to  do,  taking  from  his  Ciise  a 
large  roun<l  plate  and  (Nirefully  explaining  the  iletails  of  the  operation. 
HllV'e  were  both  present  some  months  later  at  the  birth  of  the  child  of 
which  the  sister-in-law  was  at  that  time  pregnant,  and,  to  our  aston- 
ishment, there  was  on  the  scrotum  of  the  iufuut  a  well-marked  na»vu8, 
having  all  the  appearance  of  the  round  plate  shown  and  described  to 
the  mother.     In  another  instance  1   happened,  a  few  years  ago,  to  ex- 

*  New  York  Meaic«l  Journal,  March  6,  1890. 
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plain  to  a  la<ly  in  my  waiting-room  an  unavoidable  detention,  saritig' 
that  I  had  been  engaged  in  removing  a  large  wart  from  a  patienfs 
face.  She  made  several  inquiriea  as  to  the  suffering  caused,  and  as  to 
the  probable  result  of  the  operation.  I  never  thought  of  her  preg- 
nancy, and  was  surprised,  oa  the  birth  of  her  child,  to  observe  a  small 
na'vus  on  the  right  cheek,  which  recalled  the  scene  in  my  office. 
Similar  statements  have  occasionally  been  maile  to  me  by  physicians, 
showing  that  na?vi  may  sometimes  be  due  to  an  impression  made  upon 
the  mother  during  pregnancy,  and  that  the  belief  in  that  causation  ia- 
not  uuaoietitilic,  us  has  been  stated  by  some  writers  upon  the  subject, 
but  is  well  founded.  Telangiectasos  may,  like  all  the  other  angiomata^ 
Bometimea  arista  from  an  obscure  caiiso,  btit  they  can  occasionaJly  be 
traced  to  a  direct  injury  of  the  part,  or  to  some  obstruction  in  the  cir- 
culation arising  from  a  local  disease. 

Treatment. — Angiomata  increase  rapidly  in  size,  occasion  deform- 
ity, or  give  rise  to  inconvenience,  requiring  treatment  when  situated 
on  exposed  parts  of  the  body.     If,  on  the  contrary,  these  conditions 
are  absent,  it  is  far  better  to  postpone  all  active  treatment  as  long  aft 
possible,  as  the  disease  may  possibly  undergo  spontaneons  invohitioD, 
particularly  in  young  children.     In  ^^ase  it.  be  consideretl  best  to  under- 
take the  treatment  of  the  growth,  several  metliods  may  be  resorted  to 
for  the  purpose  of  removing  the  deformity  by  rendering  the  skin  more 
normal   in   appearance.     This  object  can   be  accomplished  either  by 
destruying  the  new  growth,  or  obliterating  the  continuity  of  theabiior- 
nm]  capillary  vessels,  thus  interfering  with  the  supply  of  blood.    In 
attt'mptiu<j  to  secure  this  end,  great  care  should  always  he  exercisefl  to 
employ  such  methods  as  will  not  leave  a  cicatrix  more  unsightly  than 
the  original  disease.     The  application  of  various  drugs  has  been  recom- 
mended as  effective  with  certain  nievi,  while  as  to  all  varieties  one  or 
ariotlier  of  the  many  surgical  methods  may  be  employed.     In  treating: 
the  growth  by  medicaments,  the  appliciition  nf  a  mixture  of  one  drachm 
(4  grn.)  of  collodium  to  eight  grains  {0*5  gm.)  of  corrosive  suhlimaU;, 
is  sometimes  used  with  success.     Neumann  recommends  a  conibii 
tion  employed  by  Zeisal,  of  tartar  emetic  eighteen  grains  (1*08  gm,j 
with  two  drachms  (8  gm.)  of  adhesive  plaster,  to  be  nsed  in  the 
of  small,  flat  nivvi,  or  of  those  only  slightly  elevated  above  the  level  nf 
the  skin,  oBpccially  when  situated  on  the  scalp.     There  is  little  pftia, 
attending  this  application,  but   there  is  free  suppuration,  succeed* 
by  :i  white,  soft,  and  thin  scar.     Friction  with  croton-oil  and  other 
counter-irritants    is    sometimes    attended    with    good    results.     Suc- 
cess is  said  by  Dieffenbach*  to  follow  the  use  of  a  comprew  of  lint 
saturated  with   liquor  plumbi  diacetatis,  or  with  a  solution  of  alni 
Bligh  t  reports  good  results  from  painting  the  ua»vus  daily  with  ti 

•  Wilfton  on  Diaea-irs  of  Iho  SIdn,  1862. 
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former  preparation.  AcconHng  to  Boatty  *  and  Blair,t  w*vus  can  be 
treated  successfully  by  local  apjjlicatioiis  of  li<[Uor  arsenicalis.  Na*vi 
of  nioderate  size   iimy  bt;  (JeHlnivt'iI   by  einpluyint;  some  one  of   tiic 

•  caustic  drugs.  Thus  nitric^  sulphuric,  or  glacial  areti(^  arid,  or  caustic 
potash,  nitrate  of  silver,  or  sodium  etbylate,  recommended  by  Kich- 
arilson,^  «^iil  unmorous  other  caustics,  muy  bu  employed  for  lliis  pur- 
port?. Sodium  ethylate  should  be  prepared  for  use  by  adding  ini-tallic 
fioiiiuni  to  ubsolute  alcohol,  8j)efial  precaution  always  being  necessary 
regarding  tiie  latter,  for,  if  it  contains  water,  caustic  soda  and  not 
puro  sodium  etbylate  is  formed.  It  is  of  advantage  in  applying  the 
sodium  etbylate,  which  can  be  jilaeed  uii  tlie  part  with  a  glass  rod,  fii-st 
to  denude  the  surface  so  that  the  drug  will  penetrate  better.  A  dense 
black  crust  follows  the  application,  which  ought  to  be  repeated  once 
every  two  or  three  days,  until  the  growth  is  decidedly  affet-ted^  when 
it  should  bu  allowed  to  slough  off  sjmntaueously.  The  injection  into 
naevi  of  carbolic  acid,  tincture  of  chloride  of  iron,  the  fluid  extract  of 
ergot,  and  similar  drugs,  as  praolicod  at  one  time,  is  objectionable, 
owing  to  the  iaftammation,  suppuration,  sloughing,  and  hamiorrlmge, 
with  deformity,  tliat  may  fnlluw.  Wlieii  the  nievu**  is  elevated  above 
the  general  level  of  the  skin,  Dr.  llolgate,  rif  liellevue  Hospital,  New 
York,  recommends*  encircling  the  tumor  with  a  metallic  ring  in  order 
to  obstruct  the  circuhition,  find  injecting  from  five  to  ten  minims  of 
ninoty-five-per-cent.  dleobol  into  the  growth. 
B  The  destruction  of  ntevi,  however,  by  some  one  of  the  surgical 
means,  is,  no  doubt,  the  safest,  surest,  and  most  eflective  of  all  nictli- 
o<is.  If  the  na?vus  or  tclaugiectiisis  is  small  and  llat,  it  may  be  de- 
stroyed by  puncturing  the  spot  with  an  ordinarj-  knife  or  needle,  either 
alone  or  dipped  iu  one  of  the  mineral  acids,  iotiine,  or  croton-oil.  The 
«uuic  object  may  be  accomplished  by  puncturing  the  growth  with  a 

k red-hot  needle,  or  with  one  or  more  needles  attached  to  from  six  to 
ten  galvanic  ceils.  Electrolysis  is  one  of  the  most  approprirtte  of 
aU  methods  now  employed.  Although  painful,  the  operation  is  rap- 
idly performed,  is  free  from  ha'morrhage  and  all  other  untoward 
clTect-s,  the  scarring  being  comparatively  slight  and  the  result  gener- 
ally very  successful.  The  o|>erntion  is  performed  as  follows :  One  or 
more  8t*.'el,  platinum,  or  irido-platiuuni  needles  are  connected  with  the 
negative  pole  of  the  battery,  and,  if  the  nn?vus  be  large,  one  nee<lle  or  a 
charcoal  point  with  the  jjosittve  polo  ;  both  poles  are  introduced  at  the 

»fiarne  time  into  the  growth.  The  needles  are  allowed  to  remain  in  the 
tissue  for  a  few  moments,  until  ga.«-bubble8.iscend  through  the  orifice,  a 
clot  forms,  and  the  spot  assumes  a  bluish-white  I'olor.  The  negjitive 
needle  is  first  removed.  The  current  being  reversed,  what  was  the 
positive  pole  now  becomes  the  negative  pole,  which  in  turn  can  be 

•  British  Medical  Journal.  Kovember  24,  1883.       +  IblJ.,  April  I^,  18ft4. 

X  Lbocl'I,  Nuvifmbcr  9,  LS78.  *  Arcbires  of  P«dUtric».  June,  1889. 
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casilv  removed.  Without  reversal  of  the  current,  the  latter  needle 
would  need  some  force  to  withdraw  it  from  the  ]>fLrt«.  The  posi- 
livo  or  the  negative  needle  alone  may  be  thrust  into  the  uaf\ue. 
The  action  of  either  ])roduce8  coagulation  of  the  surrounding  albu- 
minous fluid.  The  negative  needle,  however,  it  should  be  exi>lained, 
(irrxiueea  a  better  effeet  in  the  tlestruction  of  the  tisanes  than  does 
the  positive,  but  tlie  eniploymerit  of  the  two  needles  in  llie  man- 
ner ju8t  described  ia  much  prefenible  to  that  of  either  sing! v. 
liepetitiou  of  the  oiwration  once  every  thi'eeor  four  days  may,  in  the 
course  of  several  weeks,  result  fuvorubly.  Sloughing,  suppuration,  aud 
other  unpleasant  etTecta  may,  aceortling  to  Fox,  follow  the  use  of  elec- 
trolysis, but  those  may  generally  be  avoided  if  the  application  is  care- 
fully and  ju<liciously  made.  Cauterization,  with  either  the  actual  or 
gitlvunio  or  Pafjuelin's  cautery,  is  a  most  excellent  ojHjrative  means  that 
18  always  reliable  and  effective.  !n  treating  n;evi  in  thi.s  way,  the  de- 
gree of  heat  should  be  graduated  according  as  the  growth  ie  superfi- 
cial or  deep,  the  former  requiring  a  degree  of  heat  only  just  sufiicieDi 
to  make  an  impression  up<m  the  tissues,  while  the  latter  necessi- 
tates a  white  heat  in  order  to  reach  the  deeper  structures.  Dawsoa 
Btates  that  the  galvuuo-cautery  j>roducea  a  clot  that  becomes  rapidly 
organized.  Whatcvfir  form  of  cautery  be  selected,  it  i.s  much  safer  to 
treat  but  a  jmrt  of  the  mtvus  at  a  time,  particularly  if  it  be  large,  and 
thus  to  avoid  any  undue  inflammatory  action  from  the  application. 
Vaccination  is  a  practice  from  which  most  successful  results  some- 
limes  follow. 

Kagaine,  Paul,  and  others  have  reported  most  Katisfactory  resnlts 
from  the  metliod  of  treating  erectile  nan-i  by  vaccination.     In  jht- 
forming  the  operation  it  is  better  to  use  the  bone  vaccinator,  or  else  »n 
ordinary  strong,  thick  needle,  as  the  cuts  from  lancing  are  followed  br 
considerable    hieiiiorrliage,   which    washes   away    the    vaccine   matter 
Tiic  surfiLCL"  or  circumference  of  the  nsfvus,  or  both,  may  be  thorouijiilj 
sciiritit'd  or  punctured  with  the  previously  charged  vaccinator-nectlle, 
the  punctures  being  about  half  an  inch  apart,  and  the  needle  allowe*! 
to  remain  in  the  tis.sne  a  few  moments  to  avoid  too  free  flow  of  blood. 
The  llowiug  blood  and  serum  should  be  lightly  mopped  from  the  p^ru 
at  the  conclusion  of  the  operation  and  tho  surface  freely  covered  ffitli 
more   vaccine    matter.     Vncnination    that   passes   through    its    umwI 
course  may  be  followed  by  the  destruction  of  all  or  a  portion  of  ilio 
growth,  and  in  the  event  of  the  destruction  of  oidy  a  part,  the  same 
process   should  be  again  repeated   for   its   entire   removal.     A  seUiu 
passed  through  or  into  the  tumor  often  obliterates  the  growth  by  setting 
up    iiiflamniatii)n.     Tilbury    Fox   treated    in    this  way  extensive  antl 
venous  mevi,  by  passing  silk  throjuls  through  various  parts  of  tho  bii*^* 
and  allowing  them   to  remain   until  some  slight  inflammation  «»* 
developed.     On  the  removal  of  the  threads  the  growth  was  sometiraB* 
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iound  to  have  been  obliteratetl  by  iuliunirnation.     Excision  and  ligation 
*re  operative  means  that  are  ofleu  Ut  be  jireferred,  both  for  small  and 
large  na^vi,  and  parlicularly  for   angio-eleplmntiasis  and    tumor  cav- 
ernosufi.     The  ligature  ab  well  as  tlie  pins,  if  utjed,  should  be  passed 
through  the  base  of  the  growth  and  firmly  secured  to  avoid  ha?mor- 
e;  and  it  is  beat,  in  the  event  that  the  tumor  ia  large,  to  operate  at 
only  on  a  jjortion  of  the  growth,  fur  the  infl;iiiiniiition  thus  excited 
may  possibly  extend  to  the  renudnitig  part  and  accomplish  the  desired 
result.     Incision  with  certain  instrumenta  devised  fur  the  removal  of 
ua*vi   has   been   highly    reeoninionded    by   some   physieians.      Srpiire 
claims  goo<i    results   from    linear    scarifieauon,   made   with   a    kuife 
having  many  parallel  blades.     The  parts,  which  are  previously  frozen, 
cut  in  an  oblique  manner,  the  incisiona  being  repeated  in  the 
pposite   direction   in   the  course   of  a  week,  and   the   same   process 
"being  continued  until  ihL^  growth  has  disappcuruii.     Nherwell  uses  for 
a  similar  purpose  an  instrunu'nt  having  a  number  of  needles  arninged 

»in  bundles^  the  points  being  about  one  sixteenth  of  an  inch  apart. 
Tlie  needles  can  be  charged  with  strong  carbolic  acid,  or  with  a 
twenty-five  or  a  fifty-per-cent.  solution  of  chromic  acid.     The  instru- 

»ment  is  firmly  pressed  against  the  ua^vus,  and  by  means  of  a  spring 
is  made  to  penetrate  to  the  required  depth.  On  the  cessation  of  the 
bloc<ling,  whirh  may  be  arrested  by  pressure,  the  surface  is  washed 
with  alcohol,  und  several  applications  of  collodion  are  made  to  it. 
^b  Piffard  employs  a  most  admirable  instrument,  consisting  of  a  bun- 
^  die  of  wire  hypodermic-syringe  points  firudy  embedded  in  metal,  which 
instrument  ia  esjiucially  advantageous  for  carrying  the  medicated  sub- 
stance used  hetieath  the  surface. 

Prognosis. — A  positive  prognosis  can  not  be  given  at  once,  or  for 
some  time  after  birth,  regarding  the  course  of  nsevi.  As  a  general 
nde,  a  more  favorable  opinion  can  be  given  in  the  case  of  the  simple 
flat  nsevi  than  in  that  of  the  erectile  form.  In  both  njevi  and  telangi- 
ectases it  is  better  to  watch  their  course  and  observe  if  their  tendency 
be  to  remain  stationary  or  to  increase  in  size.  The  telangiectasea 
seldom  undergo  any  change,  but  mevi  may  during  the  first  year  of  life 
retrocede  and  finally  disappear,  leaving  a  white  scar.  Nievi  may,  on 
the  other  luind,  increase  in  size  either  in  infancy  or  at  any  period 
f  life,  invading  the  adjacent  parts,  producing  degeneration  and 
atrophy.  They  may  not  only  be  objectionable  as  deformities,  but 
may,  owing  to  being  injured,  sometimes  bring  about  dangerous  haem- 
orrhage. Unless  angioma  occasion  inconvenience  in  either  of  the 
.bove  events,  or  through  neuralgia,  as  in  the  tumor  cavernosus,  or 
are  found  to  be  rajudly  Hpreading,  they  should  not  be  interfered 
with.  The  angio-elophantiasis  frequently  renirns  on  removal,  but 
the  tumor  cavernosus  can  be  excised  without  much  apprehension  of 
any  recurrence. 
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I  LTUPHANGIOHA.  ^^H 

StnoWTIIS. — Lymph&ngioraa  tiiberoHum  inuliiplez — L^-iiiphnngiectodes — LympbaUc  wsrti. 

This  is  aii  exooodinglv  rare  affcutiou,  which  wiw  tirst  described  by 
Ilobrii  and  Kapoai.  Cades  liave  aUo  been  olDi^orved  by  Pospolow,  Vun 
Ilarlingen,  and  Graham.  It  is  characterized  by  the  occurrence  of  a 
variable  number  of  semi-transparent,  reddish-brown,  flat  papules  or 
tuboroles.  They  are  round  or  oval  in  shape,  eoioolh  and  wlasiic  to  th*» 
touchi  and  are  slightly  elevated  above  the  surrounding  snrface.  When 
pressed,  they  become  pale  and  sink  beneath  the  surface.  The  lesiona 
may  be  single,  but  are  usually  multiple.  Hundreds  were  present  in 
the  case  recorded  by  Kaposi,  They  are  slightly  sensitiie  to  the  touch, 
but  not  painful.  'J'lio  tumors  vary  in  size  from  a  pin-head  to  that  of  a 
walnut.  In  Van  llarlingen's  ciise  some  of  the  lesions  were  like  the 
tumors  of  niolluacum  fibrosnm,  while  others  were  so  compressible  as  to 
feel  like  distended  bladders.  Lymphangiomata  are  nsuallr  congeniul, 
or  appear  in  early  childhood,  slowly  increase  in  size,  but  do  not  be- 
come malignant. 

Under  the  title  of  perniciona  lymphoderma,  Kaposi  in  1885  de- 
scribed a  L'SAe  wliiuh  had  at  first  been  taken  for  a  combination  of  nni- 
versal  eczema  and  Icukivmia.  Irregularly  localized  scaly  and  weeping 
pattdaes  at  first  appear,  which  itch  intensely  and  subsequently  l»ecome 
thickened  and  doughy.  The  spleen  and  lymphatic  glands  finally  swell, 
leukemia  develops,  and  tlie  case  terminates  tn  death.  Two  instances 
of  this  rare  disease,  received  in  the  Klinic  Kahlor,  of  Vienna,  hare 
been  reported  by  Dr.  Ittidor  M.  Koch,  of  riiiladolphia. 

Diagnosis. — lAmphangioma  may  present  a  resemblance  to  the  Iftrge 
papular  syphillde,  but  the  semi-lranspareucy,  the  compressibility,  tbe 
congenital  character,  and  the  permanency  of  the  lesions  of  the  former 
afTection  are  so  chanicteristic  that  they  can  not  be  mistaken.  I'r. 
Pilcher  met  with  a  case  of  fyjiipliantrioma  of  the  groin,  presenting  a 
cloKC  reHcmbianue  to  an  irreducible  hernia. 

Pathology. — The  tumors  of  lymphangioma  are  seated  principally  m 
the  norium,  uud  consist  of  enormously  dilated  and  hypcrtrophied  lym- 
phatic vessels  surrounded  by  a  network  of  connective  tissue. 

Etiology.— The  cause  of  this  rare  afTection  is  uukuown.  Dilatation 
of  lymphatic  vessels,  forming  varices  or  cysts,  have  occasionally  occurred 
in  conscfiuencc  of  repeated  attacks  of  ei'ysipelas.  Hanot  has  observed 
two  cases  in  which  cutaneous  lymphatic  varices  coexisted  with  cirrho- 
sis of  the  liver  and  ascites. 

Treatment. — These  growths  may  be  removed  by  excision  or  caut^ri- 
zatioji,  but  iui  the  cicatrices  from  either  proci^dure  are  even  moreoo- 
sigiitly  than  the  original  lesions,  non-interference  is  the  best  plan. 

Prognosis. — The  lesions  of  lymphangioma  pursue  a  benign  oourpr. 
The  pernicious  form  always  ends  fatally. 


TUMORa 


689 


NEUROMA. 

Neuroma  is  diaracterizotJ  l)y  lUe  development  of  a  variable  number 
of  neurnnmtous  growths  in  the  corium. 

Symptoms. — N'enroma  of  the  skin  is  a  rare  disease.  It  may  np|)ear 
at  any  period  of  life,  but  the  majority  of  the  fewcasea  whicli  have  been 
recorded  oc^ourred  in  persona  of  middle  or  old  iige.  Neuroma  is  rtiar- 
acterize<l  by  the  appearaneenf  one  or  more  small,  firm  papules  or  tnher- 
cles,  which  vary  in  size  from  that  of  a  split  pea  to  that  of  a  bean.  The 
growths  are  firm  and  slightly  movable,  and  are  at  first  either  painless  or 
painful,  slowly  inci'ease  in  size,  and  gradually  become  hard  and  im- 
movable. They  are  seated  in  the  corium  eaitendiitg  into  the  subcutane- 
ous connective  tissue,  and  project  ubove  the  surronudiug  surface. 
Other  papules  or  tuberf-lcH  appear  in  the  vicinity  of  tlie  original  lesions 
and  pursue  a  similar  course.  The  skin  between  and  over  the  lesions 
l)ecomes  inHltnited,  scaly,  and  more  or  less  discolored.  After  a  time 
jmin  becomen  a  distressing  aeconipaniuient  of  the  disease,  in  the  ease 
observed  by  E>r.  Duhring  the  pain  was  of  a  paroxysmal  character,  but 
did  not  manifest  itself  until  three  years  after  the  tubercles  hiid  devel- 
oped. The  paroxysms  usually  lasted  for  an  hour  or  longer,  and  fol- 
lowed exposure  to  cold  or  damp  air.  They  were  ftlso  frequently  pro- 
duced by  movement  of  the  atTected  arm  or  by  worry.  The  disease  did 
not  interfere  with  the  nutrition  of  the  arm,  and  the  patient*'6  general 
health  was  go<Kl, 

Diagnosis. — Neuroma  of  the  skin  may  present  a  strikitig  similarity 
to  carcinomatous  or  sarcomatous  fornuUions  in  the  corium  and  sub- 
cutaneous connective  tissue.  Tlie  jiain  in  neuroma,  however,  is  parox- 
ysmal in  character,  while  in  the  malignant  affections  it  is  continuous. 
In  doubtful  oases  an  exact  diagnosis  can  be  made  by  excising  one  of 
the  growths  and  subjecting  it  to  u  microscopical  examination. 

Pathology. — The  neuromatous  growths  are  comp(»sed  of  more  or 
less  hypertrophied  non-medullated  nerve-fibres,  surrounded  by  connect- 
ive tissue. 

Etiology. — The  etiology  of  this  affection  is  unknown. 

Treatment. — If  there  are  only  a  few  growths,  they  should  be  excised 
as  soon  as  possible ;  but  if  numerous,  the  treatment  that  offers  the 
best  results  cM)n.sist3  in  the  exsection  of  a  j^ortiou  of  the  principal  nerve 
supplying  that  part  of  the  body  tipun  w!iich  the  lesions  are  developed. 
In  Kosinaki'a  case  they  ocinjpi*"ii  tlir  inUcr  ami  ]H)sterior  sides  of  the 
riglit  thigh  and  part  of  tlie  buttocks,  and  were  intensely  painful  when 
subjected  to  pressure.  After  various  forms  of  treatment  had  been  em- 
ployed without  relief,  the  small  sciatic  nerve  was  cut  down  upon  ami 
one  inch  of  it  exsected.  After  the  operation  the  pain  diminished  and 
finally  disappeared.  The  lesions  also  became  much  reduced  in  size.  In 
I)ul»ring*s  case,  nerve  exsection  was  also  employed  with  temporary  relief. 
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t  IHTOMA.  ^ 

Myorna  is  a  rare  affection,  chanieterized  by  the  formation  in  the 
skin  aud  aubcutaneous  conncf^tive  tisane  of  one  or  more  new  growths 
composed  of  smooth  muscular  fibres.  They  are  round  or  oval  in  form, 
and  vary  in  color  from  pale  red  to  yellow  or  dark  brown.  The  tumors 
are  smooth  and  elastic  to  the  touch,  and  are  elevated  above  the  snr- 
rouniling  nurfacc.  They  ran^^e  in  size  from  a  split  pea  to  a  mnall 
orange,  and  vary  greatly  in  number.  In  some  cases  only  a  single  tumor 
is  present;  in  others  there  may  be  thirty  or  forty.  Lukasiewicz  hus 
reported  the  case  of  a  man  upon  whose  thigh  and  leg  about  ninety  of 
these  tumors  were  present*  They  are  usually  painlesti,  but  when  a 
ncrve-fllanicnt  is  pressed  upon,  or  surrounded  by  the  fibres  which  com- 
pose the  tumor,  pain  of  varying  intensity  and  duration  is  observed. 
The  lesions  of  ravoma  may  be  limited  to  a  single  region  of  the  surface, 
or  may  be  disseminated  over  the  entire  body.  MyomaUi  arise  withoot 
auy  ap[)aront  cause,  and  after  aituining  a  variable  size  remain  statiuu- 
ary  fur  an  indefinite  peritid.  Tlie  tiumtrs  invariably  pursue  a  betiigii 
course  unless  injured  or  irritated,  when  they  may  become  inflamed  ami 
painful. 

Diagnosis. — Myomata  can  be  distinguished  from  the  lesions  of  neu- 
roma, sarcoma,  and  Civrcinoma  by  their  slow  growth  and  by  the  ab«?u« 
of  pain  and  constitutional  symptoms.  They  can  not,  however,  be  so 
roailily  distinguished  from  the  lesions  of  molhiscum  fibrosum  and  ntber 
beniy;n  (,'rowtha. 

Pathology. — Myomata  are  due  to  proliferation  or  hyperplasia  of  tw 
nortnai  muscular  elements  of  the  skin,  and  consist,  as  remarkeii,  prin- 
cipally i>f  smooth  muscular  fibres.  They  may,  however,  be  lar^ly 
composed  of  connective  Lissue,  and  may  then  be  proj>erly  termed  Hbro- 
myomata.  A  rare  form  of  tumors,  consisting  of  a  coil  of  small  blood- 
vessels surrounded  by  a  network  of  muscular  tissue,  has  been  described 
by  Virchow  uinlcr  the  name  of  myoma  telan^iectoides. 

Treatmeut.— If  the  tumors  become  painful,  or  if  they  are  so  sitoat*^ 
as  to  producu  disfigurement  or  inconvenience,  they  should  Imj  rcmove-i 
by  excision  or  destroyed  by  cauterization. 

AiNurM  is  an  affection  ]imite<l  to  the  colored  races.  It  was  first 
systematically  described  by  Silva  Lima,  of  Bahia,  though  Dr.  CUrkr 
had  reporl(.-d  to  the  Epidemiological  Society  of  London  in  ISHO  it5 
existence  among  the  nalive.s  of  the  (Jold  ('oast.  The  name  of  tbetli?* 
ease  is  said  ro  l>e  of  African  origin,  and  to  signify  to  cut  off  or  ampu- 
tate. Ciises  have  been  reported  by  Drs.  llornaday  and  Pittmann,  o( 
North  Carolina,  and  Duhring,*  of  Phila<]elp]iia.  The  disease  is  rhar- 
acterized  at  first  by  a  constriction  of  the  skiu  at  the  base  of  one  or 
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more  of  the  toes.  As  the  process  coiitmnes  constriction  beconies  more 
marked,  gradually  forms  u  furrow  tlwii  cutnjiletely  enoirclea  the  toe  and 
slowly  increases  in  depth,  producing  oblitenition  ot  the  vessels  and 
spontaneous  amputation.  The  HtLle  toe  is  uHually  first  affected,  but 
any  or  all  of  the  toes  may  be  involved.  The  progress  is  very  slow, 
requiring  years  for  its  completion.  It  h  sn'id  to  be  frequent  on  the 
west  coast  of  Africa  and  in  various  part^  of  South  America.  Ainhum 
18  met  with  in  Asia,  but  rarely  in  the  United  States.  The  oanse  has 
not  been  ascertained.  Some  btdieve  it  to  be  neurotic  in  origin.  Ac- 
cording to  De  Brun,  who  has  lately  made  a  study  uf  this  disease,  all 
the  symptoms  nmy  be  explained  by  assuming  a  neuritis  of  the  lower 
extremity,  possibly  of  traumatic  origin. 

It  has  been  riugget>tcd  that  the  malady  may  be  dne  to  mechanical 
interference  with  lUv  circulation,  similar  to  the  ticmstriction  caused  by 
the  application  of  a  ligature  at  intervals  during  a  protracted  period, 
Tlie  mutilation  has  led  some  to  suspect  that  the  disease  is  allied  to 
leprosy.  Prior  to  separation  the  toe  may  be  swollen  to  twice  its  nor- 
mal size  and  twisted  on  its  axis,  as  in  a  ease  described  by  Todd.  The 
skin  covering  the  constriction  may  or  may  not  ulcerate.  Dr.  Ttidd 
found  tlmt  the  tissnes  below  the  constriction  had  become  verv  thin,  and 
tinit  tlie  enlargement  of  the  toe  was  dne  to  an  excessive  proihictiim  of 
adipose  tissue.  The  nail  of  the  affected  toe  usually  remains  intact,  but 
may  become  deformed,  atrophied,  or  entirely  disappear.  As  tlie  dis- 
ease progresses  the  phalanx  is  replaced  by  fibrous  tissue,  the  toe  becomes 
mobile  and  painful,  ulcerates,  and  is  iit  length  cast  off,  after  whioli  cica- 
trization is  rapid.  Aitdium  is  much  more  common  in  men.  It  is 
sometimes  hereditary,  and  would  «uetn,  in  some  cases,  to  be  congenital. 
The  disejiso  has  been  compared  by  certain  writers  to  the  mutilating 
form  of  scleroderma.  According  to  the  invet^tigatioiis  of  the  jiathidogy 
the  epidermis  is  considerably  thickened  and  the  papillary  layer  greatly 
amplified.  The  coats  of  the  arteries  are  liypertrophied  and  their  calibre 
deorea.sed.  Tiiere  may  be  profound  alteration  of  the  nails  aiid  liyper- 
trophy  of  the  hairs.  Tlie  local  temperature  may  be  lowered  ur  Jieight- 
ened  and  symjitoms  of  asphyxia  of  the  lower  extremities  may  occur. 
There  may  be  hyperidrosis  of  the  affected  limb.  Sensibility  to  heat  and 
in  is  reduced  and  the  reflexes  are  abolished. 
No  study  has  been  made  of  the  nerves  of  the  affected  digit.  The 
fibrous  tissue  gnwlnally  occupies  the  entire  space  between  the  surface 
and  the  bone,  and  periosteum,  tendons,  and  subcutaneous  connective 
tissue  are  blended  into  one  mass.     The  bone  is  atrophied  and  trans- 

» formed  into  fibrous  tissne.  There  is  marked  proliferation  uf  yellow 
elastic  tissue  in  the  fibrous  band  of  constriction.  Perpendicular  divi- 
sion of  the  stricture  may,  according  to  Silva  Lima,  retard  or  check  the 
progress,  provided  this  he  done  Ju  the  beginning.  Otherwise  the  mem- 
r  must  be  amputated. 
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MYCOSIS   FUNGOIDiS. 

Sykonths. — Infiammatory  funfrotd  Dcoplasm — Uultiplc  flArcoma  cutU — Lvropbadenife 
cutau^c — Cxranuloam  fungoides — Sarcomatottis  ^^nenUia. 


4 


Mycosis  fungoides  is  a  chronic,  progressive  affection,  clmractc 
by  the  formation  of  fungous  tumors  und  having  a  fatal  termiuntio 

Symptoms. — The  first  manifestation,  or  stage,  of  the  dieea^e  oocaw 
on  any  part  of  the  body  in  the  form  of  patches  having  the  appeamuce 
of  erythema,  eczema,  psoriasis,  or  urticaria.  These  lesions  exist  withoal 
change  for  a  period  varying  from  a  few  months  to  a  few  years.  In  the 
Booond  stage  the  lesions  are  more  raised  above  the  surface,  arc  of  a  deep 
red  color^  und  have  a  glistening  aspect.  Papules  as  large  bb  a  pea  <1e- 
Telop.  Some  of  these  disappear  for  a  time  and  then  recur ;  some  vanish 
from  one  region  while  fresh  ones  present  themselves  upou  other  part* 
of  tlio  body.  This  process  also  may  continue  for  months  or  years.  The 
lesions  give  ri^^e  to  much  itching  and  pain.  At  length  well-marked 
tumors  begin  to  form,  at  first  upon  the  trunk,  subsequentlr  extending 
to  the  extremities.  The  tumors  may  arise  from  the  coalescence  of  ad- 
jacent papules,  or  they  may  be  of  entirely  new  formation.  They  an.* 
hemispherical,  oval, or  irregular  in  shape;  are  sometimes  pedunculated 
bright  or  dark  red  in  color,  either  hard  or  soft  to  the  touch.  I^arge 
patches  of  intiltnition  may  also  be  present  at  this  stage.  The  overlying 
skin  is  thin  and  of  a  glistening  appearance.  Tumors  may  be  seen  in 
different  phases  of  evolution  or  retrogression.  Some  are  removed  bf 
absorption  while  others  ulcerate  and  form  a  fungous  masa.  As  th« 
disease  progresses  the  tuninrs  develop  upon  all  jmrtions  of  the  bodv, 
and  may  involve  mucous  niemliniues.  They  have  been  found  upon  ih** 
palate,  tongue,  and  larynx.  The  pain  and  itchiug  generally  diminish 
during  the  tumor  stage.  As  the  disease  advances  there  occurs  paiule« 
enlurgcnicnl  of  lymphatic  glands. 

The  general  health  may  remain  unaffected  for  a  long  time.  Fuiall| 
a  condition  of  marasmus  is  produced  and  the  patient  i»erishes  tnai 
diarrlu>*a,  pulmonary  coTn[)lications,  or  septic  manifestations. 

Mycosis  fungoides  is  a  rare  disease. 

Diagnosis. — In  the  early  stage  mycosis  fuugoides  simulates  several 
affections  for  which  it  may  be  mistaken.  The  sharply  defined  limit 
its  patches  may  distinguish  it  from  tbe  common  fornjs  of  erythe 
The  persistence  of  tlie  lesions  may  serve  to  differentiate  them  !< 
eczema.  Although  certain  of  the  manifestations  bear  a  nrsemMnnci*  tr 
psoriasis  their  uiiUHual  location  and  unusual  chronicity  may  be  suffici 
to  establish  the  iIinguo.sis.  The  evolution,  retrocession,  and  fung' 
aspect  of  the  tumors  point  to  mycosis  fnngoides,  although  the  ti*-* 
growths  may  be  confounded  with  sarcoma.  In  the  latter  di«oa-'V  tli*. 
lymphatic  glauds  are  not  involved,  and  the  neoplasms  are  BeM 
absorbed. 
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Pathology. — Sclerosis  of  the  spleen,  miliary  nodules  in  the  liver, 
and  a  small  round  cell  infiltration  between  the  uriniferous  tubules  of 
the  kidney  were  found  by  Hallopeau  and  Jeanselme.  A  marked  reduc- 
tion in  the  proportion  of  white  blood-corpuscles  has  been  observed  in 
one  case ;  in  others  they  have  been  increased.  Unna  describes  a  pro- 
gressive growth  of  connective-tissue  cells  infiltrating  the  papillary  layer, 
dilatation  of  the  blood  and  lymphatic  vessels,  with,  in  the  later  stages, 
hyaline  degeneration  ;  he  has  also  observed  proliferation  and  cedema  of 
the  epithelium. 

Etiology. — Most  cases  have  occurred  in  women  over  thirty  years  of 
age.  Various  organisms  have  been  detected  in  the  tumors,  but  none 
has  as  yet  been  demonstrated  to  be  the  exciting  cause  of  the  disease. 

Treatment. — A  nutritious  diet  and  tonic  remedied  are  indicated, 
eepecially  in  the  more  advanced  stages.  Itching  may  be  relieved  by 
the  application  of  carbolic  acid,  creasote,  menthol,  salicylated  camphor, 
and  other  anti-pruritic  remedies  in  proper  dilution.  Pain  may  require 
the  use  of  morphine.  Arsenic  hypodermicaily  was  found  of  service  in 
one  case  by  Kobner.  Locally,  ichthyol,  pyrogallol,  resorcin,  camphor- 
ated naphthol,  and  injections  of  carbolic  acid  have  been  used.  The 
ulcers  may  be  treated  by  means  of  iodoform,  acctanilid,  iodol,  europhen, 
aristol,  bismuth  subiodide,  naphthol,  naphthalin,  camphorated  naphthol, 
salicylated  camphor,  or  other  of  the  numerous  antiseptic  agents  which 
are  useful  in  ulcers  due  to  other  causes. 

Prognosis. — Mycosis  fungoides  pursues  a  protracted  course. 
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CLASS  VIII. 

* 

NEUROSES, 

HYPBRgJSTH  HHTA  ■ 

Hyper.csthesia  is  an  exalted  sensibility  of  the  skin,  unaccom- 
panied by  structural  changes.  It  occurs  mostly  as  a  symptom  of  either 
some  functional  or  organic  disease  of  the  nervous  system.  Hysteria  is 
the  most  common  cause,  but  it  occasionally  follows  brain  and  spiiial 
diseases.  Hypei*a?8thesia  may  in  rare  cases  be  idiopathic,  but  is  usuallj 
symptomatic.  The  affection  may  be  local  or  general,  circumscribed  or 
diffused,  unilateral  or  bilateral.  In  typical  cases  the  skin  becomes  ab- 
normally sensitive  to  the  contact  of  the  clothing  or  other  objects,  and 
even  to  that  of  the  air.  Hyperalgesia,  or  excessive  sensibility  to  pain, 
is  but  a  variety  of  hypersesthesia.  Hypersesthesia  may  be  temporary  or 
permanent.  The  treatment  should  be  the  same  as  that  for  the  disease 
of  which  it  is  a  manifestation. 

ANAISTHESZA. 

Ansesthesia  of  tlie  skin  lus  a  primary  affection,  even  if  there  be  any 
such  affection,  which  is  doubtful,  is  certainly  rare.  It  is  usually  » 
symptom  of  some  other  disease,  such  as  leprosy,  syphilis,  hysteria; 
or  may  result  from  wounds  or  other  injuries,  cold,  fire-heat,  or  the 
toxic  action  from  contact  with  certain  drugs.  Ansesthesia  may  be 
associated  with  a  diminished  or  a  complete  loss  of  sensibility,  and 
be  cither  accompanied  or  unaccompanied  with  structural  change  in 
the  skin.  Anaesthesia  may,  like  hypersesthesia,  be  idiopathic  or  symp- 
tomatic, local  or  general,  circumscribed  or  diffused,  unilateral  or  bilat- 
eral. 

Analgesia,  or  loss  of  sensibility  to  pain,  is  but  a  variety  of  this  dis- 
ease. 

The  determination  of  the  treatment  and  prognosis  for  ansesthesia 
must,  like  that  for  hypersesthesia,  depend  upon  the  disease  in  which 
it  originated. 

DBRBIATAIiaiA. 

Stnonths. — Dcnnalgia  —  Neuralfria  of  the  Skin  —  RheumfttUm  of  the  Skin — Naff* 

scbnicrz  der  Haut. 

Dermatalgia  is  a  nervous  disease  characterized  by  pain  limited  to 
the  skin,  with  or  without  hypersesthesia  and  aniesthesia  of  the  part 

Symptoms. — Dermatalgia,  or  pain  in  the  skin,  is  generally  aooom* 
panied  with  a  certain  degree  of  sensitiveness  of  the  surface.    Ocoir 
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y,  the  sensitiveness  that  accotrtpaniea  the  pain  may  be  sncceeded 
by  more  or  less  ansesthosia  of  tlie  part.  The  paiu  may  be  of  a  boring, 
shooting,  pricking,  or  burning  characfer,  slight  or  severe,  constant  or 
intormittent.  Tiie  sensitivenues  of  the  surface  may  be  so  exalted  aa 
ot  to  admit  of  contact  of  the  person  with  the  clothing  or  any  other 
material,  or  even  with  the  air,  without  inducing  the  severest  sulTering. 
Again,  the  sensation  may  be  that  of  numbness  or  cold.  Yet,  although 
gentle  manipulation,  motion,  and  sliglit  contact  excite  pain,  liard  press- 
ure often  allords  relief.  The  skin,  in  the  majority  of  cases,  does  not 
present  any  visible  change,  but  (Mrcasiouully  some  lesions  appear  on  the 
affected  part.  Krytliema,  nrti(*ariii,  and  other  eruptions,  have  been 
noticed  to  develop  during  the  course  of  the  disease. 

Dermatalgia  is  generally  gj-mptomatic,  and  occasionally,  though 
rarely,  idiopathic.  It  usually  appears  suddenly,  affecting  a  small  area, 
hut  may  involve  the  general  surface.  Dermatalgia  occurs  oftcner  in 
women  than  in  men,  and  more  frequently  on  hairy  than  on  smooth 
parts  of  the  skiu.  The  subjective  symptoms,  being  generally  more 
severe  at  night  than  by  day,  may  interfere  with  the  patient's  rest. 

Diagnosis. — Dermatalgia  is  sometimes  confounded  witii  neuralgia 
of  the  nervc-tninks,  or  muscular  rheumatism,  hut  the  pain  in  these 
affections  is  more  deeply  situated  as  well  as  more  extensively  dis- 
tributed than  in  dermatalgia. 

Etiologj. —  Rheuirmtism,  diabetes,  malaria,  ana*mia,  chloroeie,  and 
functional  and  organic  diseases  of  the  nervous  system,  are  eome  of  the 
well-known  causes.  The  allectiun  has  been  uoLiccfl  also  as  the  direct 
effect  of  cold. 

Treatment. — It  is  the  primary  disease,  if  such  can  be  detected,  that 
should  reci^ive  the  principal  treatment.  Hheumatism,  if  discovered, 
should  be  treated  coustilutioually.  The  same  remark  applies  to  dia- 
betes, malaria,  anaemia,  and  other  constitutional  condition.s.  In  the  ab- 
sence of  definite  cause,  Hardy  and  others  advise  valerian,  stramonium, 
antipyrine,  or  Dover's  powder,  llot  or  cold  applications,  especially  of 
water  in  a  gum-bag  or  bladder,  are  often  serviceable.  Ice  used  in  the 
same  manner  frequently  affords  relief.  The  simple  vapor-hath  may 
also  serve  well.  Immediate  relief  cnn  be  given  hypodermically  with 
one  quarter  of  a  grain  (0-015  gm.)  of  sulphate  of  morphine  to  the 
eightieth  of  a  grain  (0'0008  gm.)  of  sulphate  of  atropine.  The  use  of 
this  combination  often  gives  relief  for  a  considerable  length  of  time. 
An  apjdicutiou  to  the  part  of  pure  menthol  in  the  solid  form,  or  of  a 
lotion  made  of  it,  is  of  much  service,  and  most  grateful  to  the  patient. 
The  tiiicturo  of  belladonna,  the  tincture  of  aconite-root,  and  chloro- 
form, employed  externally  alone  or  combined,  are  often  followed  w^ith 
beneficial  result.  Pain  is  relieved  also  by  the  en»pIoyment  of  an  oint- 
ment of  erythroxylon,  two  drachms  (8  gm.)  to  the  ounce  (3d  gm.),  or 
cocaine,  five  to  ten  grains  (0*30  to  0*60  gm.)  to  the  ounce  (3*^  E^)- 
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The  galvanic  current  moderately  usctl  has  proved  satisfactory.  Some- 
times the  application  of  a  bhster  tn  the  surface  will  be  found  usefuL 
The  diaea^e  is  Hubject  tu  relapses,  and  may  contimie  obstinate  for  some 
time. 


PAIUB8THSSIA. 

Synonym. — J'ruritus. 


J 


Paresthesia,  a  form  of  perverted  sensation  of  the  skin,  manifests 
itself  by  cither  an  itching  or  a  tingling,  burning,  creeping,  or  pricking 
scn&aiion  in  the  parts. 

Symptoms. — It  will  be  seen  that  the  afTection  known  as  pareestb 
includes  a  uuniber  of  iibuormal  sensations  that  are  usually  descri 
and  spoken  of  as  pruritus,  which  literally  means  an  itching  of  the  g 
and  muco-cutaneoLis  outlets.     The  substitution  of  the  term  panestl 
sia  conveys  an  idt-a  of  tiic  disease  under  consideration,  while  the  Di 
of  the  term  pruritus  refers  merely  to  one,  not  necesaarily  to  all,  of  the 
symptoms,  for  others  may  be  ]>resent.     Para^sthesia  is  u  distinct  a: 
tion,  not  to  be  ooufonndcd  with  prurigo,  or  with  any  other  of  the  d 
ciLses  with  which  abntirnml  seiisationH  of  the  skin  are  associated.     The 
first  and  only  subjective  symptom  may  bo  the  sensiUion  of  either  itch- 
ing, pricking,  or  boring.     In  other  cases  any  number  of  diverse  sensa- 
tions may  be  simultaneously  experienced.    Primary  objective  symptoms 
are  absent,  and  the  physician  must  rely  entirely  upon  the  patient's  de- 
scription  for  a  proper  uuderstauding  of  the  case.     In   the  effort  to 
obtain  relief  by  rubbing  or  scratching  the  parts,  secondary  alterations 
of  the  skin  are  oft^n  produced. 

Secondary  lesions  may  or  may  not  be  pre-sent,  depending  upon 
whether  or  not  irritation  has  been  set  up  by  the  effort  of  the  siiffeivr 
to  obtain  relief  by  scratching,  rubbing,  punching,  or  pounding  the 
intcgLiment.     Abnormal  sensations  usually  vary,  according  to  the  por- 
tion of  the  body  implicated  and   their  exciting  cause.     In  some  in- 
stances there  may  be  an  itching,  tingling,  or  pricking  experienced,  wirli 
an  intense  desire  to  scratch  and  tear  the  skin ;  in  others,  a  b«)ring  "r 
gnawing  may  constitute  the  peculiaritv  of  the  sensation.     At  times  th^H 
Bensation  resembles  that  produced  by  minute  insects  crawling  on  an^^J 
through  the  integument,  and  so  vivid  that  patients  often  insist  th»t 
worms  in  the  skin  are  trying  to  escape  or  are  wriggling  around  in  the 
skin.     Again,  the  sensation  may  ^ug^eet  that  a  fly  or  insect  had  s"*!" 
denly  alighted  upon  tlie  skin,  prompting  the  impulse  to  brush  it  away- 
On  tho  other  liund,  many  patients  feel  as  if   flannel  or   some  rou^'i 
or  furry  substance  was  in  contact  with  the  body.     In   fact,  the  a**- 
nomml  sensations   experienced  by   these  unfortunates   are  inniimeni- 
ble.     .-Vny   case   may   present   one  or  more  of  the  symptoms  enum- 
erated, and  the  person,  not  being  able   to   resist   the   intense  des»"» 
to   scratch,  tear,  rub,  or  pound    the  skin,  may  bring  about  markc^I 
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secondary  changes  of  the  parts.  The  iutogument  iu  such  persons  is 
nsiially  ervthetnatous,  rongliened,  with  here  and  there  abrujiionB, 
lymph-jinpules  and  superficial  linear  wounds  showing  the  track  of 
the  nails.  Tliis  condition  may  be  present  to  eitlier  a  slight  or 
marked  degree,  and  often  exists,  especiaUy  when  severe  eczema  or 
dermatitis  is  a  complication  from  the  secondary  changes.  The  svmp- 
torns  mentioned  may  be  eitlR-r  intermitttiit  or  constant,  the  former 
being  the  usual  comlition,  with  the  paroxys^ms  more  severe  at  niglit» 
after  the  jmttent  has  become  warm  iu  bed,  than  during  the  day. 

Para^sthesia  may  occur  at  any  period  of  life,  hut  m  more  frequent 
in  middle  and  advanced  age.  It  may  be  cither  general  or  local.  The 
disease  generally  attacks  one  portion  of  the  body  at  a  time,  and  may 
spread  until  the  entire  surface  is  inTolved.  In  some  cases  it  appears 
upon  certain  parts  and  lingers  until  eradieuted  by  treatment  or  through 
the  removal  of  the  exciting  cause.  Thus,  para»fithesia  may  devolojion  the 
scAlp  and  face,  in  which  event  the  forehead^  cheeks,  nose,  and  mouth 
are  separately  or  all  t/:»gether  invaded.  In  old  persons  it  usually  appears 
on  the  trunk  or  the  extremities,  and  often  on  both  regions  at  the  same 
time.  The  localized  form  frefjuently  occurs  in  tlie  axillje,  around  and 
on  the  genital  organs  and  the  anua.  The  itching  and  other  distressing 
sensations  in  the  female,  when  attacked  by  parfesthosia  either  in  the 
inner  portion  of  the  limbs,  the  anus,  the  labia,  vagina,  or  clitoris,  the 
afTectiou  often  first  invading  only  a  single  part  and  thence  spreading 
until  all  are  involved,  are  almost  unbearable.  The  days  and  sleepless 
nights  are  passed  with  the  most  intense  suffering,  until  the  patient  is 
thoroughly  exhausted  and  oftun  unable  to  move  around.  In  the  male 
sex  the  penis,  urethra,  tlie  scrotum,  and  the  adjoining  parts,  espe- 
cially the  perinasuni  and  anus,  are  often  the  seat  of  this  disease,  tlie 
annoyance  being  equally  intolerable  with  that  experienced  by  pa- 
tients of  the  opposite  eex.  In  both  sexes,  children  aud  adults  as  well, 
the  anus  frequently  becomes  the  seat  of  this  disease.  The  itching, 
burning,  smarting,  or  tingling  sensation  may  be  either  around  the 
orifice  or  within  the  rectum.  The  perverted  sensation  is  often  associ- 
ated with  an  ulcer  or  an  inflammation  of  the  rectum,  with  ha*morrl»oids 
and  fistula.  It  sometimes  follows  exliausting  discharges  from  the  bowels 
in  the  course  of  the  various  forms  of  dyspepsia,  and  after  many  lotad 
diseases  of  these  parts.  The  unbearable  irritation  may  be  constant, 
but  is  usually  intermittent  Parajstliesia  occurring  in  or  around  the 
anus,  especially  among  those  who  have  to  appear  frequently  in  pub- 
liCf  is  a  most  annoying  and  distressing  affection.  The  desire  to 
rub  or  scratch  these  parts  when  involved  becomes  often  irresistible. 
Public  speakers,  lawyers,  clergymen,  singers,  and  even  the  judge  on 
the  bench,  if  affected,  may  be  driven  in  the  midst  of  their  duties  to 
retire  and  scratch  or  rub  the  parts  until  their  sensibility  is  for  a  time 
deadened. 
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Diagoosis. — A?  many  of  the  niorbiti  M'nsations  of  paraesthwrn  are 
aimiUir  to  those  in  various  uLher  ciituneoiiH  iHsvasfS,  greul  care  should 
be  taken  to  diKtingnic^h  them  from  synipUinis  arising  from  a  dis- 
tiuctively  difft^ront  affection.  The  history  of  tiie  oaae,  the  aba^^nce 
of  any  eruption  iii  the  outset  of  the  irritation,  and  sometimes  the 
subsequent  upjiearanue  of  such  secondary  changes  as  excoriations, 
<.TUHts,  intiltrated  and  reddened  integument  with  congested  and  torn 
fnllieloji,  arc  all  sutlicient  evidence  that  the  disease  is  para^sthesia. 
In  the  Iot»idiKet]  forms  of  parrt\-'the>iia,  when  eczema  or  dermatitis 
complicates  the  airectiou,  it  may  be  difficult  to  distinguish  one  from 
the  other.  In  such  cases  the  diagnosis  must  depend  u|k)u  the  liigtorr 
and  tlic  subjective  symptoms  described  by  the  patient.  Prurigo,  a 
term  tiuU  hiia  been  used  by  some  phyfficians  to  express  parffsthesia, 
is  a  distinct  malady,  having  in  common  only  the  symptom  of  ilch- 
ing.  Prurigo,  us  will  be  seen  by  the  reference  already  made  to  it,  is 
primarily  a  papular  affeution,  and  has  a  different  course  from  para«- 
tiiesiii,  which  circumstance  alouc  should  |irevent  confusion.  Pediculosis 
of  till'  body,  or  of  the  axillary  and  pubic  regions,  may  be  eonfoundi 
with  para^sthesia.  The  secondary  changes  of  hyperjemic  skin  with  toi 
follicles,  thickened  cri;st.s,  due  to  excoriation  with  the  nails,  the  itchinj 
and  other  morbid  sensations,  are  common  to  both  affections.  The  hi 
tory,  the  presence  of  minute  litemorrhagic  specks,  or  what  the  late 
bury  K(»x  called  '""jjaLliognonHjuic  lesions,"  caused  by  the  local  wiU 
drawal  of  the  blood  by  the  pediouli  or  lice,  and,  lastly,  the  presence 
the  parasite  on  the  underclothing,  are  conclusive  means  for  diagnosii 
pediculosis  of  the  body.  If  the  eyes,  beard,  axilhi*,  chest,  abdomen? 
pubic,  genital,  atid  anal  regions,  or,  in  fiict,  any  part  covered  with  liuir 
be  involved,  it  will  he  necewsfiry  in  all  cases,  of  either  sex,  to  make 
most  cjireful  examiniition  of  the  ptirts  before  coming  to  a  definite  cnfl*j 
elusion  as  to  which  one  of  the  affections  under  discussion  has  aj)pear» 
In  case  the  head  be  involved,  the  presence  or  absence  of  the  pat 
site  will  unmistakably  point  to  the  diagnosis.  In  reference  to  tb4 
involvement  of  the  other  hairy  jmrts  of  the  body  mentioned,  1  wouJ 
say  that  the  presence  of  a  panisite,  the  pubic  louse,  should  always 
the  osKuinpliiui  until  a  most  careful  search  has  proved  its  incorrect 
ness.  If  a  darkish  speck  or  sj>eck8  can  be  detected  adhering  near  tlie 
base  of  the  hairs  of  the  region  attacked,  it  will  stamp  the  cause  of 
the  irritation,  for  the  removal  and  examination  of  those  spots  will 
indubitably  show  that  the  symptoms  have  been  due  to  the  action 
tlip  pubic  lonsc. 

Pathology. — Panesthcsia  is  usually  a  functional  disease  of  the  nerve 
of  sensation  that  arc  distributed  in  the  skin.     It  may  bo  associated  wil 
an  organic  change  in  the  body,  but,  as  a  general  rule,  no  structui 
alteration  can  bo  detected.     Para?sthesia  is  mainly  dependent  uf>on 
impairment  of  the  nerve  force  or  upon  some  centric  nervous  disttirbam 


NEUROSES. 


r»99 


Etiology. — Piira'Bthosia  niav  occur  at  all  suasons  of  the  year  and  at 
any  period  of  life,  but  manifests  itself  more  particularly  in  middle  and 
advanced  age.  Pruritus  neuilia  is  a  wt^Il-niaiked  variciy  wliicli  ilevt'l- 
o\)6  ut  about  the  tii.xty-iiflh  year,  occasious  extreme  turiiieut,  and  i^^  sin- 
gularly unamenable  to  treatment.  Atmospheric  changes,  notably  in 
winter,  cause  it  to  appear  in  certain  individuals.  The  term  pruritus 
hiemalis  has  been  ust-d  by  Uuhring  to  designate  this  form  of  the  affec- 
tion. The  morbid  sensibility  h  ajit  to  be  particularly  manifested  in 
the  thighs.  Organic  and  fuactioual  derangement  of  the  nervous  sys- 
tem, debility,  ann^mia,  exoeaaes  of  all  kinds,  and  physiological  changes 
that  occur  at  ecrtain  periods,  may  originate  panvstliosta.  Cases  are  en- 
countered in  conser^uence  of  the  use  of  certain  drugs  or  food,  and  as  the 
result  of  many  visceral  diseases.  Gastro-iutestinal  deraugement,  es}>e- 
cially  conatiputiou,  diarrhtea,  intestinal  worms,  and  iuemorrhoids,  are 
well-known  [>roniotors  of  it.  Fara^sthesia  often  ais-ompanies  or  precedes 
hepatic  and  renal  atToclions,  especially  jaumiice,  instances  of  this  asso- 
ciation being  reported  by  Graves,  Flint,  Legg,  and  others,  as  well  as  its 
similar  relations  to  albuminuria  and  diabetes.  Rheumatism  and  gout 
are  thought  to  predispose  to  its  occurrence.  Genito-urinary  irritation, 
from  disease  of  the  organs  concerned,  has  in  both  a<!3cea  l>eeu  known  to 
produce  panesthesia.  In  the  male,  an  enlarged  prostate  gland,  irrita- 
tion of  the  bladder  from  calculi  or  other  cause,  excessive  venery,  gonor- 
rhu'a,  and  coiidyloniata,  are  recognized  causes.  In  the  female  it  may 
appear  from  pregnancy,  excesses,  lenoorrhoea,  vulvitis,  uterine  polypi, 
boils,  amenorrha»a,  and  dysmenorrhoea.  Dr.  J.  Grindon  met  with  a 
case  in  which  pruritus  came  on  shortly  after  a  severe  electric  shock. 
Emotional  excitement  may  also  provoke  an  attack  of  panesthesia.  In 
some  susceptible  individuals  an  ordinary  bath  is  followed  by  an 
attack. 

Treatment. — It  is  es^senlial  in  all  cases  tirst  to  seek  to  detect  the 
cause  of  the  disorder,  aud  treat  the  patient  accordingly.  If  the  cause 
can  be  recognized,  special  attention  should  at  once  be  directed  to 
meeting  it  by  the  proper  treatment.  Sometimes  it  is  impossible  to  dis- 
cover any  exciting  cause,  and  in  that  event  the  case  should  be  treated 
upon  general  principles.  Constitutional  and  local  treatment  arc  both 
required  until  all  evidence  of  the  irritation  shall  have  disappeared. 
The  secretions  should  be  regulated,  and  in  case  of  constipation  an  occa- 
sional blue  pill,  followed  with  a  saline  cathartic,  will  often  be  advanta- 
geous. In  debility  or  anaemia,  either  cod-liver  oil,  mineral  acids,  iron, 
quinine,  strvchnine,  phosphorus,  arsenic,  or  the  bitter  tonics,  are  often 
indicated.  In  some  cases,  however,  none  of  the  preparations  named 
are  followed  by  good  results,  and  often,  owing  to  gastric  aud  intestinal 
<ierangement,  many  of  them  are  not  well  borne  by  the  stomach.  De- 
bility or  anipmia,  an  impoverished  state  of  the  blood,  or  lack  of  nu- 
trition  in    the   system,  prominent   causes   of   liura'sthesia,  mav  after 
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re|»eatet]  failures  of  all  the  usual  remedits,  be  treated  by  the  hypc»dcrmic 
adnuuistratiun  of  cod-liver  oil.  Again  and  again  have  1,  in  obstiuaie 
cases,  resorted  to  daily  injections  of  a  drachm  or  two  (4  or  8  gni.)  of 
cod-liver  oil  into  the  ^ubciitaneoue  tissue  of  the  back,  with  the  result  of 
a  speedy  cure.  When  the  alfection  dependtn  u[>on  derangement  of  the 
intestinal  tract,  exercise,  avoidance  of  spirituous  liquors,  te-a,  coffeo, 
tobacco,  indigestible  food,  and  the  proper  medication  for  each  particu- 
lar case,  should  be  prescribed.  Pepsin,  pancreaiin,  the  acids,  alkalies 
the  tinctures  of  nux  vomica,  and  ignatia,  are  all  useful  drugs.  Teu- 
crium  sconJiuin,  in  the  dose  of  eight  or  ten  grains  (0*50  or  0  tJO  gui.) 
half  an  hour  before  each  meal,  is  not  infrequently  an  efficient  remedy 
in  parfesthestia  of  the  anus  or  vulva.  Dr.  Thonms  I).  Savill  has  found 
calcium  chloride  beneficial,  given  in  doses  of  not  less  than  twenty  graios 
(1*30  gm.)  thrice  daily,  the  amount  being  gradually  increased  to  thirty 
(2  gni,)  or  even  forty  grains  ('.itJO  gm.).  Patients  of  higlily  neurotic 
temperament  maybe  bcuclited  by  a  nervoussedative,  as  valerian,  castor, 
musk,  asafoetida,  or  bydrocyauic  acid.  Chloral,  the  bromides,  and 
even,  in  some  instances,  opium,  may  also  be  of  service. 

Uiseat^es  of  tiie  viscera,  especially  uf  the  liver  and  kidneys,  should 
be   treated   according   to   the   indicatiouH   in  each  case.     In  jaundice, 
Murchison  reconimcuds  the  use  of  bicarbonate  of  potassium  to  reliere 
the  itching.     Crenito-urinary  diseases  in  both  sexes  are  to  be  treat^l 
by  correcting  the  general  health,  and  by  paying  attention  to  the  Wa! 
lesion  in  each  patiunt.     Pick  and  Siuiuu  report  good  results  from  the 
use  of  pilocarpine.     L^imou  recommends  likewise  the  sirup  of  jaboraudi. 
The  author  has  employed  the  hitter  and  also  the  infusion  of  jabonindi, 
the  elTect  of  neither  being  at  all  decided.     The  tincture  of  gclseminm. 
in  tifteen-drop  doses  every  half  hour  until  from  one  to  two  drachms 
(4  to  8  gm.)  are  taken,  has  been  recoiuniended.     Carbolic  acid  and 
many  other  drugs  have  been  employed  with  like  ex(>eriencG.    lean! 
secured  very  rapid   ini|)rovement  in  a  case  of  nine  months'  duration, 
by  the  internal  administration  of  forty-five  grains  (3  gm.)  of  salicylate 
of  sodium  daily.     In  several  cases  C.  Lauge  saw  marked  relief  follow 
the  combined  administration  of  sodium  bicarbonate  and  lithium  car- 
bonate,    in   fmnestheKiu  dependent  upon  hysteria  or  other  functioual 
derangement  of  the  nervous  system,  Btaschko  recommends  antipyrine 
given   internally  in  full  and  frequent  doses.     Cannabis  Indicaisalso 
sometimes  successfully  used  for  the  same  purpose.     Both  antipyrine 
and   salicylate   of   sodium,    however,   often   fail,   and    are,   moreover, 
attended    by   the   disadvantage  that   they  themselves  may   excite  an 
eruption   which   complicates   the  condition.      Wine  of  antimony  i^ 
also    recommended    by   some   writers.      Strophanthus   may   prove  <>i 
service  in  those  cases  dependent  upon  stasis  of  the  cutaneous  circula- 
tion caused  by  disease  of  the  heart  or  lunga-     Among  other  substam-fS 
which  have  been  iuternuUy  administered  for  the  relief  of  para'sthwiii 
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Hmre  belladonna  or  atropine,  hyoscyamua,  bromide  of  arsenic,  veratrine, 
H  bruciue,  quinine,  etc. 

H  Change  of  food,  climate,  and  scene  will,  through  their  joint  effect 
^Lupon  the  sjBtem,  sometimes  cnre  ohstimUe  and  i>reviou8ly  intnictahle 
^naafiB.  External  troatmiant  ia  of  the  j^reuteet  benefit,  both  to  alTord 
^^pelief  from  the  intolerable  irritation  and  to  combine  with  internal 
medication  toward  effoctirtg  a  cure.  Probably  the  most  important  of 
all  the  agents  the  author  huA  employed  for  both  temporary  and  piTnut- 

■  iieut  relief  are  electricity,  massage,  and  water,  for  their  stimulating,  Ht^da- 
tive,  and  tonic  effects.  Inasmuch  as  these  agencies  have  Ijeen  known 
and  u.setl  for  a  very  long  time,  it  is  to  be  regretted  that  they  have  been 
and  are  applied  to  so  slight  an  extent.  I  have  been  employing  one 
or  another  of  them  for  several  years,  often  with  the  happiest  result, 
in  managing  some  of  the  moat  obstinate  ca^es  of  para'sthesiiu  Elec- 
tricity is,  without  doubt,  the  most  vuluable  of  tlu'  tlirci'  itgents  men- 
B  tioned.  It  intlueuces  both  iiirectly  and  indirectly,  through  the  reflex 
^action  of  the  nerves  of  the  part.  FaraiHzation  and  galvanization  can 
both  be  used  for  local  and  systemic  effect.  If  the  patient  is  weak, 
nervous,  and  much  prostrated,  mild  local  faradization,  with  central 
giilvanization,  is  often  most  effective.  In  cases  attended  with  much 
alteration  of  the  integument,  especially  with  infiltration,  the  forodic 
current,  given  alone  or  alternated  with  local  galvanism,  will  often 
stimulate  the  dormant  absorbents  to  remove  the  exuded  products,  and 
have  both  a  sedative  and  a  tonic  action  upon  the  parts. 

In  regard  to  the  frequency  of  application  of  electricity,  it  is  obvi- 
ous that  the  capacity  of  receiving  the  current  nuit^t  vary  with  the 
case.     Some  persona  bear   not    only  with  eiiHc    bnt  with    positive  re- 

*lief  and  pleasure  (the  operation  alleviating  the  itching)  either  a  mild 
■or  a  strong  current  ouce  every  day  or  two,  while  others  are  not 
benefited  by  its  administration  more  frequently  limn  twice  a  week. 
Each  case  must  therefore  be  carefully  studied  witli  the  view  to  ascer- 
■  taining  individual  idiosyncrasy,  and  thus  the  dosage  be  properly  ap 
portioned.  The  electric  treatment,  combined  with  proper  internal  medi- 
cation, has  in  niy  hands  ameliorated  the  condition  of  many  to  whom 
life  itself  uniler  the  horrible  attuudant  sensations  had  bocomea  burden, 
and  has  in  very  many  instances  effected  a  permanent  care  after  all 
other  treatment  had  failed.  Massage  is  the  second  most  useful  appli- 
cation in  order  of  efficiency,  and  often  acts  like  magic  in  arresting  the 
irritation  of  the  parts  involvt'ij.  Massage  can  bo  performed  by  pinch- 
ing the  skin,  and  at  tinjes  the  muscles,  by  tapping  and  beating,  and 
by  passive  movement  of  the  general  and  affected  t^urfuce.  I  often 
■order,  with  the  view  to  ttecnre  both  lofal  and  constitutional  effects,  the 
treatment  to  be  applied  to  the  genenil  surface  of  the  body  as  well  as 
to  the  part  immediately  involved.  This  equalizes  the  circulation,  re- 
moves the  exuded    products,  nullities  through  its  sedative  action  all 
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nervous  irritation,  and  is  most  agreeable,  often  producing  sleep  after 
futile  efforts  with  ii»auy  hypnotics. 

The  third  ugeut  iu  order  of  importance  is  water  employed  at 
Ijfftrious  temperaturpB,  used  either  alone  or  combined  with  some  metii- 
Ifeatefl  substant^e.  Some  patients  are  benefited  by  hot  or  cold  doucUf- 
baths,  or  by  fomentations,  and  sometimes  alternation  of  the  two  affords 
the  most  relief.  The  use  of  the  various  ruedioinal  liquid  baths  often 
proves  of  service  in  allaying  the  irritation.  Those  of  the  greatest  effi- 
ciency are  the  emollient,  alkaline,  naphthol,  alum,  tannin,  and  the  sul- 
phuret  of  potassium.  Again,  the  Turkish,  the  simple  vapor,  the  electro- 
vapor,  and  the  medioated-vapor  baths  of  sulphur,  mercury,  tar,  and  rf 
the  biilsanisare  beneficial.  Numerous  medicated  subsUmces  claim  atten- 
tion from  their  anaisthetit:  or  soothing  action  on  the  skin.  One  of  the 
most  useful  of  them  for  affording  temporary  relief  is  menthol.  Eich- 
lioff  writes  favorably  of  the  cffoLt  of  a  five-per-cent  super-fatted  nien- 
thol  soap,  the  body  or  the  affected  part  being  washed  night  and  momiug 
in  a  lukewarm  bath  with  the  soap.  In  obstinate  cases  the  latlier  l& 
allowed  to  dry  upon  the  body,  and  is  only  removed  in  the  next  btidi. 
The  employment  of  one  of  the  oily  preparations,  as,  for  instance,  ohve- 
oil,  glycerine,  glycerole  of  starch,  either  before  or  after  a  bath,  and  con- 
stiiutly  applied  to  the  parts,  with  or  without  a  bandage,  may  jigree  with 
some  cases.  In  others  tlie  various  ointments,  such,  for  instance, as  llut 
of  alum,  bismuth,  lead,  the  zinc  and  the  racrcuric-oleates,  especially  the 
latter  in  case  of  much  alteration  of  the  skin,  may  be  indicated.  An 
ointment  containing  cocaine  liydrochloi*ate  rubbe<i  up  with  lanolin  and 
cilive-oil  is  serviceable.  F^anoiin  has  itself  some  virtue  iu  relieviuf 
itching,  and  is  thoreforo  pornliarly  appropriate  as  an  excipient.  An 
ointment  made  by  adding  boro-glyceride  to  cold  cream  is  a  soothing 
application.  NaphthoU  camphor,  salicylated  camphor,  creasote,  and 
ac(vniline  are  also  serviceable  ointments.  An  emulsion  of  oil  of  bitter 
almond  will  sometimes  afford  reliuf. 

Pruritus  seiiilia  is  at  times  relieved  by  an  ointment  consisting  of 
one  part  of  the  oil  of  staveaacre  to  seven  parts  of  lard.  Carbolic  nci»l, 
creolin,  creasote,  and  tartaric  acid,  one  to  twenty  parts  of  glvfente 
of  starch,  are  likewise  agents  upon  which  some  reliance  can  be  placed. 
The  following  prescriptions  may  be  used  with  atlvantage: 

IJ    Extraeti  erj'throxyli 3  ij.  8' 

Adipis....' 2J.  32-  M. 

H   Nttphthol 3j.  1-30 

Extraeti  belladonni^ 3  as-  2* 

Adijiis 5j.  32-  M. 

Opium  or  rnorphiisc  with  menthol,  atilphur,  and  the  c^bonui*'  i>rj 
oleate  of  zinc  may  bo  arldf  tl  to  the  combinationb  just  given,  often  with 
decidedly  gooil  effect.    The  following  prescriptions  may  likewise  t»l 
employed  frequently  with  benefit : 
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Il>dnir;^_vn  iinimon.  chloricli ►)!.  1-30 

Olei  anthemidia ti[  v.  0*30 

Pulveris  mftranlA* 3  j.  4* 

Morphina?  ucetalia gr.  iij.      0-18 

Ungt.  aqwft?  rosse 5  j.         32*         M. 

A  useful  prepMriition  in  para^stliegiti  of  the  genitalia  mid  ami8. 
H   Camplior*. 

Chlonil.  liydratis fu'i  gr.  xl.        2-00 

E-vlracti  arnica* 3  83.  8' 

Extracti  opii gr.  xx.       1  -30 

Adipis f  j.  3x*-         M. 

A  coiubiuatiuu  which  uan  be  eniploved  with  advantage,  espuciully 
if  there  is  much  change  ou  the  skiD. 

B    Acidi  tannici , 3j,  1*30 

Extracti  belladonnoe 3  88.         2' 

Extract!  opii gr.  x.       000 

Ungt.  aqiity  roBie 3  j.         32-         M. 

An  effective  application  to  use  in  irritation  of  tlie  periiiffium  and 
anus. 

rj   Ungt.  hydrarg.vri  nitratis 3  iij.     12* 

Camphone 3  j.         4- 

Lauoliu 3  j.       3'^-     M. 

Good  results  have  at  times  followed  from  this  uornbiuation. 
The  use  of  impure  carbonate  of  zinc,  bismuth  and  lead  salts,  or 
zinc  oleate,  dusted  over  the  body  after  a  bath,  employed  conjointly 
with  oils  or  ointments,  its  often  beneficial.  A  mixture  of  ten  parts 
of  salicylate  of  bieimuth  and  ninety  parts  of  starch  powder  is  liighly 
epoken  of  by  Husuicr.  Plasters  also  are  sometimes  efficacious  in  paries- 
thesia.  These  preparations  have  the  additional  advantage  of  interpos- 
ing an  obstacle  to  the  act  of  scratching,  thus  protecting  the  skin  while 
at  the  same  time  their  ingredients  modify  morbid  seusibilily.  Phisters 
may  be  composed  of  cud-liver  oil,  pure  or  mixed  with  carbolic  acid, 
beta-naphthol,  orresoroin,etc.  They  are  left  in  contact  with  the  integu- 
ment as  long  as  they  can  be  borne.  IjOtions  sometimes  suit  individual 
cases.  Thus  black-wash,  lime-water,  alone  or  couibincd  with  glycerine, 
glycerine  with  essence  of  peppermint,  or  the  fluid  extract  of  crythroxy- 
lou  or  conium,  either  alone  or  mixed  with  water,  are  useful.  Among 
other  excellent  applications  may  be  named  diluted  acids,  especially  sul- 
phurous acid,  diluted  alkalies,  diluted  alcohol,  tincture  of  benzoin,  the 
tarry  preparations,  infusions  or  decoctions  of  oak-bark,  tobacco,  aconite, 
popf»y,  belladonna,  lead-water,  and  laudanum;  camphorated  alcohol 
diluted  or  combined  with  glycerine  iunl  borax,  salicylic  acid  dissolved 
in  alcohol,  sulphuric  ether,  petroleum  ether,  a  solution  of  broniide  of 
pot-asaium,  creulin  or  carbolic  acid,  and  hydrocyani<*  acid,  two  drachms 
(6  gm.)  to  half  a  ptDt  (250  gm.)  of  rose*water  aud  glycerine. 
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The  following  are  also  useful :  The  corrosive  chloride  of  mercory* 
three  to  five  grains  (0*18  to  1»*30  gm,)  to  the  ounce  (32  gm.)  of  water 
sulphate  of  morphi 


thi 


to  five' 


grains  (0-18  to  0*30  gm.)  to  tl 
ounce  (32  gm.) ;  chloral  hydrate,  thirty  to  sixty  grains  (2  to  4  ^ 
to  the  ounce  (3*^  gm.) ;  sulphate  or  hyposulphite  of  sodium,  a  drachm 
(4  gm.)  to  the  ounce   (3*-i  gm.) ;   and  acetate  of  lead,  thirty  to  sixty 
grains  (2  to  4  gm.)  to  the  ounce  (3'^  gm.).     The  hypophosphite  of  so- 
dium combined  witli  carbolic  acid  and  glycerine  has  been  used  with  j^iir- 
ceas.     In  piintsthesia  of  the  female  genitals,  injections  of  hot  waltT, 
simple  or  medicated,  iuto  the  vagina,  are  often  effective.     One  of  the 
beM  combinations  in  such  cases  is  one  half  ounce  (IG  gm.)  each  of 
powdered  alum  and  borax  to  a  quart  (1034  gm.)  of  hot  water,  as  an  in- 
jection as  well  as  for  tMrpct  application  to  the  external  parts.     A  liigli- 
ly  recommended  method  consists  in  washing  out  the  vagina  with 
solution  nf  one  part  of  hydrogen  dioxide  to  three  parts  of  water  ai 
subsefpiently  ducting  the  vagina  and  vulva  with  boric  acid.     A  mixiui 
of  lialf  an  ounce  (HJ  gni.)  of  lluid  extract  of  grindelia  robusta  with 
five  or  8i.\  ounces  (160  or  1D2  gm.)  of  water  applied  upon  absorbei 
cotton,  is  of  avail  in  some  cases.     In  other  instances  }>ainting  the 
of  disease  with  silver  nitrate  is  effective.    The  potassium  chlorate," 
from  one  half  to  one  ounce  (IG  to  d'Z  gm.)   to  the  same  quantity  of 
water,  is  sometimes  equally  effective.     P.  Back  had  good  results  froDi 
an  ointment  containing  one  to  fivo  parts  of  pirrir  acid  to  one  thousaoc 
parts  of  excipient.     Coniiun  ointment  is  sometimes  capable  of  affoi 
ing  relief.     In  pruritus  hiemalis  it  is  necessary  that  the  body  should 
well  protected  against  variations  of  the  temperature.     Warm  baths  u 
of  service.     Re»orcin  is  esteemed  in  pruritus  hiemalis.     Cotton  sati 
rated  witli  .sohition  of  chlorinated  lime  and  introduced  within  the  anna 
is  said  to  relieve  pruritus.     In  severe  and  ijersistent  cases  of  pruritus 
ani  Dr.  J.  M.  Matthews,  of  Louisville,  has  secured  favorable  results  bv 
destroying  the  peripheral  aerve-fibres,  either  by  actual  cautery  or  d 
vision  by  the  knife. 

ProgBO&iB. — Paru'sthe&ia  is  an  obstinate  and  often  an  unyielding 
affection.  Great  caution  should  be  exercised  in  the  progrnosis.  asnincb 
depends  upon  the  exciting  canae  and  the  power  of  the  physician  to  meet 
it.  In  very  old  persons,  in  senile  alteration,  or  organic  disease,  th*i 
affection  is  usually  incurable.  In  a  few  instances,  some  of  the  forms  of 
treatment  just  desorilied  merely  allay  the  symptoms  for  a  short  time 
and  must  be  replaced  by  others,  and  they*  in  turn,  but  briefly  jierfnrm- 
ing  their  intended  function,  be  changed  continually,  until  the  patience 
of  both  physician  and  sufferer  is  almost  exhausted.  Perseverance  and 
an  occasional  change  of  the  remedies  used  will,  however,  generally  re* 
suit  in  curing  the  moat  obstinate?  and  distressing  cases  of  the  disease. 
By  reason  of  the  insomnia  which  it  produces,  especially  in  those  of  ei^ 
tremely  nervous  temperament,  partesthcsia  may  seriously  impair  lh< 
general  health. 
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CLASS  IX. 

PAKASITES. 

{Paraailif.} 
ANIMAL. 

SOABZSS. 

Stnontma. — Itch — Krftue — Gale. 

Scabies  is  a  conttigious  animal  parasitic  disease  of  the  skin,  pro- 
duced by  the  preseuce  of  the  acarus  acabiei,  which  gives  rise  to  the 
appearance  of  cuniculi  or  biirrowB,  papules,  vesicles,  pustules,  excori- 
ations, and  crnstfl,  or  other  primary  or  secondwy  lesions,  and  is 
attended  with  itching. 

Symptoms. — The  extent  of  the  morbid  changes  which  this  animal 
panisiLi.%  Jicani8  8cabiei,  will  j>roduce  on  and  Ju  the  skiu,  is  dependent 
upon  till'  individual's  condition,  whether  the  he-alth  Iw  good  or  bad, 
and  whether  the  disease  hjis  been  observed  and  treated  in  its  early 
stage.  In  the  first  place,  reference  shall  be  made  to  the  lesions 
which  this  it<^h-mite  gives  rise  to  in  both  the  early  and  the  late 
period  of  contagiou ;  and,  secondly,  to  phases  of  the  disease.  At  the 
time  of  contagion,  at  the  moment  when  the  female  insect  obtains 
lodgment  upon  the  skin,  it  at  once  penetrates  the  homy  layer  of  the 
epidermis,  through  which  it  burrows  in  a  somewhat  curved  direc- 
tion. While  the  female  ucnrus  thus  forms  a  canal  or  cuuiculus,  in 
which  she  lays  her  eggs  to  the  number  of  twenty-four  to  fiftj',  the 
male  wanders  over  the  surface,  or  hides  among  the  scales  or  crusts. 
In  a  short  time  the  ova  in  the  burrows  are  hatched,  young  mites  come 
to  tli«  surface,  become  impregnated,  and  in  thoir  turn  liurrow,  form- 
ing vesicles,  papules,  and  pustules,  which  usually  tirst  appear  on  the 
hands,  being  limited  to  a  small  area,  and  which  eventually  extend  to 
other  regions.  In  the  course  of  from  two  to  three  weeks  after  the 
young  mites  have  been  hatched  out  and  in  turn  have  at  various 
points  burrowed,  setting  up  more  or  less  irritation,  the  disease  be- 
comes fully  developed.  The  irritiUion  thus  excited  by  the  burrowing 
of  the  mites  into  the  epidermis,  and  the  consequent  indulgence  of 
the  patient  in  scratching,  causes  th«  integument  to  become  more  or 
less  covered  with  primary  and  secondary  lesion-s  similar  to  those  ob- 
servable in  eczema. 

In  some  persons  the  eruption  is  slight,  the  burrows,  vesicles,  pust- 
ules, and  papules  being  distinct  and  seen  withont  difficulty.  In  the 
majority  of  cases,  however,  tlie  surface  is  tlie  seat  of  many  and  vari- 
ously si7.ed  veaielea,  papules,  and  pustules,  more  or  less  torn,  with 
here  and  there  crusts,  ha?morrhagic  sjiots,  excoriations,  and  fissures 
45 


706 


DISEASKS  OP  THE   SKIK, 


from  Bcrntehing,  the  {mrts  being  slightly  or  markedly  inflamed. 
Tvpical  and  well-develo[>e<l  wises  usually  present  such  an  nppeani nrt'. 
All  lesions  cited  may  nor,  however,  be  present  at  the  same  time.  Un- 
less eliL'cked,  tile  affe<'tion  becomes  worse  and  worse,  and  especially 
proiiuuneed  iii  the  pigmentation  of  the  surface,  until  it  involves  not 
only  its  regions  of  predilection,  but  gradually  encroaches  upon  and 
covers  the  whole  skin.  The  secondary  changes  frequently  become  so 
promimrut  as  entirely  to  nuuik  the  original  disease. 

Now  that  the  general  symptoms  of  the  disease  have  been  considered, 
the  ne.xt  reference  will  be  to  the  morbid  ai)pearances  produce*!  by  llie 
presentee  of  the  parasite.     These,  of  course,  vary  according  to  the  con- 
dition of  the  ]ititient  when  attin^ked,  tlie  length  of  time  sinc^j  the  com- 
mencement of  the  disease,  and  the  loaility  of  the  ravages  of  the  mite. 
The  female  insect  on  entering  the  skin  usually  produces  through  that 
irritaiiL  action  a  vesicle,  bleb,  or  (UKstule  of  greater  or  lesser  size,  the 
beginning  of  the  furrow.     She  gnidually  burrows  beneath  the  horny 
layer  of  the  epidermis,  forming  a  slight   canal  that  is  approximately 
straight  or  curved    or  circular   in   form,  a»id    varies   from   part  of  a 
line  to  four  or  five   in  length.     This  canal    is   either  speckled,  uni- 
form white,  or  dark  in  color,  rlepending  upon  the  habits  and  occn|>tt- 
tion  of  the  patient,  and  the  foreign  nmtcriul  that  has  in  consequence 
come   into   contact    with   the   jmrts.     The   female,   having   burrowed 
in  such  regions  as  the  bunds,  wrist,  extensor  surfaces  of  the  limbs. 
or  other  parts,  and  laid  her  eggs,  secretes  herself  at  the  end  of  ibo 
camil   ill  a  bed   which  may  be  rccogiiized  as  a  small   white  speck. 
Ttie  mechanical   irritation  to   the  nenes  of   the  skin   set  up   by  the 
halclied  mites  soon  gives  rise  to  itching,  which  leads  to  scratching  with 
all  its  evil  consequences.     The  itching  is  either  mild  or  severe,  but  mvsl 
commonly  exasperating,   and    persons  rub,  scratch,  and  tear  the  in- 
tegument, which  then  becr)iue9  the  .scat  **f  abraded  vesicles,  papnU'-, 
and  pustules.     Not  only  is  the  epidermis  thus  lacerated,  but  ofltfn  the 
corinm  beneath  it  also,  serum  and   blood   escaping  and   forming  into 
crusts,  which,  mingling  with  wheals,  papules,  and  excoriations,  give  th(? 
characteristic  appeurance  of  the  ordinary  developed  case  of  scabies.    ^^ 
long-standing  cases,  or  in  thot^e  of  persons  out  of  health,  the  skin  ^ 
comes  markedly  altered,  its  infiltration  ajid  pigmentation  often  beiny 
most  conspicuous. 

Scabies  has,  as  intimated,  a  predilection  for  certain  parts  of  the 
body,  portions  of  which,  too,  arc  more  scratched  than  others,  as,  for > 
ample,  the  anterior  regions,  especially  those  below  the  breasts.  T1 
j>arts  most  frequently  invaded  arc  the  hands,  the  palms,  the  backs  and 
sides  of  the  fingers  particularly  the  clefts  between  them,  the  wris 
the  extensor  surfaces  of  the  limbs,  the  folds  of  the  axilla, the  buttocl 
and  the  toes,  the  dorsal  and  the  plantar  surfaces  of  the  feet,  and  pi 
ticularly  just  above  the  internal  malleolus.     In  the  male  sex,  owing 
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rthe  necessity  of  tlie  bands  being  frequently  broagbt  into  contact  with 
Ithe  penis,  the  contagion  is  frequently  spread  to  this  organ  and  the 
scrotum.  In  a  case  observed  by  Siimiech  the  cornea  was  attacked  with- 
ont  any  evidence  of  dinease  upon  the  skin.  In  the  female  the  nipples 
are  the  part  usually  invaded.  The  Bcalp,  face,  breasts,  abdomen,  and 
extremities  of  infants  may  receive  contagion  from  the  nurse,  by  whom 
the  contagion  is  generally  sproad  through  touching  these  parts.  While 
it  is  true  tiiat  the  acarus  scabiei  by  preference  seekd  for  its^  attacks  those 
regions  that  have  been  nieintionod,  it  is  also  true  that  an  irritated  sur- 
face, or  one  subjected  to  tight  bandaging,  is  especially  subject  to  invaHiun. 

The  fact  tintt  the  parasite  is  sensitive  to  cold  and  especially  active 
under  the  influence  of  heat,  accounts  for  the  facts  tlmt  the  face  is 
especially  exempt;  that  the  exposed  parts  are  comparatively  comfort- 
able during  the  day,  but  that,  when  covered  at  night,  the  itching  be- 
comes more  intense  than  usual. 

Diagnosis. — The  morbid  changes,  especially  that  rojiruseuted  by  the 
burrow,  are  all-snffioient  for  making  the  diagnosis.  The  burrows  should 
besought  for  the  moment  .the  disease  is  supposed  to  be  parasitic.  It 
will  in  the  early  stages  be  almost  impossible  to  detect  canals,  for  the 
parasite  has  not  then  (juite  formed  them,  and  after  the  disease  is  fully 
established  the  scratching  may  have  obscured  or  destroyed  the  evidence 
sought.  Occasionally  a  skilled  eye  and  dexterous  hand  may  with  a  good 
lens  be  able  to  observe  upon  the  sides  of  the  patient's  fingers  either  the 
burrows  or  their  remains.  Daring  such  an  examination  the  parasite 
may  be  caught  by  inserting  a  fine  needle  into  the  white  speck  at 
the  end  of  the  bnrrov^'.  Uemcmbcr  that  the  insect  is  not  in  the  vesi- 
cle, but  in  the  locality  named.  Absence  of  burrows  and  piirasites,  or, 
rather,  what  is  implied,  failure  of  the  physician  to  detect  them,  should 
by  no  means  at  once  prechide  the  6upj>osttion  that  the  disease  may 
really  be  acarus  scabiei.  Other  evidence  nuist  be  sifted  to  render  the 
diagnosis  conclusive — the  history  of  contagion,  the  appearance  of  the 
gecoudary  eruption,  its  distribution  to  the  favorite  habitat  of  the 
parasite,  such  as  the  fingers,  the  inner  part  of  the  wrist,  the  jienis, 
the  axillary  folds,  the  abdomen,  and  tlic  buttocks,  particularly  in 
those  persons  who  are  sedentary  in  occupation.  The  burrows  can 
not  be  found  upon  the  hands  of  those  who,  like  washerwomen, 
must  often  dip  their  hands  in  water,  or  of  workers  in  chemicals,  or 
of  individuals  in  whom,  as  blaoksniilhs,  the  epidermis  becomes  very 
hard.  Notwithstanding  the  employment  of  these  capital  indices  as 
means  toward  forming  a  diagnosis,  there  are  two  diseases  especially, 
eczema  and  pediculosis,  which  closely  resemble  scabies  in  symptoms, 
and  with  which,  in  consequence,  it  is  liable  to  be  confounded.  And, 
to  complicate  mutters,  it  must  not  be  forgotten  that  scabies  and  ec- 
zema sometimes  c^K-xist.  There  are,  however,  certain  peculiarities  of 
the  eruption  in  pediculosis  that  will  generally  enable  one  to  distinguish 
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it  from  scabies,  eepocially  if  tliey  happen  to  be  at  the  same  timp 
present  upon  the  smno  itkdividiial,  and  tlie  jKculiarity  of  the  eruption 
in  scabies  should  enable  the  physician  to  make  tlie  differential  diag- 
nosis between  it  and  eczema. 

lu  scabies  the  vesicles  are  similar  in  their  form  to  those  of  eczema, 
but  in  their  sparse  and  isolated  development,  and  their  situation  upon 
the  fjivorite  region  of  scabies,  lliey  differ  very  mucli  from  the  mnnr 
vesicles  which  are  in  eczema  grouped.  Again,  while  the  papules  in 
scabies  are  not  distinctively  different,  to  all  appearance,  from  those 
of  eczema,  yet  they  present  certain  conditions  peculiar  to  themselvea, 
such  as  being  isolated  and  torn  from  scratching,  and  aa  occurring  on 
the  anterior  parts  of  the  trunk  and  the  flexor  surfaces  of  the  limbs. 
What  has  been  stated  concerning  the  vesicular  and  papular  eruptioiu 
observed  in  scabies  vrould  also  be  true  of  the  pustules  if  they  should 
appear  in  the  course  of  this  disease.  The  pustules  are  in  no  ws? 
f>ei'uli!ir,  but  their  appearance  on  certain  regions,  as,  for  instance,  the 
fin^t^rs,  tops,  or  buttocks,  points  very  strongly  to  scabies. 

Pathology, — In  connection  with  the  discussion  of  the  lesions  pro- 
duced by  the  acnrus  scabiei,  the  anatomy  and  natural  history  of  the 
parasite  niiiy  be  briefly  described.  The  acarus  scabiei,  sarcoptes  sca- 
biei, or  sarcoptes  lioniiuis,  commonly  called  the  itch-mite,  is  a  very 
minute  insect  belonging  to  the  class  Arachnoidm,  order  Ararina^  and 

family  Arartdm.  It  is  the 
female  acarus  only  which, 
by  her  burrowing  in  the  ejii- 
dermis,  occasions  the  Wsions 
on  the  skin,  the  male  re- 
maining upon  its  sarfaco. 
The  female,  which  is  uiucb 
larger  than  the  male,  can  W 
observed  beneath  the  opt- 
dermis  in  her  resting-jilaw 
as  a  yellowish  or  whitisb 
speck,  and  can  at  tinies  (« 
extracted  with  the  point  nf 
a  needle.  The  slight  ele- 
vation caused  by  the  pr*e- 
ence  of  the  insect  was  calleJ 
by  Bazin  the  aearian  eminence.  The  female  insect  when  thus  t^v 
is  foiuul  to  be  barely  visible  to  tlie  naked  eye,  but  is  fully  recogn. 
under  the  microscope  as  a  minute  insect  from  one  fifth  to  one  sixth  of  a 
line  in  length,  and  from  one  sixth  to  one  eighth  of  a  line  in  breavhb, 
with  an  oval,  tortoise  shajH^,  convex  on  the  dorsal  and  flat  on  the  vt»ii- 
tral  surface  of  the  body,  the  sides  indented,  and  the  ventral  aurfutf 
traversed  by  tortuous  lines.     (See  Fig.  20.) 


Fio.  20. — Acarus  scabiei  Aud  egg. 
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^"  The  back  of  the  parasite  is  covered  with  short  spiuea  and  long, 
spike-shttped  processes,  directed  backward.  The  head,  which  is  small 
and  ovul,  ia  without  eyes,  and  is  furnished  with  palpi  or  feelers  and 
mandibles  or  ciUtiag  jaws.  The  body  is  furnished  witii  eight  legs,  the 
four  in  front  near  the  head  being  short,  thick,  conical,  pointed,  and 
having  cup-shaped  suckers  and  hairs,  and  the  four  behind  having  at- 
tached to  them  only  long  hairs.  On  each  side  of  the  body  two  bristles 
appear,  and  jiosteriorly  four.  Muscles,  stomach,  intestines,  ovaries, 
and  two  ventral  outlets  have  been  discovered,  but  iw  yet  the  existence 
of  neither  circulatory  nor  nei'vous  system  has  bc^en  proved. 

The  male  aoarus  is  ahnut  half  the  size  of  the  fenude.  lu  the  male 
the  posterior  legs  are  siipjtlied  wiili  suckers,  instead  of  with  the  hairs 
present  in  the  apposite  sex.  The  genital  organs  are  well  developed. 
It  is  stated  that  the  male  usiudly  dies  after  copulation,  in  from  six 
to  eight  days*  time.  Tlie  youu^  acarus  may  be  kuuwn  by  hiiving  but 
two  posterior  legs.  The  female,  us  said  before,  having  made  her  bur- 
row in  the  skin,  proceeds  to  deposit  in  it  from  twenty  to  fifty  eggs, 
and  survives  the  operation  only  from  one  to  two  mouths.  Occasion- 
ally she  lodges  beneath  tiie  epidermis  without  making  a  regular  bur- 
row. The  eggs  are  in  form  ovuid  and  about  one  twelfth  of  a  line  in 
diameter.  If  a  burrow  bo  carefully  cut  out  of  the  integument  with 
either  a  knife  or  scissors  and  placed  beneath  the  microsenpe,  the  jiara- 
site,  eggs,  and  embryos  will  generally  be  seen,  and  mingled  with  them 
some  bhick  specks — the  faeces.  The  young  acams  hatches  out  in  about 
a  week,  and  makes  its  exit  through  the  opening  by  which  the  parents 
came,  or  by  means  of  a  rupture  of  the  side  of  the  burrow.  The  mite 
again  buries  itself  in  the  skin,  and  undergoes  three  changes  before 

►reaching  full  development. 
The  lesions  in  and  on  the  skin  are  produced  by  the  disease  through 
the  instrumentality  of  the  burrowing  of  the  insect  and  by  the  me- 
chanically exciteil  inflamuiation  of  tlie  skin  through  scratching.  With 
the  exception  of  the  burrows,  the  lesions  produced  are  similar  to 
those  seen  in  the  various  forms  of  eczema.  The  extent  of  alteration 
of  the  skin  that  follows  will  depend  ui»on  the  general  ]»hysical  condi- 
tion of  the  individual  alTected,  upon  whether  or  not  he  is  naturally 
possessed  of  a  sensitive  skin,  and  upon  the  duration  of  the  disease  and 
the  amount  of  scratching  that  has  been  indulged  in  by  the  sufferer. 

Etiology. — The  cause  of  scabies  lias  already  been  stated  to  be  due 
to  the  ravages  of  the  itch-mite,  but  it  has  also  been  said  that  the  viru- 
lence of  the  eruption  is  produced  by  the  patient's  scratching.  The 
disease  is  contjigious.  It  atUicks  all  classes,  all  ages,  and  both  sexes. 
S<*iibies  is,  however,  more  common  among  men  than  women,  on  ac- 
count of  their  being,  more  than  women,  accustomed  to  sleep  together. 
It  affects  the  healthy  as  well  as  the  unhealthy,  but  thrives  better, 
however,   upon  the  skin  of  the  latter  class.     Itch   is  without  doubt 
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contracted  ■  most   frequently    through    persona   sleeping   U)gether,     It 
mav  he  transferred  from   one  iH.'rson  to  another  by  shaking  hands, 
or  by  reclininjj  upon  &   bed    or  couch,  or  through  gloves,  clothes,  or 
other  articles  of   apparel   worn  by  one  person  and   then  by  another. 
It  is  hardly  likely,  iiowever,  to  be  generally  communicated  by  these 
means,  for  in  college  and  hospital  clinics  both  students  and  myself, 
in   making  examinations,  have  handled  scabies  patients  for  some  time 
without   in  any   iudtjinee  devoloj>ing  the  disease.     In  one   cjise  I  at- 
tempted, at  his  own  wish,  to  inoculate  a  member  of  the  class  with 
the  virus,  and  had  to  repeat  the  experiment  several  times  before  it 
was  successfully  accomplislied.     Vet,  as  may  be  remembered,  Napo- 
leon once  acquired  itrU  from  having  handled  tiie  rammer  of  a  can- 
non.    In  order  to  develop   the  di.sea.se,  individuals  representing  the 
two  sexes  of  the  insect,  or  an  impregnated  female,  must  obtain  lodg- 
ment on  the  skin.     It  is  no  doubt  frequently  transferred,  as  Uebm 
has  observe^],  througii  the  scales  and  crusts  in  which  the  parasites  are 
located,  or  through  the  agency  of  the  finger-nails  that  have  torn  them 
from  the  akin  in  the  action  of  scratching.     Uneleanliness,  filth,  and 
cnnvdintf  together  of  many  persons  in  tenement-houses,  on  shipSs  and  in 
carnp-life  condiu;e  to  the  propagation  of  scabies.    Scabies  is  particular!/ 
active  among  emrgrant^  and  among  soldiers  in  large  armies,  under  those 
eotiditions  where  nu»n  are  brought  into  close  contact  with  one  anr>tht'r 
anil  f-ompc'lled  to  neglect  tho  ordinary  hygienic  laws.     During  the  lat4» 
civil  war  in  the  Unite<i  States  it  wtis  pro[>agated  to  a  great  extent,  in 
both  the  Northern  and  Southern  armies,  from  the  herding  together  of 
many  persons  and  from  uncleanliness.     It  was  at  this  time  that  I  wit- 
nessed  its  effect  on  very  many  persons,  in   the  keen  suffering  that  it 
caused.     In  a   large   rural    town    in  whirh    1    then   resided,  through 
which  both  armies  passed,  scabies  l>ecarne  almost  epidemic.     Then' 
waa  liardly  a  family  iti  the  place  exempt  from  its  ravages;  but  sino* 
that   time  ^ciiHies  has  entirely  disappeared   from  the  town.     Scahi**- 
is  at  present,  iti  ttie  United  States,  a  rare  affection.     It  is  more  com- 
monly than  elsewhere  seen  in  our  larger  seaboard  cities,  commuuicatetl 
gt^nemlly  by  nowly  arriving  immigrants.     At  the  clinics  of  the  Medif'o- 
Cliirurgical  rio3j)ital  of  F'hiladelphia  oases  are  seldom  seen,  and  in  tho 
dispensary  service  of  the  IMiiladclphia  Hospital  for  Skin  Diseases  o 
seven  out  of   fourteen  hundred  and  forty-.six  cases  of  skin-disease* 
obnerved.      VVIiile  scabies  is,  as  already  remarked, comparatively  rare 
present  in  thin  country,  it  is  more  common  in  the  East  than  in  the  West, 
antl  ii  pn'valont  in  .Sweden,  Xorway,  Austria,  Germany,  and  France. 

Treatment. — The  treatment   of  scabies  is  usually  simple,  and 
be  aeooinplislied  solely  by  external   means.     The  object  of  the  tn-flt* 
mcnt  is  the  einpltn'ment  of  such  agents  aa  possess  the  j>owcr  of  not 
only  destroying  the   itch-mites  and   their   eggs,  but  of  relieving  the 
serondary  eruption  that  may  be  present.     For  this  pnq>OBe  any  one 
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a  combination  of  many  well-known  remedies  can  be  used;  but  before 
making  ft  selection  umong  them,  it  is  necessary  to  consider  which  would 
be  most  applicable  to  the  case  under  consideration.  In  order  to 
choose  intelligently,  therefore^  the  physician  should  especially  consider 
wiiether  the  subject  bo  a  child  or  an  ndultj  the  sex  and  n^e  of  tlie 
patient,  and  the  condition  of  the  skin,  whether  it  is  nuluniliy  sensi- 
tive, or  hardened  and  coarse.  Again,  he  should  be  mindful  of  the 
duration  of  tlie  disease,  and  of  the  amount  and  extent  of  the  secondary 
changes  that  hiive  occurred.  LusLlVj  and  above  all,  the  position  in 
life  should  Im  considereij,  and  whether  the  trcattnont  is  to  be  for  pri- 
vate or  for  hospital  cases.  Naphthol  is  a  remedy  that  seems  to  meet 
all  the  indications  detailed.  It  is  aijplicable  in  varying  strength  in 
the  form  of  an  ointment  for  children  as  well  as  adults,  whether  the 
ekin  be  sensitive  or  lianluned.  It  is  eflioient  and  valuable,  not  only 
from  the  fact  of  its  uhility  to  kill  the  itch-mite,  but  also  from  its  being 
odorless,  and  beneficial  to  the  inflamed  skin.  Naphthol  may  be  pre- 
pared for  application  as  follows: 

Ij,   Naphthol 3  8s.       2- 

Adipis  receutis 3  j.       32' 

M.     Ft.  ungt. 
Kaposi  culled  the  attention  of  the  profession  to  the  utility  of  the 
following  prescription  for  scabies: 

^   Naphtiioi 15  parts. 

Pulv.  cretie  albte 10      ** 

Suponis  virid 50      " 

Asurig 100      " 

M.     Ft.  nngt. 
On  account  of  its  greater  penetrative  power  lanolin  may  serviceably 
be  substituted  as  the  excipieut  in  the  above  formula?.     The  superior 
advantages  of  naphthol  ointmeut  in  the  treatment  of  scabies  have  been 
ahowM  by  Hardy  and  (rueriri,  of  Pariii,  and  many  other  observers. 

Resorbin  is  also  valued  as  a  vehicle  for  parasiticides,  liesorbin  is 
an  emulsion  of  almond-oil  with  distilled  water,  yellow  wax,  gelatine,  and 
soap,  brought  to  an  exact  consistence  by  the  addition  of  lanolin. 

Dr.  II.  Emery,  of  Paris,  recommends  the  use  of  a  petroleum  soap 
in  obstinate  cases  of  scabies.     The  soap  is  composed  as  follows: 

K   Petroleum 50  parts. 

White  wax 40      " 

Alcohol 50      " 

Soap 100      "  M. 

In  similar  cases  Tresilian  has  derived  benefit  from  carboUzed  oil,  in 
the  proportion  of  one  part  of  carbolic  acid  to  fifteen  of  olive-oil.  The 
preparation  is  well  rubbed  in,  and  the  case  is  usually  cured  within  two 
or  three  days.  The  ana'sthetic  action  of  the  acid  soon  abolishes  the 
itching.    Chlorinated  oil  has  also  been  for  some  years  in  my  ei**'*- 
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u  most  serviceable  remedy  in  scabies.     The  well-known  effects  of  chlo- 
rine lotion,  a  very  old  remedy,  caused  the  Mriter  to  exi>eriuieul  with 
olive-oil  sutunited  with  dry  chlorine  gas,  with  even  better  results  than 
with  the  former  preparations.     What  I  have  termed  "chlorinated  oil** 
is  ordinary  olive-oil  saturated  witli  chlorine.    It  contains  many  volumes 
of  clilorine,  and,  the  chlorine  haviug  lost  its  identity  and  odor,  makea 
an  unobjectionable  remedy  that  acts  witiiout  irritation  or  inconvea-^ 
ience  to  the  patient.     Styrax  is  a  valuable  remedy  on  accoant  of  i1 
pleasant  odor  and  its  cleanly  and  unirritating  effect.     McCall  Ander-' 
son  recommends,  in  preference  to  all  other  remedies,  styrax  in  tbe_ 
form  of  the  following  ointment ;  .St\Tax,  one  ounce  (33  gm.) ;  lard^  tw< 
ounces  (04  gm.) ;  melt  and  strain.     Sulphur  was  formerly  the  remedy 
I  mainly  relied  upon  for  the  treatment  of  scabies,  naed  in  from  one  half 
to  two  or  more  drachms  {2  to  8  gni.)  to  the  ounce  (33  gm.)  of  lanl 
While  it  is,  no  dout>t,  a  most  etfective  remedy  employed  alone  or  in 
combination  with  other  agents,  yet  its  pnngent,  penetrating,  and  un- 
pleasant odor  makes  it  very  objectionable  for  applications  in  private 
practice.     1  esteem  sulphur  a  remedy  of  much  value  in  disi>ensary  ami 
hospital  practice,  and  often,  in  long-standing  cases  that  have  resisted 
its  application  in  the  form  of  an  ointment,  I  have  obtained  additiouol 
good  effects  by  administering  an  occasional  sulphur-vapor  bath.    Com- 
binations of  snlphur  have  also  been  employed,  as  the  sulphide  of  potas- 
sium, iodide  of  sulphur,  and  hyposulphite  of  sodium.     From  the  obser- 
vation of  Dr.  George  F.  Duffy  thiocamf  would  seem  to  be  an  efficaciot 
remedy.     It  was  employed   in  a  four-per-cent.   solution   in   olive-oiL] 
Thiocamf  is  a  fluid  produced   by  the  action  of  sulphurous-acid  gaft] 
upon  camphor.     Balsam  of  Peru,  sapo  viridis,  tar  in  its  various  formal 
carbolic  acid,  potassium  carbonate,  the  mercurials,  staphisagria,  lime, 
the  essential  oils,  iodoform  ointment,  creolin,  turpentine,  and  a  host  of 
other  remedies,  have  been   recommended  either   alone  or  combiDe<^ 
with   or  without   sulphur,     t-reasote   ointment   has   also  been  found 
effective.     The   great   objection   to  the  employment  of  most  of  the 
agents  named  is  their  unpleasant  odor,  and  frequently  their  irritant 
action.     In  the  event  that  the  skin  will  bear  it,  the  following  ointment 
of  Bourguignon  will  be  found  useful;  if  too  stimulating,  the  oils  and] 
sulphur  may  be  decreased  in  quantity  : 
I^    Olei  liivand., 
Olei  menth., 
Olei  carophyll., 

Olei  cinnamom aa  3j.  1*30 

Pulv.  tragacanthae 3  j-  i' 

Potasaii  carbonatia ^  j,        32* 

Flor.  sulphuris ?  iij.      96' 

(ilycerini 5  'j-     192' 

M.     Ft  ungt 
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The  following  ointment  can  also  be  reconimeuded : 

U    Sul|>luiri8  sublimati 3  j«  i' 

Olei  cadiiii 3  j.  4' 

Balsami  Peruviani 3  j.  4* 

Adipis 3  j.        32- 

M.     Ft.  luigt. 
Vleminck'a  solution  and   Helmerick'a  ointmnnt  are  both  valuable^ 
providing  there  is  no  objection  to  them  on  account  of  their  odor,  and 
that  they  are  not  too  strong  applications  for  the  skiu.     Tiie  Inst- 
named  preparation  is  made  as  follows: 

^1  li  8ulphiiri)i8ublimati ?  j.       33* 

^^^  Calcis rss.      Ify 

^^^K  Ar{unR 3  X.     320* 

^^^^  Coque  ad   :  vj,  193  deinde  filtra. 

^P  After  the  use  of  the  bath,  two  applications  of  this  preparation  will^ 
H  is  gaidf  cure  the  itch.  Uelmerick's  ointment  is  prepared  in  the 
following  manner: 

^B  IJ   Flor  sulphur 3  i j.        8" 

^^^^  Potassii  subcarbon 3  j-  4' 

^^^P  Ungt.  simplicis ?  j.        32*    M. 

^M  Hardy  and  others  in  France  employed  at  one  period  u  rapid  method 
"of  treatment,  by  rubbing  the  piitieut  for  half  an  hour  with  Kupo  viri- 
dis,  placing  him  in  a  warm  bath  in  which  he  remained  another  half- 
hour,  and  then  rubbing  the  parusiticide  well  into  the  affected  part, 
when  the  disease  was  cured.  Wilkinson's  ointment,  the  formula  of 
which,  as  modified  by  Hebra,  is  often  more  suitable  to  employ  than 

Fe  original,  is  as  follows : 
1^   Flor.  Bulphuria, 
01.  cadini aa  3  vj.    192' 
m              Saponis  viridis, 
I               Adipis aa  Oj.      512* 
Cretip 5  iv.    128' 
M.     Ft.  ungt. 
Four  applications  of  this  ointment  are  made  within  forty-eight 
faours,  after  which  the  patient  lies  between  woolen  blankets  or  wears 
woolen  clothing,  and  ut  the  end  of  a  week  the  treatment  is  concluded 
by  a  bath.    The  application,  while  effective,  ia  tedious,  painful,  and  more 
adapted  to  hospital  than  to  privnte  practice.     Kudcliffe  Crocker  advo- 
cates treatment  by  baths  coniaiuiug  siUphide  of  potassium  in  the  proper- 
Btion  of  four  ounces  (128  gm.)  to  thirty  gallons  (41)90  gm.)  of  water 
^Bt  a  temperature  of  100°  F.,  the  patient  remaining  immersed  for  a 
quarter  of  an  hour.     He  states  that  one  or  two  baths  are  usually  cura- 
tive, but  that   three  are  generally  given.     The  application  of  one  or 
another  of  tlie  remedies  or  combinations  described  should  usually,  un- 
less contra-indicated,  be  preceded  by  a  hot  bath,  with  soap,  after  which 
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day  for  at  leiist  three  days.  At  the  end  of  this  time  another  bath  should 
be  takeu^  and  the  ekin  critically  examined  to  ascertain  if  the  iteh-mite* 
have  boon  destroyed.  Thu  piirai5,iticide  should,  however,  be  continued, 
notwithstandini;^  (hut  tht'  irritation  may  havo  k'ssitncd,  until  all  evidence 
of  the  presence  of  tlie  ili;li-niite  hiis  disjipjieared.  The  skin  may  con- 
tinue inflamed  *?ven  though  the  insect  has  been  destroyed.  The  dis- 
ease, it  ahould  be  noted,  may  be  overtreated,  and  the  skin  so  irrituteJ 
by  the  remeiJieH  employed  U*  destroy  the  parasite  aa  to  demand  the  u» 
of  the  soothing  or  astringent  remedies  described  in  the  chapter  on 
eczema. 

It  is  of  importance  that,  after  the  dist»ase  has  been  cured,  the  cloth- 
ing siiould  be  exposed  to  a  heat  of  :iil2%  in  order  to  destroy  any 
parafiit*»8  which  may  adhere  to  them  aud  prevent  a  renewal  of  tJie 
affection.     Gloves  should  be  burned. 

Prognosis. — Scabies  is  a  curable  diaease  in  from  one  to  two  weeks' 
time.  If  the  treatment  is  ur)l  properly  carried  out,  or  the  disease  hai 
existed  for  some  time  or  is  complicated  with  severe  secondary  lesiona, 
the  restoration  of  the  skin  to  its  natural  condition  may  be  long  and 
tedious.  A  rapid  cure  in  private  practice  will  depend  upon  a  hearty 
co-operatiou  at  all  times  upon  the  part  of  the  patient. 
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Pediculosis  is  a  contagious  disease  caused  by  animal  parasites  called 
pediculi,  or  lice,  which  attack  the  skin,  producing  both  primaryaiKl 
secomhiry  lesirms. 

Symptoms. — The  parasite  infesting  the  human  body  known  as  the 
louse  belongs  to  the  class  lusevta^  order  Hemipiera,  aud  family  PeJic- 
tdidiB.  It  is  a  wingless  insect,  of  which  there  ai*e  thrive  apecioa.  the 
pediculus  capitis,  pediculus  corporis,  and  pediculns  pubis,  infesting 
respectively  the  head,  the  body »  and  Ihepubes.  These  three  species "f 
lice  cause,  in  attacking  the  body,  a  slight  or  a  great  annoyance,  some- 
times entailing  much  suffering.  The  various  symptoms  which  tbet 
originate  may  be  best  described  under  each  of  the  species  just  nanicl. 

I'KDiruLti.s  Cai'itis. — The  head-louse  is  found  chiefly  upon  thv 
scalp,  and  but  rarely  upon  otlier  regions  of  the  body.  It  measures  iu 
length  about  two  millifuetrcs,  and  in  breadth  one  millimetre,  the 
ffuiale  being  larger  than  tlie  male.  Its  color  is  generally  grayish,  but. 
as  Geber  i-emarks,  it  may  change  its  tint  with  that  of  the  skin  of  it^ 
host,  being  on  the  Rscjuinnuiv  white,  on  the  negro  black,  and  on  the 
Chinese  yellowish-brown.  In  shape  it  is  elliptical,  and  consists  of  • 
head,  thorax,  and  abdomen.     (See  Fig.  ii\.) 

The  head  of  this  species  of  louse  is  triangular  or  acorn-like  informi 
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Fio.  21. — (Photo-miiirograph.) 
I'cdiculus  capitis. 


and  ia  furnishcMl  with  u  pair  of  tivt^-jointed  auteiina?  aud  a  pair  of 
large,  black,  conspicuous  eyes.  The  thorax,  which  is  broad,  has  pro- 
jocling  from  iU  sides  six  hairy  lej^s  fiiniishod  with  stout  daws.  The 
ubdomen,  which  inchides  more  tliati  half 
the  length  of  the  insect,  is  divided  on  each 
eide  into  seven  well-dpfinml  sefrnients.  In 
tiie  male  there  protrudes  frnni  tlio  baok  u 
large  wedge-shaped  penis  with  testes.  The 
female  possesses  ovaries,  the  oviducts  of 
which  communicate  with  the  vagina,  which 
terminates  upon  the  ventral  surface.  The 
female  deposits  in  the  course  of  a  week 
about  sixty  eggs,  or  nits,  which  are  white 
and  elliptical  in  form.  They  arc  usually 
glued  to  the  lower  part  of  the  hairs  or 
along  their  shafts,  a  congeries  of  them 
sometimes  being  fastened  to  a  single  hair. 
In  the  course  of  from  three  to  six  days 
the  young  are  hatched  out,  and  are  capa- 
ble of  reproduction  in  from  eightecu  to 
twenty  days.  Lice  may  occur  in  small  or  large  numbers,  depending 
upon  the  duration  of  the  disease  and  the  attention  it  ha.s  received. 
Pediculi  capitis  may  be  observed  more  particularly  in  the  occipital 
region  of  the  head.  They  are  generally  to  be  found  on  the  heads  of 
uncleanly  children,  especially  of  those  who  are  poorly  nourished,  and 
are  often  thus  spread  through  schools.  They  are  ul«o  rnet  with  in 
adults,  particularly  among  those  who  lutve  long  and  thick  hair,  in 
which  they  iind  a  most  acceptable  habitat.  The  panwites  excite  by 
their  attack  upon  the  sculp  a  greater  or  less  amount  of  irritation,  which 
causes  itching  and  scratcliing,  accompanied  with  wounding  of  the  parts, 
an  escape  of  serum  and  of  bloody  or  ]>iirulent  fluid,  which  together 
dry  into  crusts  and  mat  the  hairs.  The  itehing  may  become  almost  in- 
tolenible,  and  the  sutTercr  become  so  disturbed  in  both  mind  and  body 
as  to  be  affected  in  general  health.  When  j)ediculi  are  present,  of 
course  the  eggs  or  nits  are  t4>  be  found.  They  have  the  appearance  of 
scales  of  seborrha'a  upon  the  hairs,  in  recent  cases  usually  near  their 
roots,  and  in  old  cases  near  the  extremities  of  the  hairs.  The  ravages 
of  lice  depend  upon  the  state  of  the  patient's  health  and  that  of  the 
scalp,  being  generally  very  severe  in  the  neglected,  tlie  poorly  nour- 
ished, and  in  those  who  are  out  of  health.  An  eczema  of  the  parts 
may  take  place,  especially  in  those  predispose<l  to  it,  and  may  extend 
beyond  the  scalp  forward  to  the  forebead  or  back  to  the  neck.  The 
inflammatory  action  may  at  times  he  so  severe  as  to  occasion  the 
adjoining  lymphatic  glands  to  become  swollen  aud  tender.  In  neg- 
lected and  long-standing  cases,  the  head,  with  its  dirty,  nuitted,  twisted. 
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and  glued-together  hairs,  filled  with  decomposed  pus,  crusts,  lice,  and 
nits,  presents  a  most  disgusting  Bpectaclc,  und  exhales  an  uffengive  odor. 
Pediculus   Corporis,  or    body-louse,    pedicnlus   vestimenti,  or 
clothes-louse,  is  larger  thau  the  head-louse,  but  otherwise  resembles  it. 
(See  Fig.  'ZH.)     It  is  about  two  millimetres  long  and  one  millimetre 
broad,  the  females  being  larger  and  more  nameroue  than  the  males. 
The  color  of  the  parasite  when  not  filled  with  blood  is  of  a  dirty  while, 
grayish,  or  yellowish  tint.     In  shape  the  female  is  elliptical ;  tiie  hrtul 
is  acoru-like  in  form,  with  conspicuous  eyes,  and  is  furnished  with  two 
hairy,  five-jointed  antennie.     The  thorax  is  square 
and  plainly  separated  from  the  abdomen,  and  is  pro- 
vided on  each  side  with  three  jointed,  long,  hairy 
le^s  with  strong  claws.     In  the  female  tht*  abdomen 
is  broader  than  in  the  male,  the  sides  being  also 
more  deeply  serrated,  and  terminating  in  a  triangu- 
lar notch.    The  abdominal  sections  in  the  two  sexes 
aru  leds  distinctive  than  in  the  case  of  the  head- 
loust\     Tijp  penis  in  the  male  is  large  and  we<igi*- 
shaped,  and  projects  from  the  middle  of  the  aVnio- 
men.     The  domicile  of  the  body-louse  is  the  cloth- 
ing covering  the  body,  especially  the  seams  and  folds 
of  the  undergarments.     It  lives  in  the  clothing,  and 
frofjueuts  tho  integument  only  to  obtain   nonrish- 
meut.     In  bad  or  neglected  cases  in  which  the  lice 
are  numerous,  they  may  be  seen  drawing  blood  or 
wandering  over  the  surface.    The  female  lays  in  the  clothing  about  wv- 
enty  eggs,  which  mjuure  in  from  four  to  eight  days,  and  the  progeny  are 
capable  of  reproduction  in  from  sixteen  to  eighteen  days.     Sometimes, 
by  reason  of  the  clothes  having  been  changed,  the  only  evidence  of  ibf 
disease  nuiy  be  the  chanictoristic  lesions  which  the  lice  make  upon  the 
skin.     The  peculiar  injuries  which  they  make  arc  produced  by  the 
tion  of  their  haustella  or  suckers  inserted  in  the  follicles  of  the  ek 
developing  htpmorrhagic  spots.     A  minute  quantity  of  blood  escaftes 
fmni   the  follicle  after   the  parasite   has  withdi-awn    its  sucker,  and 
the  spot  remains  as  tho  primary  and  characteristic  evidence,  by  which 
alone  the  disease  may  often  be  detected  without  searching  for  the 
parasite.     The   parasites  cause   both   by   their  movements  and   the:r 
attack  upon   the  nkin  more  or  le?s  unpleasant  irritation.     A  burning, 
creeping,  stinging,  and   unbearably  itching  sensation  sets  in,  and  the 
sufferer,  seeking  relief,  indulges  in  scratching,  that  may  lead  lo  thcti**- 
velopment  of  excoriations,  wheals,  papules,  pustules,  crusts,  pigmenta- 
tion, and  thickening  of  the  skin.     A  striking  picture  of  multiform 
lesions  is  thus  often  presented  by  patients  attacked  by  the  bofly-lt>u 
The  secondary  manifestations  may  be  especially  varie<i,  the 
marks  being  either  short  or  long,  superficial  or  deep;  the  excoriutioni 
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crograph.)    Pedicu- 
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cnists,  wheals,  papules,  pustules,  and  abscesses,  uf  ull  sizes  and  forms. 
These  lesions  may  likewise  vary  according  to  the  duration  of  the  dis- 
ea:*e  and  the  condition  of  the  patient*8  health.  In  some  persons  af- 
flicted with  the  malrtdy  for  a  long  time,  more  particularly  in  cases  ex- 
acerbated by  scratching,  a  brownish  or  blackish  pigmentation  results, 
and  occasionally  enme  thickeninj;  of  the  skin.  Pediculosis  coqioris 
occurs  most  frequeully  in  old  persons,  but  it  may  aldo  be  met  with  in 
the  young.  The  affection  is  very  common  in  all  eouutries  amon;^  the 
uncleanly.  The  seat  of  the  disease  is  chiefly  about  the  neck,  shoulders, 
clavicles,  chest,  back,  and  abtlomen,  but  it  often  Hpreads  over  the  whole 
surface.  Upon  the  bodies  of  light-coniplexinned  people  spots  of  a  steel- 
gray  color  are  sometimes  prrMluoed  by  body-lice.  These  marks  vary 
from  the  size  of  a  pea  to  that  of  the  finger-nail,  and  are  generally 
found  upon  the  trunk,  inner  aspect  of  the  thighs,  and  arms.  They 
were  produced  e.xperimentally  by  Duguet,  who  introduced  into  the 
ekiii  a  paste  made  by  rubbing  u|i  the  pt'diculi  with  water. 

Pedictlosis  Priils,  or  phthiriiis  pubis,  phthirius  inguinalis,  mor- 
pio,  or  the  crab-louse,  usually  attitcks  the  pubic  or  inguinal  regions, 
although  it  may  also  invade  the  eyebrows  and  eyelashes,  the  beard,  the 
mons  veneris,  the  amis,  the  ajtillai,  the  sternal  region,  the  thighs  and 
abdomen,  the  scrotum,  or,  except  the  head,  any  part  of  the  body  sup- 
plied witli  hair.  (Sec  Fig.  23.)  The  crab-bmse  is  smnller  than  the 
other  species,  the  male  measuring  only  one  millimetre  in  length  and 
six  tenths  of  a  millimetre  in  breadth,  and,  as  well  as  in  the  other  spe- 
cies, being  smaller  tliau  the  female.  Its  body  is  short*  broad,  and  flat, 
and  upon  it  is  placed  an  oval-shaped  head  j>rovided  with  two  long  five- 
jointed  antenna",  and  having  a  pair  nf  small,  hardly  diHtiprnible  eyes. 
The  thorax  and  abdomen  are  united  as  one,  and  from  the  lateral  part 
of  the  former  project  two  pairs  of  six-jointed  hairy  legs  furnished  with 
claws,  the  first  i)air  being  relatively 
delicate  and  weak.  The  abdomen  is 
heart-shaped,  its  margin  slightly  in- 
dented, and  provided  with  eight  short, 
conical  feet  that  terminate  in  stout 
hairs.  In  color  the  iuseots  are  yellow- 
ish gray,  and  are  somewhat  transpar- 
ent, Thc^-  are,  on  account  of  their 
inactivity  and  transparency,  very  hard 
to  detect  in  their  uulus.  The  lice  are 
usually  found  with  their  heads  well 
buried  in  the  orifices  of  the  follicles  of  the  skin,  with  claws  and  bristles 
clinging  closely  to  tlui  hairs.  SfimetimcH  they  arc  discovered  crawling 
about  the  hairs  or  in  olo.^c  contact  with  the  skin.  Their  ova  are  smaller 
than  those  of  the  head-louse,  but  are  similar  in  color  and  firmly  attached 
to  the  liairs,  occasionally  ap|>earing  like  small  jH^arls  glued  to  the  hairs. 


Fio.  23. — (Pholo-micrograph,) 
Ptrdiuulua  pubis. 
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iiiul  are  sometimes  observed  on  the  eyelashes.  The  excrement  of  tlie 
]>uraHite  iiihv  also  be  seen  on  the  &kiu  ubout  the  hairs,  recognizable  as 
minute,  rodiliah  purtides.  Crab  lice  are  more  common  at  maturity 
than  (luring  adolescence.  They  are  contnicted  fre((nently  through 
sexual  intercourse,  and  spread  to  other  hairy  parts  of  the  body  from  the 
pubes.  The  insects  may  be  commnnicated  aJso  by  clothing  or  by  bed- 
ding, and  are  thus  Bometimes  transmitted  to  children.  The  amount 
of  irritation  or  inflammation  that  they  may  occasion  through  Hcratoh- 
ing  varies  greatly,  being  severe  in  some  persons  and  slight  or  hardly 
perceptible  in  others. 

Diagnosis. — The  circumiitance  of  intense  itching  without  any  dis- 
tinct eruption  should  always  raise  suspicion  of  the  presence  of  parasites 
and  prompt  search  for  them.  If  pediciili  be  present,  they  are  readily 
detected,  particularly  when  numerous.  Sometimes,  when  only  a  few 
paraHitA-'s  are  pi*epent,  it  is  possible  to  overlook  them  unless  the  examinii- 
tion  be  most  critical.  Persistent  search  failing  to  reveal  any  trace  of 
para&itee,  it  may  be  concluded  that,  even  if  once  present,  they  are 
removed  or  destroyed.  Yet,  notwithstanding  this  conclusive  test,  ca«3 
do  occaKionally  <jccur  where  persons  are  so  imbued  with  pcdiculiphobi& 
that,  although  free  from  the  parasites,  they  still  imagine  them  present. 
The  diagnoses  of  the  several  varieties  of  the  disease  may  be  mnde^_ 
follows :  ^H 

pEinrrLOsis  Cai'ITIS. — This  disease  is  almost  always  detected  by     ' 
the  presence  of  tljc  pani^sites  or  of  their  nits.     These  are  geneniUj 
found  at  the  top  and  buck  of  the  head,  about  the  occipital  regit 
together  with  more  or  less  secondary  changes  produced  by  the  animf 
TliL'V  often  tluiH  set  up  mi  i^'c/.eina  of  the  scalp  that  nui^ks  the  origil 
ailment,  but  eareful  search  for  und  detection  of   the  lice  or  their  ui 
may  settle  the  primary  cause  of  the  disease.     Occasionally  it  hapj 
thut  the  eczematous  condition  of  the  scalp  has  furnished  a  breedint;- 
phice  for  the  pediculi.     If  the  two  conditions  coexist,  it  is  im{H>s.«iblt' 
at  once   to   conclude   which    is   the    primary   affection.     The  history, 
course,  and  the  fact  that  pediculi  frequently  cause  eczema,  especially  in 
the  ca-se  of  persons  out  of  hesiltb,  will  usually  serve  to  indicate  which 
the  primary  ilisease. 

PEPicrLOsis  Corporis.— Peilieuli  of  the  body  are  often  overlooked 
if  no  parasites  are  discovered  upon  the  skin.  They  are  rarely  fouw*!  by  i 
examination  of  the  skin,  but  should  be  searched  for  in  the  seams  and 
folds  of  the  underclothing.  The  existence  of  the  minute  ha?morrhjii;if 
spots,  with  blo(»d-crusts  and  excoriations  made  by  the  instnimentaiiij 
of  the  finger-nails,  especially  around  the  shoulders,  the  clavicular  repoi 
and  the  back,  are  in  most  instaiifea  sullicient  for  a  diagnosis.  The 
differential  diagnosis  betw»*en  pediculosis  corporis  and  eczema,  pruri^'- 
pura^sthesia,  and  scabies,  is  indicated  in  the  description  of  those  uffco- 
tioiis. 
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Pedicvlosis  Pl'BIS. — Itching  iiround  the  pubes,  scrotum,  mona 
veneris,  anus,  axilla?,,  and  other  liiiiry  regions,  except  the  scalpt  should 
arouse  suspicion  and  !cud  to  a  most  careful  t'xaniiiuUion  of  the  parts. 
Tiie  detection  of  ditrk  specka  close  to  the  hairs  ha  they  issui'  from  the 
follicles,  with  sometimes  small  whitish  or  yellowish  specks  (nite),  also 
in  close  cont^ict  with  the  hairs,  should  estahlish  the  diagnosis.  Pedic- 
ulosis puhis  may  be  mistaken  for  eczema  or  para*sthcsia.  The  char- 
acteristic difference  between  them  is  pointed  out  under  the  head  of  the 
description  of  tliu  last  disease. 

Etiology. — PtHliciilosis  is  caused  by  the  parasites  just  described. 
They  may  attack  any  person  in  any  condition  of  life.  Lice  are  more 
likely,  however,  to  increase  and  multiply  and  occasion  marked  primary 
and  secondary  lesions  on  those  surrounded  by  bad  hygienic  influencei*, 
who  live  in  foul  air,  drink  impure  water,  do  not  bathe,  are  poorly  nour- 
ished, or  in  bad  hoallh.  PtMlicnli,  according  to  the  most  recent  investi- 
gations, do  not,  as  was  at  one  time  supposed,  obtain  their  food  with  a 
mouth  furnished  with  mandibles,  but  with  a  haustellum  or  sucker. 
This  sucking  apparatus  is  inserted  in  the  follicle  of  the  skin,  through 
wliicli  the  blood  is  dniwn,  leaving  at  the  opening  of  the  follicle  a 
minute  quantity  that  remains  as  the  ha*morrhugic  spot  previously  de- 
scribed. It  is  the  irritation  set  up  by  this  act  that  leads  to  all  the  eub- 
stMjitent  secondary  changes. 

Treatment — It  is  necessary,  in  order  to  cure  pediculosis,  first  to 
destroy  thu  parasites  and  their  ova;  and,  seeoudly,  to  remove  all  the 
changes  which  have  been  caused  in  the  skin.  Among  the  many  reme- 
dies that  may  be  employed  for  the  former  purpose  are  naphthol,  the 
mercurials,  tobacco,  coccuhis  Indicus,  staphisagria,  sabadilla,  pyrelhrum» 
Ciirbolic  acid,  and  sulphur.  These  may  be  used  either  as  powders^ 
lotions,  and  ointments,  and  some  even  in  the  form  of  soaps.  The 
ointment  of  the  mercuric  oleato  is  very  efficient  in  the  diiTercnt  forms 
of  this  affection,  and  may  very  suitably  be  combined  with  one  per 
cent,  of  picrotoxin.  If  the  latter  substance  be  added,  however,  care 
should  be  taken  that  the  mixture  is  not  brought  into  contact  with  an 
abraded  surface.  It  is  essential  to  add,  in  tiiis  connection,  that  in 
employing  any  remedial  agent  whatsoever  the  greatest  p<'rsoua]  cleanli- 
ness should  be  adopted  or  enforced.  The  debilitated  and  badly  nour- 
ished, of  course,  need  good  food  and  tonics. 

Pediculosis  Capitis. — Naphthol  and  corrosive  sublimate  arc  most 
useful  in  destroying  the  parasites.  The  beat  means  of  employing 
these  agents  is  by  incorporating  them  with  soap.  Naphthol  or  cor- 
rosive-sublimate soda-soap,  used  with  water  once  or  twice  a  day,  is 
the  most  cleanly  mode  of  removing  pediculi.  These  preparations 
are  pharmaceutically  not  only  elegant,  but  they  aid  in  removing  the 
cnistti  and  other  extraneous  matter  wliich  may  be  on  the  scalp.  The 
same  drugs  may  also  be  used  combined  with  potiish  soap,  if  the  lat- 
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ter  do  not  prove  too  severe  for  the  integument.  Lotions  and  oint- 
mouts  of  either  naphthol  or  corrosive  sublimate  may  likewise  be  used, 
but  they  are  often  objectionable  on  account  of  irritating  the  parts  or 
matting  the  hairs.  It  is  particularly  for  the  last  reason  that,  in  treat- 
ing pediculi  of  any  hairy  part  of  the  body,  lotions  and  ode  are  prefer- 
able to  ointments.  Infusions  or  tinctures  of  tobacco  or  cocculus  Indi- 
cus  may  be  used  with  advantage.  The  nits,  should  any  remain,  niaT 
be  destroyed  by  solutions  of  soda  or  borax.  Vinegar,  dilute  acetic  acid, 
and  alcohol  also  serve  well  the  same  purpose.  It  is  unnecessary  to  cut 
the  hair  either  of  chitdreu  or  adults,  providing  that  cleanliness  and  anj 
one  of  the  remedies  just  named  are  persevered  in  until  the  parasites 
and  their  nits  are  thoroughly  destroyed.  Fine-tooth  combs,  which  are 
much  resortf'd  to  for  removing  the  nits  and  crusts,  should  always  be 
employed,  if  at  all,  with  the  greatest  care.  They  are  too  often  use*! 
carelessly,  and  excite  inflammation  of  the  scalp.  If  it  be  decided  to 
employ  an  ointment,  white  precipitate,  five  to  thirty  grains  (0-30  to 
2  gm.)  to  the  ounce  (3*^  gm.)  of  fatty  matter,  or  sabadilla  or  staphi- 
sagria  ointment,  can  be  applied  with  benefit.  Crude  petroleum,  or  its 
rertned  preparation,  kerosene,  is  also  an  efficient  remedy  for  destroying 
pediculi.  It  may  be  rendered  less  inflammable  and  less  disagreeable 
by  mixieig  it  with  olive-oil  or  balsam  of  Peru.  Its  uuplc^isant  odor  is 
always  perceptible^  no  matter  with  what  the  oil  is  combined.  Oo 
account  of  its  offensivencss  and  uncleanlincss  I  have  abandoned  it* 
use,  and  confine  myself  almost  entirely  to  either  naphthol  or  corrosive- 
sublimate  soap.  A  five-  to  ten-per-cent.  creolin-oil  is  an  efficient  anti- 
parasitic, and  the  oil  of  rosenuiry  and  benzin  possess  the  same  properly. 
If  in  the  course  of  pediculosis  eczema  appears,  it  is  to  be  treated  iu  iht 
manner  referred  to  in  the  description  of  that  disease. 

PEincrLosis  CoKFOKis. — As  pediculi  and  their  ova  harbor  in  the 
clothes  and  not  on  the  body,  it  is  necessary,  as  i>art  of  the  procedure  in 
treating  an  attack  of  the  disease  under  consideration,  to  bake,  boiL 
burn,  or  otherwise  destroy  the  cluthiug  that  has  been  worn  by  the  pa- 
tient, if  one  would  make  perfectly  sure  of  the  extermination  of  the  pan- 
sites.  The  underclothing  should  l>e  continually  subjected  to  examina- 
tion, and  be  frequently  changed.  If  this  course  be  not  pursuetl,  it  will 
be  impossible  to  eradicate  the  parasites.  Sometimes  it  may  be  impmi** 
ticable  at  otice  either  to  sacrilice  the  clothing  or  t^  subject  it  to  saniury 
treatment,  and  in  this  event  washing  the  skin  with  naphthol  or  corn>- 
sive-sublimate  soap,  or  applying  to  it  an  ointment  of  thirty  to  sixty 
grains  to  the  ounce  of  naphthol,  white  precipitate,  or  staphisagria,  will 
keep  the  parasites  from  the  person.  The  secondary  effects  of  the  attjick 
of  pediculi  may  be  relieved  by  cither  weak  merourial  or  naphthol  oin^ 
nieut,  an  alkaline  or  emollient  bath,  or  a  carbolized  lotion  of  either  oil 
or  glycerine  applied  to  the  parts. 

PEnicx'LOsid  Pubis. — After  the  presence  of  crab-lice  has  bcearec- 
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ognized,  they  can  be  destroyed  by  any  of  the  soaps,  lotions,  or  ointments 
already  snggested.  Eczema  resulting  from  the  irritant  action  set  up 
by  the  jmrasite  is  to  be  treatei]  according  to  the  conditions  indicated. 

Prognosis. — The  disease,  if  properly  managed,  has  but  a  short  dura- 
tion. 

Pedicvli  of  the  Lower  Aximals. — The  lice  peculiar  to  the 
lower  animals*  may  transfer  themselves  to  the  human  body,  occasion- 
ing either  slight  or  severe  irritation.  (Joldsmith  reported  the  case  of  a 
woman  who  experienced  intense  itching,  and  after  excessive  sweating 
had  a  number  of  pigeon-  or  heu-lice  come  from  the  sweat-pores. 
Cleanliness  and  tlio  use  of  naphthol  soap,  a  solntton  or  ointment  of 
uaphthol  or  corrosive  sublimate,  will  eHeetually  destroy  these  lice. 


OIM£X    LEOTUI^ABIUS,    AOANTHIA   LX3C7TULARIA. 

The  bed-bug,  a  wingless  insect,  provided  with  a  stinging  and  sucking 
apparatus,  obtains  from  man  its  ordinary  sustenance,  with  which,  how- 
ever, it  can  dispense  for  long  periods.  It  is  hroM'niah-red,and  on  being 
crushed  emits  a  rank  and  offensive  o<lor.  Its  habit4it  is  in  beds,  bed- 
clothing,  wood,  especially  the  cracks  of  floors,  walls,  behind  wall-paper, 
and  in  old  furniture.  It  tenants  in  large  numbers  old  and  neglected 
rooms  and  houses,  especially  those  of  people  in  the  lower  walks  of  life. 
The  bite  makes  a  hiemorrhagic  lesion,  around  which  is  produced  an 
urticarial  wheal.  The  skin  in  some  persons  being  very  sensitive,  par- 
ticularly in  children,  the  effect  of  the  bite  of  the  insect  is  at  once  ap- 
parent, through  the  sensation  of  a  pricking,  itching,  and  burning  feel- 
ing which  stimulates  scratching,  whence,  through  the  combined  effects 
of  the  poison  and  abraded  skin,  secondary  changes  arise.  There  are, 
however,  persons  whose  skin  is  in  no  wise  irritated  by  the  bite,  the  sole 
effect  of  whieh  is  the  hiemorrhagic  lesion  upon  the  part  attacked. 
The  cause  of  the  disease  having  been  ascertained,  the  wheals  and  other 
secondary  changes  can  be  at  once  relieved  by  applying  to  them  sooth- 
ing lotions  or  ointments.  Four  ounces  (128  gm.)  of  camphor-wat«r, 
half  a  drachm  (2  gm.)  of  powdered  borax,  a  solution  of  corrosive  sulv 
limate,  two  to  four  grains  (O'l*^  to  024  gm.)  to  the  ounce  (32  gm.) ;  a 
drachm  (4  gm.)  of  boric  acid,  or  half  a  drachm  (2  gm.)  of  carbolic  acid 
to  the  pint  (512  gm.)  of  water,  are  all  effective  applications.  The  ben- 
zoated  oxide-of-zinc  ointment,  combined  with  calomel,  salicylic  or  boric 
acid,  is  likewise  useful.  The  best  agents  to  employ  for  eradicating  the 
insect  from  beds,  floors,  walls,  and  other  places  is  corrosive  sublimate 
or  naphthol,  one  or  two  drachms  (4  or  8  gm.)  of  either  to  a  pint  (512 
gm.)  of  water.  All  substances  in  which  their  presence  is  suspected 
should  be  washed  thoroughly  with  one  or  another  of  the  above-men- 
tioned lotions  every  few  days,  until  all  sigus  of  the  insect  disappear. 
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PUI^X   IRHITAN9,    OR   PLEA  OF   MAN. 

Tliifn  minute  paraaiU*,  brownish-retl  in  color,  is  very  common, 
especially  in  warm  climates.  It  seeks  the  skin  of  man,  and  by  ita 
bite  sometimes  gives  rise  to  very  great  annoyance.  In  piercing 
the  skin  the  insect  injects  into  it  an  irritating  fluid,  producing  a 
eiiiall  ha'Uiorrhagic  point  surrounded  by  an  erythematous  aureola,  char- 
acteristtc  of  the  ilea-bite.  A  certuin  amount  of  irritation,  with  itch- 
ing and  the  formation  of  wheals,  may  result.  Flea-bifcs  arc  sometimes 
so  numerous  and  venomous  as  to  simulate  morbilli  and  scarlatina. 
The  rapid  subsidence  of  the  hyperiemic  aureola,  together  with  the  detec- 
tion of  the  parasite,  is  sufficient  to  egtublish  the  diagnosis  as  that  of 
simple  flea-bites.  They  can  generally  be  reheved  by  applications  of 
alkaline  lotions,  or  solutions  of  naphthol  or  corrosive  sublimate. 


ii 


FULBX   PBKCTRANS. 

The  sand-flea,  known  also  as  the  chigre  and  jigger,  is  egg-shape<3. 
brownish-red  in  color,  and  only  half  the  size  of  the  human  flea.  It  is 
found  in  tropical  countries,  along  the  Pacific  slope,  and  in  the  Southern 
f^tates.  The  male  is  said  to  obtain  its  nourishment  from  any  aninml, 
man  or  beast.  It  is,  however,  only  the  fecundated  female  that  bur- 
rows in  the  skin,  developing  a  painful  swelling  with  vesicnlatioa  or 
pustulution,  which  may  in  neglected  cases  produce  uh^erution,  entAil 
the  logs  of  a  member,  or  even  result  in  death.  The  favorite  point  of 
attack  is  the  feet,  about  the  nail-bed  of  the  toes.  Its  field  of  activity, 
as  indicated  by  its  name,  is  in  sand,  where  children  especially  are  open 
to  its  attack.  The  btte  of  the  insect  is  at  first  hardly  apparent,  bat 
as  it  bucumes  goigetl  and  swells  to  the  size  of  a  pea,  the  bite  be<'om«H 
partinuiarly  painful.  Sweaty  feet  are  noted  to  be  exempt  from 
attack.  The  best  preventive  treatment  is  by  good,  substantial  sh 
and  daily  inspection  of  the  feet.  The  essential  oils,  particularly 
oil  of  wiutergreen,  are  said  to  protect  against  attack.  Radical  treat- 
ment consists  in  extracting  the  iuscct  with  a  red-hot  needle,  so  as  to 
remove  also  the  eggs.  The  slight  resulting  wound  can  be  treated  wi 
any  ordinary  emollient. 
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DBMODEX  FOLIiIOXniORUM. 

This  parasite,  also  termed  steatozoon,  entozoon,  or  .Hcarus  follicn- 
lorum»  Uvea  in  the  sebaceous  ffjlliclcs  of  the  majority  of  healthy 
persons.  It  is  said  to  have  been  discovered  both  by  Henle  and 
Simon.  The  acarus  is  a  microscopic  parasite  of  worm-like  form, 
and,  according  to  Wilson,  who  has  given  a  most  minute  description  of 
it,  of  a  length  varying  from  one  sixty-fourth  to  one  one  hundred  and 
thirty-fifth  of  an  inch.  It  possesses  a  head,  thorax,  a4id  an  abdoui' 
which  is  several  times  aa  largo  as  the  thorax  and  terminates  in 
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pointed  extremity.  Eiglit  stout  conical  legs,  all  of  the  same  size  in  the 
fully  (Jevelopetl  iinimul,  and  six  in  the  young  j>ara.site,  ]»roj**ct  from  the 
thorax. 

The  demodex 
of  man  is  said  to 
be  similar  to  the 
variety  that  infest8 
cats,  dogs,  mice, 
sheep,  and  others  f»o.  24.— Dcmodcx  foUiculomm. 

of  the  lower  ani- 
mals. The  minute  insect  is  discovered  lying  in  a  sebaceous  follicle  with 
the  head  directed  inward.  There  may  be  from  one  to  sixteen  or  more 
embedded  in  the  same  follicle,  and  they  can  be  extracted  without  any 
difficulty.  The  contents  of  a  follicle  being  squeezed  out,  and  the  prod- 
uct covered  with  a  Uttlo  oil  and  place<l  beneath  the  microscope,  one  is 
enabled  readily  to  detect  the  parasite,  if  present.  The  entozoon  inhab- 
its the  nose,  lips,  chin,  ears,  back,  and  chest,  subsisting  upon  the  seba- 
ceous substance  of  the  follicle,  and,  according  to  Wilson  and  Geber, 
there  is  scarcely  an  adult  upon  whom  they  can  not  be  found.  They 
are  met  with  in  persons  who  have  acne,  comedo,  and  seborrha^a  oleosa, 
as  well  as  in  those  who  are  perfectly  healthy.  They  have  never  been 
known,  except  in  the  case  mcntioacd  by  Hemak,  to  have  the  effect  of 
determining  any  other  disease. 


LEPTUB. 

There  are  two  species  of  this  insect  in  the  United  States — the 
leptna  Americanus  and  the  Icptus  irritans.  They  are  minute  red  insects, 
visible  to  the  naked  eye.  These  mites  have  six  Jong  legs,  the  body 
of  the  leptus  Americanus  beirg  pyriforni,  and  that  of  the  leptus  irritans 
oval.  The  former,  called  harvest-mite,  buries  only  the  anterior  part 
of  the  body  in  the  skin,  especially  that  of  tlie  scalp  and  axillie,  giving 
rise  to  the  formation  of  a  small  papule.  The  latter,  the  irritating 
harvest-mite,  which  is  of  the  two  species  more  numerous  in  individuals, 
is  found  during  the  summer  and  autumn  months  in  the  fields,  on  the 
crops,  on  the  grass,  weeds,  and  bushes,  especially  upon  the  blackberry 
and  gooseberry  bushes.  The  harvest-mite  usually  attacks  the  ankles 
and  legs,  causing  the  develo]>ment  of  papules,  vesicles,  and  sometimes 
pustules,  and  occasioning  an  intense  itching.  An  examination  of  the 
lesion  will  generally  show  to  the  naked  eye  the  reddish  or  yellowish-red 
insect  in  its  centre.  The  diagnosis  established,  care  should  be  taken  to 
prevent  any  further  invasion  by  the  insects.  The  parasites  perish  in 
the  skin  in  which  they  are  bnried  in  the  course  of  a  few  hours  or  days, 
after  which  all  symptoms  disappear.  The  application  of  a  weak  naph- 
thol,  sulphur,  or  mercurial  ointment  will  generally  give  relief  at  once. 
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OTBTICX1RCU8   CEIXULOSiE. 


The  presence  of  the  hydatid  of  taenia  solium  in  the  skin  and  rab- 
cutanoous  tissue  has  been  (iemousiraied  and  reported  by  many  ob- 
servers. It  is  more  frequently  met  with  in  northern  than  in  southern 
regions,  and  is  especially  common  in  northern  Oennauy,  where  j>ork 
is  used  to  a  large  extent,  and  Bometimes  not  sufficiently  cooked.  The 
diseiue  appears  in  the  form  of  one  or  more  cutaneous  or  subcutaneous 
tumors  varying  in  size  from  a  pea  to  a  walnut.  Fifty  or  more  have  in 
some  ciises  been  observed  in  the  same  individual.  The  development  of 
multiple  tumors  is  not  simultaneous.  If  the  cysticercus  has  perished, 
the  tissue  is  generally  shrunken  and  the  tumor  reduced  to  the  mini- 
mum. If,  on  the  contniry,  the  parasite  is  still  living,  the  tnmor  is 
round  or  elliptical,  smooth,  and  ehistic,  although  firm  to  the  touch. 
According  to  Cobbold,  the  parasite  lives  for  about  eight  months,  when 
it  dies  spontaneously  and  undergoes  fatty  and  calcareous  degeneration. 
In  course  of  time  the  tumor  and  its  contents  may  be  comj)letely  al>- 
sorbed.  In  its  early  stage  the  hydatid  occasions  no  subjective  eymptom, 
but  later,  through  increase  in  size,  it  may  cause  pain.  C}'sticerci  of  the 
skin  generally  occur  in  numbers  on  the  back,  the  lateral  parts  of  the 
trunk,  and  the  extremities.  They  may,  after  reaching  a  certain  siae, 
remain  unchanged  for  years,  additional  ones  iu  the  mean  time  en>{^ 
ping  out.  Finally,  they  nuiy  be  accompanied  by  the  development  of 
cysticerci  of  the  viscera,  or  after  several  years  they  may  become  obliter- 
ated in  the  skin  or  break  down  into  abscesses. 

Cysticerci  are  sometimes  met  with  in  the  vitreous  humor  of  the 
eye  and  in  different  parts  of  the  brain.  A  case  has  been  rejwrlwl 
by  a  Russian  observer  in  wliich  they  were  present  in  the  heart  and 
lungs.  Hydatids  may  be  confounded  with  syphilitic  gumma,  lipoma, 
sebaceous  cyst,  carcinoma,  or  sarcoma.  If  the  tumor  be  o}>ened  ami 
the  contents  examined  by  the  microscope,  the  parasite  can  be  readily 
detected  and  the  diagnosis  established.  The  parasite  is  cont-ained  in 
vesicle  which  is  filled  with  uolnrless  fluid.  The  vesicle,  in  its  tuni, 
lodged  in  a  cyst  composed  of  connective  tissue.  Tha  treatment  con- 
sists in  carefully  incising  the  tumor,  scooping  out  its  contents,  ani 
managing  the  wound  upon  general  surgical  principles. 
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FZLARIA  MEDZNENSIS. 

The  Guinea-worm  is  a  parasite  that  is  found  in  tropical  conntri* 
especially  in  India,  Africa,  and  Asia.  The  young  worm,  which  is  of 
microscopic  size,  enters  the  skin,  as  some  authors  state,  by  boring.  It 
is  lield  by  others  that  the  worm  may  be  taken  into  the  system  through 
food  and  water,  particularly  the  latter,  and  find  its  way  to  the  skin 
through  the  circulation.     The  embryos  of  the  Quinea-worm  probablj 
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often  obtain  Mitr.ince  by  being  swallowed  in  the  drinking-water  and 
liberated  during  digestion.  NumerouB  instances  of  the  means  of  in- 
gress have  been  ciled.  The  exposed  feet  und  limbs  are  the  parts  gen- 
erally attacked.  Ilydo  dechirea  that  from  merely  wiilking  u])on  grounds 
where  the  insect  abounds,  and  bathing  in  infected  water,  it  is  impos- 
sible that  attaok  CJiu  occur.  After  its  introduction  into  man  as  well 
U3  tiie  dog  and  horse,  which  it  also  attacks,  the  worm  remains  quiescent 
for  months.  At  the  end  of  that  time,  generally  six  months,  it  cornea 
to  the  surface,  causing  more  or  less  systemic  irritatiuu,  with  some  local 
pain,  swelling,  redness,  and  a  boil-like  tumor,  which  breaking  exposes 
the  head  of  the  worm.  The  opening  continues  to  enlarge  until  the 
worm  with  its  embryos  leaves  the  parts.  In  the  course  of  some  weeks 
ft  cicatrix  forms  in  the  place  which  it  occupied,  lu  other  cases  the 
lesion  was  a  sinuous  red  line  beneath  the  skin,  which  was  slightly  ele- 
vated by  the  worm.  Deatli  ints  been  known  to  occur  in  consequence 
of  prolonged  suppuration,  septicaemia,  pyaemia,  or  tetanus.  The  fully 
formed  worm  is  cylindrical,  somewhat  flat  laterally,  tapers  toward  both 
extremities,  and  is  milky  white  in  color.  It  is  from  one  tenth  to  one 
twelfth  of  an  inch  in  thickness,  and  from  one  half  to  two  or  more  feet 
in  length.  Only  one  worm  occupies  a  swelling,  but  there  may  bo  present 
at  the  same  time  a  number  of  tumors  and  worms  in  various  parts.  The 
treatment  recommended  by  llorton  is  large  doses  of  asafa^tida,  which 
assists  in  destroying  the  worm  and  in  overcoming  any  tendency  to 
indammation  and  suppuration/  Dr.  Charles  Forbes  states  that  he  has 
successfully  employed  small  doses  of  precipitated  sulpliur.  Potassium 
nitrate  in  two-drachui  (8  gm.)  doses  given  in  buttermilk  is  reported  to 
be  curative.  At  the  same  time  the  head  of  the  worm  should  be  seized 
through  the  boil-like  opening  of  the  swelling,  or  through  one  made  by 
an  incision,  and  the  whole  animal  bo  extracted  as  far  as  possible  with- 
out breaking.  If  the  wlude  can  not  be  withdrawn,  whatever  length  of 
it  has  been  secured  should  bo  wound  around  a  light  piece  of  card- 
board or  wood  fastened  at  the  orifice.  The  winding  of  the  worm 
should  be  attempted  daily  until  the  whole  animal  is  extracted,  which 
may  require  several  weeks.  Grejit  care  should  be  taken  not  to  break 
the  worm  in  the  sore,  because  the  part  remaining  would  excite  severe 
inflammation.  Dr.  Emily  recommends  injection  of  a  solution  of  corro- 
sive snblimatc  into  the  body  of  the  worm  and  surrounding  tissues. 
T.  H.  Foulkes  has  in  sovenil  instances  successfully  injected  alcohol 
into  the  worm,  causing  it  to  harden  and  contract,  thus  facilitating  '\U 
removal.  A  little  fuchain  added  to  the  alcohol  will  show  by  its  color 
how  far  the  latter  has  penetrated. 


I  CBSTRU8,    THE    GAD-    OR    BOT-FLY. 

The  gad-fly  will,  jtarticularly  in  South  and  Ccnitral  America,  attack 
the  skin,  depositing  in  it  its  ova.  The  embedded  larva*  may  give  rise 
to  inflammatory  boil-like  swellings,  having  small  central  apertures  tlvat. 
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yield  a  sanious  discharge.  Tho  furuiifiiloid  tumors  may  char^ 
places,  arrange  iheiuselves  iu  ull  foruis,  liku  a  reddisL-purpks  tortuous 
line,  as  in  the  case  reported  by  Walkftr.  In  a  short  time  after  suppu- 
ration sets  iu  the  worm  may  be  squeezed  out  or  extracted  from  llio 
boils,  or  they  open,  forming  an  ulcer.  Tlie  parafiiie  atUicks  e; 
parts  of  tho  body,  especially  the  neck,  back,  and  oxtromities. 

OULCX,   GNAT.   OR   MOSQUITO. 

Tho  mosquito,  which  is  plentiful  in  all  parta  of  the  United 
attacks  man  in  preference  to  the  lower  animals.  Its  sting  occasionE 
an  itching  which  is  sometimes  most  violent,  especially  in  tJiose  per- 
sons having  a  sensitive  skin,  aud  gives  rise  to  wheals.  The  irritation 
may  be  relieved  by  ammonia-water,  spirit  of  camphor,  peppormini- 
waler,  or  lotions  of  corrosive  sublimate,  naphthol,  or  borax.  A  drachm 
or  two  (4  or  8  gm.)  of  boric  acid  in  four  ounces  (128  gm.)  of  pepper- 
mint or  camphor  water  often  acts  promptly  in  relieving  the  irritatioa. 
Immigrants  from  countries  where  the  mosquito  is  unknown  are  some- 
times, in  cousequence  of  the  sting  of  that  iueect,  attacked  by  severe 
dermatitis,  as  reported,  among  others,  by  Dr.  James  Xevins  Ilyde 


IXODES,   WOOD  TICK,   WOCD  BEETLE. 


There  are  several  fipecies  of  ticks  that  invade  the  skin  of  man  nml 
the  lower  animals.  They  are  met  with  iu  woods,  on  pines  and  bushes 
The  female  of  any  of  these  species  attacks  the  skin,  imperceptibly  in- 
serts her  proboscis,  and  gorges  herself  until  the  body  swells  to  the  aiw 
of  a  pea,  or  larger.  Any  forcible  attempt  at  this  time  to  extract  tlie 
insect  is  liable  to  result  in  breaking  of!  the  proboscis,  which,  remaining 
in  the  skin,  often  occasions  considerablp  inflammation  and  great  pain. 
Rather  than  iiioLir  this  penalty,  it  would  be  belter  to  wail  until  the 
parasite  has  become  gorged  and  drops  off.  But  its  discomfiture  mnv, 
without  waiting,  be  speedily  accomplished  by  applying  to  it  an  oily 
substance,  such  as  oil  of  turpentine,  benzine,  or  tobacco-jni(?e,  wLicb 
compels  it  to  retract  the  proboscis  and  tot  go  its  hold  on  the  akin. 
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There  are  numerous  other  insects,  as  barley-mites,  midgets,  flies, 
ants,  bees,  wasps,  leeches,  caterpillars,  centipedes,  and  spiders,  which  by 
their  bites  and  stings,  and  in  some  cases  even  by  their  contact^  may  ti 
cite  wheals,  papules,  pustules,  ha^morrhagic  spots,  or  even  sever* 
flammatory  action.     Death  even  has  been  known  to  result  from 
sting  of  a  bee.     Insects  often  drop  upon  and  attack   persons  siltii'g 
under  trees  or  on  the  grass  during  tlie  spring  and  summer  moHi 
causing,  as  1  have  observed,  various  kiuds  of  lesions  that  occasiun  »t 
times  a  most  violent  itching  or  severe  inllammation  of  the  skin,    The 
treatment  of  the  effects  of  bites  and  stings  indicted  by  ordinary 
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gites  is  to  be  managed  upon  general  principlea.  A  soothing  ointment 
or  lotiun  is  umiiilly  required.  The  pain  that  may  follow  the  eting  or 
bite  miiv  be  relieved  ut  once  by  almost  any  alkali,  ammoniii-water  being 
one  of  the  very  best;  and  a  lotion  of  permaugannte  of  potassium  excel- 

B  lent.  Naphthol,  corrosive  sublimate,  and  borax  lotions  and  ointments^ 
arc  also  efficacious.  Dr.  Phillipe  Kicord,  of  Newark,  instances  a  case 
in  which  he  was  able  to  employ  a  spray  of  hydrogen  dioxide  to  the 
sting  of  a  hornet  directly  after  it  was  received.  The  pain  ceased  at 
.  once  and  the  swelling  rapidly  disappeared.  A  raw  onion,  brnised  and 
applied  t^  the  wound  caused  by  such  bites  and  stings,  is  sometimes  an 
excellent  remedy.  Some  species  of  spiders  found  in  tropical  and  sub- 
tropical countries  are  so  venoniaua  aa  to  produce  serious  tetanic  or  nar- 
cotic symptoms.  Dr.  T.  W.  Schaefer,  of  Kansas  City,  has  pointed  out 
that  a  poisoned  stiug  is  caused  by  the  Behstomo  Arftcn'cfntn  or  B. 
ffrisetis^  the  so-called  *' electric-light  bug."  The  bites  of  liumari  beings 
are  apt  to  be  followed  by  very  serious  hymj)tom8,  and  sometimes  by 
death.  Among  the  bad  effects  of  the  human  bito,  Dr.  Soriano,  of 
Mexico,  enumerates  phlegmon,  erysipelas,  destruction  of  tendons,  or 
aponeuroses.  Recovery  is  slow  aud  painful.  Deep  incisions  are  re- 
quired, especially  when  the  aponeuroses  ia  wounded.  The  membrane 
itself  should  be  divided.     It  becomes  necessary  sometimes  to  amputate 

K  B  member,  as  a  finger,  toe,  hand,  or  foot,  in  order  to  save  life. 

^^^^^  VEGETABLE  PARASITES, 

^^^^^r  TINEA  VBRSIOOLOB. 

^^^^P  SrxoMTUfl. — PityriasU  rcrsicolor^-Chromo|ibjtoai9 — Klcienflecbte. 

H  Tinea  versicolob  is  a  vegetable  parasitic,  cutaneous  disease,  aris- 
ing from  the  presence  in  the  skin  of  the  raicrosporon  furfur,  and  char- 
acterized by  the  development  of  yellowish,  reddish,  or  brownish  fur- 
furaceous  patches  of  various  shapes  and  sizes. 

Symptoms. — The  parasite  of  tinea  versicolor  does  not  attack  the 
hair  or  nails,  and  only  superficially  involves  the  epidermis.  It  mani- 
fests its  presence  by  yelUiwish,  re<hli.sh,  brownish,  and  in  exceptional 
cases  blackish,  irregularly  shaped  furfuraceous  macules  or  patches  of 
various  sizes.  Tinea  versicolor  occurs  most  fretpiently  between  the 
twentieth  and  fortieth  years,  but  may  appear  at  any  age.  The  disease 
usually  first  develops  as  small,  round  or  oval,  erythematous  or  yellow- 
ish spots  slightly  elevated  above  the  surface.  The  patches  are  asu- 
ally  situated  upon  the  chest  or  shoulders,  and  may  be  upon  the  ab- 
domen, back,  arms,  and  thighs,  but  never  appear  upon  the  face  or 
hands.  They  vary  exceedingly  in  number  and  color  as  well  as  in  size 
and  shape.  In  some  cases  they  are  few  and  isolated,  not  exceeding 
half  an  inch  in  area,  but  in  other  cases  they  ore  so  numerous  b&  almost 
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to  cover  the  entire  surfare  of  the  cheat  and  abdomen.     The  lesion?  in- 
crease iu  size  by  peripheral  extension,  and  frequently  coalesce  u>  lorm 
large,  irregular  patches.     They  are,  when  first  observed,  usually  reddish 
or  yellow,  but  may  be  of  any  shade  from  light  yellow  to  dark  brown. 
In  a  remarkable  case  observed  by  Tilbury  Fox,  the  patient,  who  whs 
from  a  tropical  climate,  was  covered  on  the  back  and  Bides  with  black, 
desquamating  patches,  which,  npon  microscopical  examination,  were 
found  to  be  patches  of  tinea  versicolor.     Dr.  George  Dock  lias  reported 
a  similar  case  in  a  man  who  had  never  lived  in  a  warmer  latitude  tlmn 
that  of  Michigan.     In  genorul,  however,  the  lesions  are  of  that  peculiar 
fawn-colored  cast  that  the  French  describe  as  "rrr/i?  an  lail*^     Tinea 
versicolor  never  produces  constitutional  symptoms,  and  is  not  accom- 
panied by  any  marketl  subjective  phenomena.     The  skin  upon  which 
the  eruption  is  situated  may  become  congested  or  irritated,  and  may 
assume  an  eczematous  or  urticaria-like  appearance,  but  this  is  a  rare 
occurrence.    The  scales  may  be  abundant,  or  loose,  scanty,  and  adher- 
ent.   They  are  very  fine,  and  of  a  branny  appearance,  and  can  readily 
be  detached  by  rubbing  or  scraping.     Their  amount  varies  with  the 
cleanliness  of  the  patient,  being  always  less  after  bathing. '  If  not  thiu 
removed,  but  allowed  to  accumulate,  there  results  a  dusty,  rough  &[>• 
pearance,  readily  removed  by  friction.     When  the  skin  is  bathed  with 
perspiration,  they  form  a  mealy  paste,  or  shape  themselves  in  the  folds 
of  the  skin  into  pasty  rolls.     The  eruption  causes  in  stout  persons,  and 
in  those  who  persjiiru  freely,  more  or  less  annoyance  from  itching.    The 
itching  is,  however,  in  many  cases  absent  or  so  insignificant  that  the 
disease  is  not  suspected  until   the  eruption   is  accidentally  detected. 
Thus,  White  very  rationally  explains  its  more  frequent  discovery  iu 
phthisical  than  in  other  patients  by  the  circumstance  of  its  revelati< 
incidentally  to  examining  the  chests  of  those  persons  for  a  diilerto 
spocilic  purpose.     The  disease  has  a  tendency  to  invade  the  surrounrfj 
ing  epidermis,  and  when  removed  it  is  very  apt  to  reappear.     In  manj 
cases  it  regularly  ai>pear8  after  the  winter  months  have  passed  aw»fi 
and  at  that  period  readily  yields  to  treatment  in  a  few  weeks,  wsp- 
pearing  at  about  the  siunp  time  iu  tlie  following  year.     Patients  aw 
occasionally  met  witli  fflio  have  had  these  periodic  returns  of  the  dis- 
ease for  twenty  or  more  years.     It  is  rarely  or  never  observed  in  chi 
dren,  and  is  equally  rare  in  persons  over  fifty  or  sixty  years  of 
The  course  of  tinea  versicolor  is  steadily  progressive.     If  untresle^ 
the  aflfection  may  last  for  many  years,  but  it  does  not  in  some  c»M« 
spread  with  the  same  rapidity  or  invade  so  large  a  surface  as  in  others- 
According  to  my  experience,  tinea  versicolor  occurs  more  frequontl)  il 
persona  with  a  harsh  skin  than  in  those  whose  integument  is  soft  ah^ 
delicate.     It  attacks  either  sex. 

Diagnosis. — White  the  diagnosis  of  tinea  versicolor  may  be 
to  be  comparatively  easy,  nevertheless  there  are  quite  a  number  ol 


affections  simulating  it.  A  collation  of  its  syraptonis,  therefore,  will 
constitute  the  best  means  of  differentiating  the  disease.  The  piin- 
cipal  features  of  the  eruption  to  be  reniernbcred  are  ita  usual  loca- 
tion on  the  che5t  and  sides ;  the  absence  of  the  enijuion  on  parts 
exposed  to  the  light;  its  frequent  fawn  color  (the  **n//V  ait  Init'*'* 
tint  of  the  French);  the  slight  elevation  of  the  spots;  ibeir  oecu- 
BioTial  erythematoua  tendency,  especially  during  the  heated  period ; 
and  their  desquamative  character.  The  last-incntioiied  point  espe- 
cially should  fonn  the  salient  feature  for  diagnostic  ]iurpo:ies,  and,  if 
combined  with  microscopic  examination,  will  leave  little  doubt  as  to 
the  character  of  the  disease.  The  spots  may  at  times  assume  the  char- 
acter of  wheals  resembling  those  of  urticaria,  but  no  scales  are  pres- 
ent in  the  latter  nfTection.  In  persons  who  perspire  freely  the  spots 
Tuay  present  a  punctated  appearance,  with  elevated  and  inflamed 
papillje  simulating  the  eruption  of  eczema ;  but  eczema  is  accom- 
panied by  more  intense  itching  and  burning  symptoms  than  this  affec- 
tion, and  rarely  a^ipcars  upon  the  regions  usually  involved  in  tinea 
versicolor.  The  character  of  the  scaling  is  also  different  in  the  two 
disejises.  The  resemblance  between  the  patches  of  tinea  versicolor 
and  the  lesions  of  chloasma,  vitiligo,  lentigo,  and  the  macular  syphi- 
lides,  is  only  superficial.  Chloasma  consists  of  a  more  or  less  difTused 
pigmentation  of  the  mucous  layer  of  the  epidermis,  while  tinea  versi- 
color is  an  affection  of  the  horny  layer.  The  patches  of  the  former 
are  smooth  and  not  eloviitod,  while  those  of  the  latter  are  elevated 
and  composed  of  line  furfuraceous  scales.  The  regions  involved  in  the 
two  diseases  are  also  different.  Chloasma  occurs  frequently  on  tho 
face — a  region  that  is  rarely  invaded  by  tinea  veeicolur. 

Circumscribed  and  ditTiiwed  pigmentfition  may  result  from  inflam- 
matory eruptions  and  cutaneous  irritations,  and  may  remain  after  blis- 
ters, but  the  history  and  the  absence  of  scales  will  decide  the  diag- 
nosis. Vitiligo  can  not  well  \m  confounded  with  tinea  versicolor, 
for  the  circumscribed  areas  in  the  former  are  white,  but  discolored 
ill  the  latter.  The  borders  of  the  j»itches  in  vitiligo  are  more  or  less 
pigmented,  smooth  and  altogether  unlike  the  elevated  scaly  patches 
of  tinea  versicolor.  Freckles  (lentigo)  arc  of  the  same  nutui*e  as 
chloasma,  differing  from  it  only  in  their  size.  They  may  present  a 
superficial  resemblance  to  line^  versicolor  in  its  macular  stage,  but  they 
have  no  scales,  and  they  are  principally  observed  uj>on  the  face  and 
hands,  where  the  parasite  of  tinea  voi^icolor  is  known  not  to  thrive. 
Syphilitic  macules  may  prove  perplexing  in  the  diagnosis,  and  may 
give  rise  to  confounding  the  two  diseases.  The  color  of  syphilitic 
eruptions  is,  however,  never  so  decidedly  yellow  as  that  of  tinea  versi- 
color. The  eruptions  of  syphilis  show  besides  neither  elevation  nor 
desquamation.  They  are  of  a  coppery  hue,  and  an  examination  always 
develops  a  history  of  infection.     The  lesions  also  are  not  limited  to  tho 
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chest,  but  may  occur  upon  any  portion  of  the  body.     They  are  osniMJr 
gmall  in  size,  circular  in  form,  and  unaccompanied  by  itching.     Oih 
mauifeataiions  of  syphilis,  too,  are  usually  present  at  the  eame 
The  existence  of  syphilis  in  a  patient  afTecttHl  by  tinea  versicolor 
it  h  true,  lead  to  some  doubt  as  to  the  nature  of  the  latter  eruption,  hot 
the  presence  of  scales  will  point  to  the  correct  diagnosis,  which  the 
croscope  will  confirm  with  unerring  certainty. 

Pathology. — The  lesions  of  tinea  versicolor  are  largely  compoeed 
the  spores  und  mycelium  of  the  microsporoa  furfur.     This  panuite 
ramifies  through  the  superficial  layers  of  the  stratum  corneum,  but 
not  penetrate  the  rete  roucosum  uor  attack  the  hairs  or  noiU. 
mycelial  threads  appear  to  be  inextricably  woven  throughout  the 
dermic  scales.     The  spores  manifest  u  tendency  to  cluster.    If 
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Fio.  25. — (Micrnsporon  Furfur)     The  illugtratlnas  here  preiWDtfil  are  b-r  Hriaio**. 
exhibit :  A,  a  [lalcli  of  fpidortnia  nf  chcrft,  showing  mycvlinm  uttt  dafftcn  «| 
X  600  diatnptors.     B.  Kponilea  }<pr)n^ag  from  one  ooothf r  and  from  m^MliAl 
Some  may  be  eocn  attucbod  (o  the  lattur  by  stalks  x  I'icKt  diameters. 

scales  be  detached  from  a  spot  and  placed  in  a  drop  of  liquor 
and  then  examined  with  a  microscope  having  a  power  of  five 
diameters,  the  mycelial  threads  will  be  seen  to  form  an   intri< 
work  of  straight  ami  looped,  eiiUingled  and  braided,  cross>e<J, 
and  serpontine  lines.    The  threads  vary  in  diamet<»r  from  '0015 
•CUKjr.  mm.,  and  frequently  terminate  in  spores.     Sporets,  both  i*oUt 
and  in  clusters,  may  also  be  observed  in  the  field,  are  ronnd,  irregnl 
or  oval  in  shape,  and  vary  from  '(.fOSS  mm.  to  -(1084  mm.  in  diamvtrr. 
They  are  at  times  nucleated,  and  are  highly  refruclivc.     They  may 
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Hiv&tKd  from,  tho  mycelium  or  from  pre-existing  spores  by  a  process 
of  coil-division. 

Etiology. — Tinea  vereicolor  is  caused  solely  by  the  presence  on  the 
skin  of  ihii  vegetable  panisitu  known  as  tho  niicrosporou  furfur.  Tho 
parasitic  nature  of  this  disease  was  discovered  by  Eiclistedt,  of  (freifs- 
wald,  in  1846.  It  is  contagious  only  under  very  exceptional  circum- 
stances and  to  a  very  mild  degree.  The  manner  in  wbicii  the  parasite  is 
conveyed  to  the  skin  is  unknown.  It  is  probable,  however,  that  the 
spores  are  wafted  about  in  ilio  uLniospheie,  and  thence  deposited  on  the 
patient's  clothing,  or  ihat  they  are  contained  in  the  water  in  which  the 
clothing  is  washed,  and  so  conveyed  to  the  skin.  It  is  thought  lliat 
tho  pariisite  attaoljes  itsulf  particularly  to  flannel  underwear  and  is  thus 
often  indirectly  transmitted.  Tinea  versicolor  may  appear  in  either 
Bex,  in  the  rich  as  well  as  in  the  poor,  in  persons  who  bathe  frequently 
as  well  as  those  who  are  carek'ss  in  that  respect,  anvl  in  the  robust  liS 
well  as  in  the  weak.  It  is  especially  liable  to  attack  conauniplives. 
But  it  is  the  skin  of  certain  subjects  unly  which  seems  to  aHord  a  favor- 
able soil  for  the  development  of  tho  parasite. 

Treatment. — The  importance  of  treatment  has  always  been  nnder- 
estiniated,  and  the  consequence  has  been  eitlicr  incomplete  or  total 
failure  in  the  cure  of  the  disease.  Thus,  the  French  have  considered 
the  treatment  of  this  affection  to  be  simple,  and  have  thought  tlie  prep- 
arations of  sulphur  quite  t^LLflicieut  to  elfect  a  cure.  Hardy  recom- 
mends them  either  in  the  form  of  baths  or  ointments.  Ue  ssiys,  fur- 
ther, that  tlie  acid  nitrate-of-mercury  ointment  produces  the  same 
effect ;  also  that  the  parasite  disappears  equally  well  by  applying  lotions 
of  corrosive  sublimate  or  by  the  use  of  mercurial  baths,  and  that  few 
coses  are  not  amenable  to  this  treatment.  The  Germans  seem  to  think 
that  cloanliiicss  is  about  all  that  is  required  to  effect  a  cure.  They 
recommend  change  of  underclothing  and  daily  ablutions  with  soap  and 
•water,  uruler  which  treatment  it  is  asserted  that  a  gradual  cure  is 
effected.  When,  liowever,  it  is  necessary  to  proceed  more  rapidly,  it  is 
alleged  that  an  application  of  green  soap,  left  on  the  skin  for  several 
days,  is  quite  sutticiutit  to  produce  a  cure.  The  method  of  the  late 
Tilbury  Fox  was  to  wash  thu;  surface  ivith  yellow  soap  and  then  sponge 
it  with  vinegar  and  water,  after  which  he  applied  a  solution  of  six 
drachms  (:^4  gm.)  of  sodium  hyposulphite  in  six  ounces  (192  gm.)  of 
water.  In  obstinate  cases  a  batfi  of  sodium  hyposulphite  is  serviceable. 
Tilbury  Fox's  idea  was  to  get  rid  of  tho  greasy  matter  of  the  skin  with 
soap,  atid  then  to  continue  the  use  of  the  antiparasitic  agent  until  every 
trace  of  tho  disease  had  vanished.  Balmanno  Squire  uses  a  more  ex- 
tended treatment,  as  follows:  The  patient  first  thoroughly  soaps  the 
affected  skin  ;  afterward  takes  a  warm  bath,  and,  as  soon  as  he  has 
dried  himself,  scrubs  the  discolored  surface  with  a  flesh-brush.  He 
then,  every  day,  rubs  well  in  over  every  patch  a  weak  mercurial  oint- 


1^32  DISEASES  OF   TIJE   SKUi. 

nioiit.  The  plan  firpt  described  has,  he  asserts,  tho  fcjllowing  ailnra^ 
tiige:  The  epidermis  is  so  tlioroiighly  softened,  that,  by  rubhing,  Uial 
more  superticiul  portions  of  the  fungus  are  readily  dettiched,  and  \\\i 
more  deeply  seated  portions  are  ex[)osed  to  the  direct  action  of  lb( 
remedy.  By  this  process  patches  that  hnvo  existed  for  miuiy  yi'i 
may  be  completely  removed  in  about  a  week.  Italmanno  Sijuire  attti 
uses  an  ointment  of  precipitated  sulphur,  increasing  its  effect  l>y  x\ 
addition  of  a  small  quantity  of  hepar  sulphuris.  He  Enentiou^  using 
twenty-per-cent  ointment  of  chrysarobiu.  Startin  recommends  wbbI 
ing  the  skin  with  solutions  of  sodium  hv{K>8ulpliite,  a  drachm  (4  gm.] 
to  the  ounce  (32  gm.) ;  sulphurous  acid,  two  drachms  (S  gm.)  to 
ounce;  mercuric  bichloride,  two  grains  (0.12  gm)  to  the  ounce  <32  gtn-] 
any  one  of  them  to  be  employed  two  or  three  times  a  doy,  foliowe<l 
the  application  of  an  ointment  of  while  precipitate,  thirty  graios 
[m.)  to  tlie  ounce  (32  gm.) 

The  author's  experience,  in  private  and  hospital  practice,  has  li 
him  to  view  a  radical  cure  of  tinea  versicolor  jl^  not  quite  so  easy 
accomplishment  as  might  be  inferred  from  the  light  manner  in  whi^ 
writers  refer  to  the  subject  Patients,  usually  after  an  apparent  cm 
wander  from  one  physician  to  another  for  treatments,  althcMigh 
nsiial  remedies  had  been  again  and  again  persistently  applied  withoi 
entirely  removing  all  the  patches  of  the  disease.  Persons  of  aniKtiii 
phtiiidcal,  or  cachectical  diathesis,  who  arc  predisposed  to  the  dutes 
improve  more  rapidly  when  constitutional  and  external  remedies  ai 
both  employed.  Tho  principal  treatment  must,  of  course,  be  K»cg 
The  following  prescriptions  will  be  found  to  be  most  servieeabi 
The  affected  part  may  be  sponged  night  and  morning  with  «tither 
these  lotions : 

H   Pulveris  sodii  boratis 3  iij-        12' 

Aqua3  hamamclidis  dest f  3  v.      IGO*     M, 

IJ   Thymol , 3  ss.  2- 

Spiritua  vini  rect f  5  j*        32' 

G  lyceriui f  S  'j-       *»^*     M. 

Either  of  these  preparations  will  keep  the  spots  cteun,  remove 
the  sebaceous  deposits  from  the  surface,  artd  act  at  the  same  lioie  m 
mild  antiparasitic.  After  this  treatment  has  been  carried  out  forj 
days,  aud  the  epidermic  scales  thus  softened  have  become  detj 
stronger  antiparasitic  may  be  applied.  The  most  oflTectiTe  renw 
for  this  purpose  is  tho  oleate  of  cupper,  either  diluted  with 
or  made  into  a  soft  ointment,  a  ten-  to  a  twenty-]a»r-ceul. 
The  salts  of  copper,  since  my  experiments  with  the  olcates,  hate  b 
admitted  to  possess  marked  antiseptic  and  antiparasitic  pro|K'i 
The  oleate  of  copper  admits  of  the  most  simple  and  thorough  a] 
plication.     It  not  only  destroys  the  parasite  ou  the  surface,  but  byl 
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deeply  penetrating  action  arrests  its  development  in  the  interstices 
of  the  epidermic  cells.  No  parasitic  skin-diseuRe  yields  so  rcatlilv 
to  any  one  remedy  aa  tinea  versicolor  will  very  often  to  the  copper 
oleate.  The  author  has  succeeded  with  it  in  relieving  and  perma- 
nently curing  many  obstinate  cases  of  the  disease.  In  applying  this 
oleate  it  should  always  be  borne  in  mind  that  a  very  siuull  (|iiantity  is 
sutHcicnt  Lo  go  over  the  diseased  surface.  The  olciite  will  nipidly 
penetnito  ibc  nkin,  and  a  large  amount  smeared  upon  the  surface  will 
merely  discolor  the  linen  without  being  of  any  additional  service. 
I  would  in  all  cases  advise  that  the  lotions  which  have  here  been 
recommended  should  bo  used  instead  of  water  to  keep  the  partB 
clean,  thus  preventing  the  spreading  of  the  parasite.  In  tinea  versi- 
color, and  all  other  vegetable  parasitic  diseases,  the  fungi  propagate 
themselves  more  rapidly  when  water  is  used  on  the  parts.  The  author 
therefore  in  all  ciises  prohibits  the  use  of  water  on  the  regions  affecte*! 
by  the  parasite»and  depends  for  cleanlinoas  upon  the  apidication  of  the 
lotions  previously  mentioned.  This  treatment  should  he  continued 
until  discoloration  and  scales  nrc  no  longer  noticeable  and  a  new  and 
healthy  surfuca  has  formed.  Dr.  Joseph  Drzewiecki,  of  Warsjiw, 
Poland,  writes*  that  he  has  for  years  been  in  the  habit  of  advising 
persons  afflicted  with  any  chronic  pulmonary  complaint  to  rub  the 
chest  night  and  morning  with  a  cloth-brush.  This  circumstance  led 
him  to  notice  that  when  tinea  versicolor  happened  to  be  present  it 
disappeared  in  ten  days  or  two  weeks.  This  result  took  place  even  in 
those  whose  skin  was  dry,  in  which  case  it  became  smooth,  shining,  and 
elastic.  The  practice  of  Dr-  Mansurow,  of  Moscow,  is  to  apply  eharta 
picis  to  patches  of  tinea  versicolor.  He  reports  that  on  removing  the 
paper  at  the  end  of  six  days  the  skin  is  perfectly  normal.  The 
epidermis  adheres  to  the  paper  when  removed,  and  the  fungus  is  em- 
bedded in  the  pitch. 

Small  patches  have  been  successfully  treated  by  the  application  of 
the  tincture  of  iodine.  Among  other  remedies  which  may  be  employed 
arc  beta-nap hthol,  boric  acid,  rcsorcin,  carbolic  aeid  or  chrysarobin 
ointment,  a  one-per-cent.  ointment  of  picrotoxin,  creolin,  and  a  fifteen- 
per-cent,  solution  of  chloral  hydrate.  The  author  removes  the  patches 
sometimes  by  the  daily  application  with  friction  of  alcohol,  or  alcohol 
with  boric  acid  or  beta-naphthol. 

Prognosis.— Tinea  versicolor  is  usually  a  trivial  affection,  although 
it  sometimes  gives  rise  to  a  great  deal  of  annoyance  to  the  patient.  It 
yields  with  readiness  to  treatment  faithfully  carried  out.  It  is  apt  to 
reappear  if  the  parasite  be  not  thoroughly  eradicated.  As  a  general 
rule,  two  to  three  weeks  suffice  to  bring  the  disease  to  a  conclusion, 
but  relapses  may  occur. 

•  Satellite,  September,  1889, 
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TINBA  FAVOSA.  ^^^ 

SrHOMTMa — F»TU8  —  Porrigo    favoM  —  DemiaKunyco^is    f atom — Crusted    rinprortn — 
Elouey-cumb  ringworm — Erbgrind — Teigne  farcuse. 

Tinea  favosa  id  a  contagiouB  vegetable  parasitic  diaeafie  produced 
by  the  achonon  Schunleiuii,  and  characterized  by  the  development 
of  a  number  of  small,  round  or  oval,  cup-shnpod,  pale-yellow,  brittle 
crusts,  which  are  usually  aituated  over  the  hair-follicles,  and  perforated 
by  hairs. 

Symptoms. — Favus  may  be  limited  to  the  hairs  and  the  hair-folU- 
clea  (tinea  favoBa  pilaris),  to  the  epidermis  (tinea  favosa  epidermis), 
to  the  nails  (tinea  favosa  unguium),  or  it  may  involve  the  eniire  sur- 
face and  all  of  the  cutaneous  appendages  (tinea  favosa  universalis). 
In  a  case  of  the  latter  character,  observed  by  Kundrat  and  reported 
to  the  Vienna  Imperial  and   Royal  Society  of  Physicians,  the  fungi 
had  been  conveyed  from  the  patient's  fingers  to  his  food,  and  then 
into  l»ia  stomach,  where  they  had  invaded  the  raucous  membrane,  de- 
veloping the  characteristic  cup-shaped  crusts,  producing  uncontrolla- 
ble vomiting  and  diarrhoea  (gastritis  favosa),  that  soon  resulted  fatally. 
Favus  usually  appears  first  upon  the  scalp,  but  it  may  develop  upon  any 
portion  of  the  body.     It  is  not  infreriuently  met  with  upon  the  faceaod 
neck.     The  disease  generally  develops  as  a  circumscribed,  superficial 
inflammation  of  the  skin,  accompanied  by  sh'ght  desquamation  and 
more  or  less  itching,    The  affected  surface  is  reddened,  covercl  with 
minute  scales,  and  may  be  the  seat  of  a  minute  vesicular  eruption.    la 
a  few  days  several  small,  bright-yellow  bodies  may  be  observed  in  the 
hair-follicles.     They  are  depressed  heneatli  the  surrounding  epidermis, 
and  are  perforated  by  hairs.     These  favoid  bodies  are  fungous  masses 
that  proliferate  in  the  hair-follicles,  surround  and  penetrate  the  hair- 
shaft,  and  insinuate  themselves  between  the  upper  layers  of  the  epi- 
dermis, where  they  ramify  in  all  directions.     They  ultimately  attain 
the  size  of  a  split  pea  or  that  of  a  small  bean,  and  then  appear  as  pale- 
yellow  or  sulphur-colored  cup-shaped  crusts  situated  in  and  aronnd 
the  hair-follicles.     The  crusts  are  umbilicated,  and  perforated  by  one  or 
more  hairs.    Their  margins  are  slightly  elevated  above  the  surrounding 
surface.    The  lesions  cousist  of  a  series  of  concentric  layers  closely 
packed  together.     They  are  isolated  at  first,  but  sooner  or  later  coalesce 
so  as  to  form  large,  elevated  erusta,  in  which  the  circular  forms  of  the 
component  favus  cups  may  be  recognized  for  some  length  of  time. 
These  crusts  gradually  become  dry  and  brittle,  and  change  in  color 
from  light-yellow  to  a  dirty  gray  or  mortar-like  hue.    The  scninkM 
otherwise  called,  increase  in  size  and  become  rough  and  irregiilar  '" 
shape,  and  are   frequently  surrounded    by   an  inflamnmtory  aureola. 
They  vary  in  number  and  size,  and  are  situated  upon  a  depressed,  red- 
dened, and  more  or  less  atrophied  surface,  from  which  they  can  be 
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removed  without  much  difficulty.  The  itching  to  which  the  affection 
gives  rise  is  sometimes  so  intense  that  the  patient  is  unable  to  refruin 
from  violent  scratching.     This  is  productive  of  various  complications 

the  disease  is  spread  over  a  larger  area  than  before,  or  conveyed  to 
he  finger-nails,  or  a  severe  eczematous  inflammation  terminating  in 

o  formation  of  pustules  may  ^nsue. 
The  hairs  in  the  affected  area  soon  become  involved,  their  growth 
being  impaired;  they  lose  their  normal  glossy  appearance  and  become 
dry,  dull,  and  brittle,  and  tinally  full  out.  The  loss  of  huir  is  due  to 
atrophy  of  the  hair-papillie  and  hair-foIHcles  from  tlic  pressure  of  the 
crusts, and  iij  apt  to  be  permanent.  Favus  of  Liie  body  and  extremities 
is  characterized  by  the  development  of  discrete  snlpluir-eulored  wnitula 
or  cup-shaped  crusts  at  various  points  upon  the  surface.  The  disease 
not  infrequently  disappears  spontaneously  in  a  few  weeks  or  months 
by  the  dropping  off  of  the  Bcutuhi,  as  the  follicles  of  the  downy  haira 
are  too  shallow  to  admit  of  an  extensive  proliferation  of  the  parasite. 
In  some  cases,  however,  the  disease  may  remain  for  years.  The  author 
bos  seen  the  case  of  a  boy  nine  years  old  in  which  the  scalp,  face,  body, 
and  limbs  were  involved.  The  disease  had  pereisted  without  abate- 
ment for  four  years.     The  patient,  however,  was  of  scrofulous  diathesis, 

d  had  been  poorly  fed  and  badly  clothed.  All  of  his  surroundings 
wore  of  the  most  depressing  character,  and  apjwared  to  combine  to 
render  his  integument  a  fertile  soil  for  the  proliferation  of  the  fungus. 
In  Kundrnt's  case  the  entire  surface  was  affected.  Abscesses  formed 
in  the  thighs,  and  death  finally  resulted  from  severe  giistro-intestinal 
disturbance  marked  by  uncontrollable  vomiting  and  diarrluea.  At  the 
post-mortem  examination  numerous  erosions  and  di])htheritic  swell- 
ings wens  found  on  the  gastric  mucous  membrane,  and  the  intestines 
contained  a  quantity  of  foul,  putrescent  material  mixed  with  mucus. 
Kundrat  at  once  declared  that  the  swellings  were  due  to  the  favus 
fungi,  and  the  microscope  confirmed  his  assertion.  It  is  probable, 
however,  that  the  gastric  mucosa  was  previously  unhealthy,  or  it  would 
not  have  furnished  a  suitable  nidus  for  the  parasite.  Favus  of  the 
nails  (tinea  favosa  unguium)  is  a  rare  affection,  and  is  usually  second- 
ary to  favus  of  the  scalp  or  some  other  region  of  the  body.  It  appears 
at  first  as  small,  light-yellow  or  sulphur-colored  deposits  in  the  sub- 
stance of  the  nail,  which  increase  in  size  and  produce  more  or  less 
thickening  and  other  changes  from  defective  nutrition.  The  nails 
finally  become  soft  or  briUle,  and  undergo  «  Bort  of  cheesy  degenera- 
tion.    Favua  of  the  nails  ia  an  obstinate  form  of  the  disease. 

Favus  is  accompanied  by  a  peculiar  odor  which  is  difficult  to  de- 
scribe, but  which  when  once  experienced  can  never  be  forgotten.  It 
is  similar  to  that  of  moldy  straw, and  has  been  cliaraeterized  a.s  "mice- 
smell,"  which,  by  the  way,  is  really  not  the  odor  of  mice  but  of  their 
urine,     Favus  of  the  scalp  may  appear  in  the  form  of  red,  scaly  rings, 
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sinnilitting  tinea  tonBurans,  but  on  close  examination  the  characteristic 
soulula  or  cup-shaped  crnsts  will  be  found  embedded  in  the  outer  ring. 

Diagnosis. — The  diagnosis  of  favus  can  usually  be  made  without 
much  dilhculty.  The  characteristic  yellow,  friable,  cup-shaped  crusts, 
with  their  peculiar  odor  of  mice,  are  not  found  in  any  other  disease. 
AVhen  the  eruption  has  existed  for  some  time,  however,  and  the  crugfcfi 
become  broken  down,  or  when  an  eczcmatttus  inflammation  has  devel- 
oped around  them  from  excessive  scmtching,  the  nature  of  the  caae 
may  be  somewhat  obscured.  In  simple  eczema,  however,  the  crusts  are 
brownish  in  color,  not  yellowish,  and  are  situated  upon  an  excoriated 
base;  there  is  no  mice-smell,  and  the  hairs  are  not  affected.  The 
i-eddened  fu]*funu*eon8  appearance  of  the  skin  in  the  eiirly  stages  of 
favus  is  not  unlike  that  which  is  observed  in  psoriasis,  but  the  appear- 
ance of  the  yellow  favoid  bodies  reveals  the  true  character  of  the  for- 
mer disease.  Tinea  tonsurans,  when  accompanied  by  suppuration  and 
pufltulation,  might  be  mistaken  for  favus.  The  resemblance,  how- 
ever, is  only  superHcial.  In  tinea  tonsurans  the  hairs  present  a  nib- 
bled or  brokcn-ofT  appearance,  whereas  in  favns  they  are  unchanged  in 
length,  and  drop  out  of  the  fuUicles.  As  pointed  out  by  Behrend  and 
Duckworth,  if  a  hair  affected  by  the  trichophyton  (the  parasite  of  tinea 
tonsurans)  be  moistened  with  chloroform,  it  will  turn  white  in  two 
or  three  minutes;  while,  under  the  same  test,  normal  hair,  or  the  liair 
from  a  patch  of  favus,  will  not  exhibit  any  change  whatever.  Tinea 
Circinata  lias  been  confounded  with  favus,  but  the  symptoms  and  course 
of  the  two  affections  are  so  widely  different  that  the  error  should  not  U* 
made.  In  all  doubtful  cases  a  hair  from  t}je  suspected  patcli  or  a  por- 
tion of  the  crust,  or  from  the  epidermis,  sliould  be  placed  in  a  solution 
of  caustic  potash  and  examined  microscopically  for  the  achorion  Solion- 
leinii.  A  microscopic  power  of  from  two  hundred  and  fifty  to  five 
hundi-cd  diamuters  will  be  necessary  to  make  the  characteristic  feat- 
ures of  the  parasite  plainly  visible. 

Pathology. — Favus  may  aflcet  the  hairs  and  nails  as  well  as  the 
hair-follicles  and  the  adjacent  epidermis,  but  the  latter  is  chiefly  in- 
volved. The  crusts  are  composed  almost  entirely  of  the  mycelium  and 
spores  of  the  acliorion  Schonleinii.  The  mycelium  consists  of  narrow, 
fattened  threads  or  tubes  ramifying  luxuriantly  in  all  directionj. 
They  are  pale  green  or  gray  in  color,  and  vary  in  diameter  from  •00'2J 
mm.  to  •Oi>2fl  mm.  There  are  two  varieties  of  mycelial  tubes  or  thread? 
— those  which  are  apparently  empty,  and  those  which  are  divided  intc 
small  compartments  containing  numerous  granules  or  young  spre?. 
The  fully  developed  conidia  or  spores  are  round  or  oval  bodies,  varying 
in  diameter  from  -0023  mm.  to  -OOol  mm.  They  are  present  in  great 
numbers,  and  are  frequently  massed  in  groups.  Forms  intermediate 
between  spores  and  mycelium  may  also  be  observed, 

Tlie  parasite  penetrates  into  the  hair-follicles,  and  insinuates  it»U 


HM 


a 


VEGETABLE   PARASITES. 


737 


between  the  snperficial  cells  of  the  corneous  layer.  It  also  attacks  the 
inner  and  outer  rootsheaths  of  the  hair^  and  may  even  invade  the  bair- 
sliaft.  Obliteration  of  the  hair-follicles  and  atrophy  of  the  hair-papill(E 
finally  result  frmn  the  continuous  pressure  of  the  parasitic  growth. 
Various  inflamrnutory  and  atropine  changes  take  place  in  the  corium 
from  the  same  cause.     Suppuration  and  i^erraanent  cicatricial  depres- 


FlO.  2tf.-^Acborioa  Scliunleioii.     a,  »ihafl  <if  hair;   6,  (,  Imir-foDlclc ;   ffd^e^  inrr(.'Hum 

and  pporcs, 

eions  may  or  may  not  occur.  In  tinea  favosa  nngnium,  mycelium  and 
spores  are  found  in  the  nail-substance  and  in  the  nail-bed,  and  are  ulti- 
mately productive  of  various  degenerative  changes. 

The  favus  fungus  has  of  late  been  further  studied  by  Quincke,  El- 
senberg,  and  Favre,  but  their  results  do  not  completely  accord.  Three 
forms,  designated  respectively  as  a, /?,  and  y,  were  indicated  by  Quincke, 
who  regards  the  o  aa  the  true  favus  fungus.  The  material  of  Elsen- 
berg's  investigations  was  collected  from  twenty-seven  individuals,  and 
cultivations  were  made  upon  bouillon,  nutritive  gelatine,  serum,  and 
agar-agar.     lie  detected  but  two  varieties,  of  which  Variety  1  resem- 
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ble*i  Quincke's  a,  but  differeti  in  ita  bohavior  under  cultivation.  Elsen- 
berg's  Viiriety  2  corresponded  neither  to  tbe  fi  nor  y  of  Quincke,  but  it 
WHS  always  present,  ami  differed  but  little  from  his  Vanety  1.  He 
therefore  conelndes  that  his  two  varieties  are  different  forms  of  one 
fungus.  In  Favre'a  experiments  the  favus  lesion  was  removed  at  a  very 
early  stage  of  ita  development,  as  soon  as  it  was  visible  to  the  naked 
eye,  or  by  the  aid  of  the  microscope.  In  a  pure  culture  the  fuugna 
corresponded  to  Quincke's  y  form.  Inoculation  of  this  culture  ui>on 
the  author's  arm  produced  favus.  The  manifestation  was  preceded  for 
some  days  by  herpetic  vesicles,  which  could  not  be  dislinguishetl  from 
those  of  trichophytosis.  Ho  could  not  find  the  a  fungus.  Quincke  \\\i& 
asserted  that  his  y  form  wjw  never  present  in  herpetic  fame.  Favre 
considers  it  probable  that  the  y  fungus  is  the  common  cause  of  favus. 

More  recently  Uuna  has  recognized  three  varieties  or  s{)ecies  of  tbe 
fungus,  and  connected  them  with  differences  regarding  the  color,  con- 
sistency, and  other  properties  of  the  crusts.  Thcjie  views  have  been  de- 
nied by  other  experimenters,  and  are  by  no  means  uuivorsally  accepted. 

Etiology. — Favus  is  produced  by  the  growth  of  the  achorion  Schon- 
k'inii,  a  vegetable  parasite  attacking  the  follicles,  the  nails,  and  the  up- 
per corneous  layers  of  the  epidermis,  and  is  propagated  by  contagion. 
It  is  exceedingly  common  in  the  lower  animals,  especially  in  cats,  mice, 
and  rabbits,  niul  is  frequently  communicated  by  them  to  man.  Often, 
however,  no  history  of  direct  contagion  can  be  established;  in  thobG 
cases  it  is  probable  that  the  spores  of  the  fungus  wore  transfer 
through  the  medium  of  the  atmosphere. 

Favus  may  occur  at  any  age,  and  among  the  rich  as  well  as  ihc  poof. 
It  is  met  with  most  frequently,  however,  in  childhood,  and  anioug 
scrofulous  and  debilitated  subjects.  The  susceptibility  of  individual 
to  ita  contagion  varies  greatly.  It  is  probable  that  a  peculiar  couditioa 
of  the  integument  is  necessary  to  its  continued  existence. 

Treatment. — Constitutional  measures  are  often  very  atlvantivgeoos 
in  the  treatment  of  favus,  especially  in  debilitated  subjects  and  in 
those  of  a  syphilitic  or  scrofulous  diathesis.  For  patients  of  the  hitter 
class  I  know  of  no  better  remedies  than  cod-liver  oil  administered  in 
combination  with  the  sirup  of  the  iodide  of  iron,  or  small  doses  of  po- 
tassium chlorate  administered  in  water  after  meals.  Nourishing  food 
fresh  air,  and  iiealtiiful  exercise  are  also  of  paramount  im|>ortanct 

The  parasite  can  bn  destroyed,  however,  only  by  thorough  and 
fiistent  lo(*al  treatment.  In  reviewing  the  measures  advocated  by  vari- 
ous writers,  it  does  not  appear  that  much  improvement  has  been  miulo 
upon  the  methods  of  the  Fr^res  Mahon.  Epilation,  so  universally 
recommended,  can  not  be  claimed  to  be  in  conformity  with  modem 
therapeutics.  It  is  injurious  to  the  hair-follicles  and  painful  to  the 
patient,  and  should  be  discarded  as  a  relic  of  medical  barbarism  of  th< 
la.st  century. 
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The  first  object  to  he  acrompHshcd  is  the  rpmovnl  of  the  crnats, 
aft^^r  which  an  untiparasitic  ahonld  he  applieil  to  destroy  tlie  fungi  on 
tlie  surface  as  well  as  in  tho  hairs  and  hair-follicles.  The  best  means 
for  removing  the  tiirn  crusts  ie  by  tho  applioation  of  oil,  which  softens 
ami  loosens  them.  The  oil  of  ergot  will  be  found  the  most  effective, 
as  it  softens  and  produops  also  a  mild  astringent  efleet  upon  the  epi* 
dermis.  The  oUve,  almond,  and  carbolized  oils  possess,  in  a  much  less 
degree,  properties  suitable  for  tlie  same  effect.  The  crusts  and  the 
surrounding  epidermis  should  be  kept  saturated  with  oil  for  twenty- 
four  hours  before  using  any  other  application.  The  ]»oultices  of  vari- 
ous kinds  that  arc  usunlly  employed  to  soften  and  fanilitute  the  removal 
of  the  crusts  are  in  various  ways  unplea-siint  as  well  as  positively  injuri- 
oufl  to  the  patient.  Through  the  elevation  of  the  temperature  of  the 
surface  whicii  they  produce,  proliferation  of  the  fungus  ia  rendered  more 
rapid  Uian  by  its  natuvid  increase.  Providing  euotenance  for  it,  tliey 
necessarily  hapten  its  maturity.  Poultices  likewise  funiifjh  tho  epider- 
mis with  moisture,  they  conduce  to  its  swelling  to  such  an  extent 
that  the  hairs,  entirely  filling  the  follicles,  prevent  entrance  thereto 
of  all  antiparasitics.  Warm-water  dressings  and  bandages  produce 
the  same  ill  effects,  and  should  for  this  reason  be  abandoned.  The 
soap-spirit  of  the  Germans  is  a  severe  remedy,  not  only  soaking  into 
and  softening  the  favns-crustK,  hut  acting  destructively  on  the  epi- 
dermis, the  upper  layers  of  which  are  often  cast  off  in  consequence, 
thereby  furnishing  a  rich  field  for  the  propagation  of  the  ftmgus. 
Aa  a  detergent  lotion  which  is  at  the  same  time  antiparasitic  and 
Boftcning  to  the  crusts,  without  affecting  tho  epidermis,  tho  author 
knows  of  nothing  better  than  a  l\v<Mify-five-  to  a  lifty-per-cent.  solu- 
tion of  boro-glyceride.  This  fluid  should  be  sponged  thoroughly 
over  the  affected  surface  after  the  crusts  have  been  covered  with  oil 
of  ergot  for  twenty-four  hours.  After  an  hour  or  two  the  crusts 
will  readily  peel  off,  and  the  epidermis  will  bo  clear  and  clean,  ready 
for  the  application  of  one  of  the  potent  antiparasitics.  First  among 
the.sc  in  order  are  certainly  the  mercurials  in  their  many  forms.  To 
apply  immediately,  however^  according  to  the  French  method,  a  solu- 
tion of  mercuric  bichloride,  is  worse  than  useless,  for  the  albuminous 
surface  is  sure  to  be  coagulated  by  it,  forming  a  protective  layer  of 
mercuric  albuminate  over  tiie  follicles,  beneath  which  the  parasite 
may  live  in  security.  The  old  salves  of  white  precipitate  are  no 
better,  for  they  artificially  occlude  the  follicles,  besides  congesting  the 
skin  in  such  a  manner  as  to  make  it  grasp  the  hair  tightly  and  pre- 
vent the  entrance  of  the  remedy  into  the  follicles.  In  cases  of  favus 
conjplicuted  by  pustular  ec-zoma,  due  to  exoessive  scratching,  the  author 
ha.s  found  the  naphtholized  zinc-oleate  ointment  of  great  service.  It 
would  be  useless  to  employ  any  remedies  in  the  form  of  ointments 
or  oils  immediately  after  the  crusts  have  been  removed,  for  the  moist 
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condition  of  tlie  surface  prevents  their  penetrating  deeply,  especially 
where  the  skin  is  coiigcHted,  the  hairs  swolleu,  and  the  folLiclee  almost 
closed.  The  uuihor  therefore  directs  the  hair  and  skin  to  be  well  dried, 
and  after  a  few  liours  applies  an  active  antiparasitic  remedy  freely 
over  the  affected  surface.  The  antiparasitic  agents  par  eTcellence  are 
ihe  oleatcs  of  mercury  and  of  copper.  The  author  does  not  wish  to  be 
understood  to  mean  by  the  oleates  of  mercury  the  numerous  and  often 
worthless  solutions  of  mercuric  oxide  in  oleic  acid,  pliarmaceutically 
described  by  the  percentage  of  mercuric  oxide  that  they  are  suppoeed 
to  contiiin.  In  speaking  of  the  mercuric  and  the  copper  oleates  the 
author  refers  only  to  the  true  and  defiuite  chemical  compounds  between 
oleic  aoid  \\m\  mercury  or  copper.  The  oleatea  just  referred  to  can  \m 
prescribed  as  fallows: 

3   Ungt.  hydrargyri  oleatis 1s&.     16" 

Adipis 3  ss.    16*     M. 

5   Cupri  oleatis 3  as.       2" 

Adipis 1  j.      32-     M. 

A  little  of   the  former  ointment  is  first  rubbed  in  well  with  the 
finger-tips,  auii  after  a  few  days  alternated  witli  the  latter,  which  is 
astringent,  and  relieves  any  irritation  that  may  be  set  up  by  the  former. 
The  author  has  not  observed  any  irritating  symptoms  from  the  external 
nse  of   these  salts,  but,  on  the  contrary,  has  invariably  noticed    from 
their  use  a  speedy  disappearance  of  the  fungn».     These  applications 
ehould  be  njade  every  day  or  two,  and  continued  for  three  or  four  weuka. 
If,  after  a  cessation  of  treatment  for  a  week  or  two,  the  hair  does  not 
assume  its  natural  aspect,  and  new  favus-crusta  develop,  the  treatment 
should   1)0    begun  afresh.     The   author   has,  however,  in  but  few  in- 
stances  been  obliged  to  resume  it.     In  the  manner  just  described, car» 
of  several  severe  cases  of  favus  have  been  effected  in  abtmt  six  weok^ 
and  in  no  iustance  was  epilation  used.     In  all  oases,  after  the  crusts  have 
been  reuiovi'd,  the  nae  of  water  is  prohibited  either  as  a  lotion  or  a$  a 
detergent,  for  tht:  reastm  thiifc  It  acts  as  an  agent  in  the  propagation  ot 
the  fungus.     To  determine  when   the  treatment  has  been  anfficient, 
from  time  to  time  a  single  hair  ehoifld  be  extracted  from  each  (if  the 
diseased  spots,  in  order  to  see  if  the  fungus  is  still  present.     Fanis 
of  the  epidermis  or  parts  not  covered  with  hair  can  easily  be  cored 
by  removing  the  crusts  in  the  manner  previously  described,  and  then 
applying  either  mercury  or  the   copper-oleate   ointments.     K/wrcin- 
ointment   is  also   efficient.     A  ten-per-cent.  ointment  of  boric  acid, 
chrysarobin,  aristol,  or  europhen  may  also  prove  efficacious.     Electroly- 
sis has  been  succeBsfnlly  employed  by  Dr.  II.  J.  Koynolds,  the  sponge 
attached  to  the  positive  pole  being  saturated  with  an  antiparasitic  eola- 
tion and  applied  to  the  seat  of  disease,  the  negative  pole  being  placed 
some  distance  to  one  aide.     Favus  of  the  nai),  when  the  disease  is  cir- 
cumscribed, is  best  removed  bv  the  knife.     If  the  nail  be  affected  in  it* 
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entirety  witli  perverted  nutrition  and  hypertrophy,  the  mercury  or 
copper-olente  nintmcnt  should  be  free]}'  applied. 

I  Prognosis. — Favus  can  bt^  rf^:irde<I  as  curable,  only  one  fatal  case 
liaviug  boen  observed.  If  treatment  be  instituted  in  the  early  stages, 
a  cure  may  be  obtained  without  any  ill  effects.  If  the  parasite  has 
been  growing  for  a  considt^rable  period,  permanent  cieutrization  and 
loss  of  hair  rusult.  Favus  is  seldom  accompanied  by  constitutional 
symptoms,  but  the  constant  irritation  may  stsriously  impair  the  general 
healtk.  Ordinary  cases  of  favus  yield  to  proper  treatment  in  six  or 
eight  weeks;  in  obstinate  or  neglected  cases  the  disease  may  be  pro- 
longed for  moiitlis  or  years.  It  will  bo  found  more  intiactublc  in 
scrofulous  pei*son.s,  as  well  as  in  those  of  unclean  habits,  or  who  are  ill 
nourished,  poorly  clad,  and  badly  housed.  If  left  to  take  its  course 
without  interference,  favus  exhanats  its  soil  very  slowly.  In  some  cases 
the  disease  disappears  spontaneously  after  the  destruction  of  tl*o  hair- 
follicles;  in  other  cases  it  lasts  throughout  life.  Favus  of  the  body  is 
far  more  amenable  than  when  it  involves  the  scalp.  Favus  of  the  nails 
is  obstinate.  The  discjise  i»  subject  to  relapses  in  all  cases  unless  the 
parasite  is  thoroughly  extirpated. 

TINEA   TRICHOPHTTINA. 

I  Tinea  ttichophytina  is  a  contagious  parasitic  disease  affecting  the 
bair;^,  the  hair-folliclc:^,  the  nails,  and  the  epidermis  of  various  portions 
of  the  body.  It  is  produced  by  a  microscopic  fungus  known  as  the  tri- 
chophyton, and  is  characterized  by  the  formation  of  circular  erythem- 
atous, scaly  patches,  vesicles,  and  tubercles,  and  by  various  morbid 
changes  in  the  hairs  and  nails  of  the  affected  area. 

According  to  the  recent  investigations  of  Sabonraud,  confirmed  or 
accepted  by  other  observers,  there  are  several  and  probably  nnnieroua 
fungi,  capable  of  producing  tho  disease  known  as  ringworm.  In  chil- 
dren the  affection  is  now  said  to  be  generally  cine  to  the  microsporon 
Audouini.  For  convenience  of  description  the  disease  is  subdivided  in 
accordance  with  the  region  affected.  When  the  scalp  is  attacked,  the 
disease  is  termed  tinea  t<nisifriina  or  ttnea  triohophytina  capitis;  when 
the  beard  is  affcctorl,  it  is  called  tinea  sycosis  or  tinea  tricliophytina 
barbffi;  and  when  the  nails  are  involved,  it  is  named  onychomycosis  or 
tinea  tricliophytina  unguium;  when,  linally,  the  body  is  invaded,  it  is 
denominated  tiuea  circinata  or  tinea  trichophytiua  corporis. 


TIK^A   TONSXTKAKS. 

Stxoxtms. — Tinea  trichopbytinn  capitis — Herpes  tonBurnn" — Riagwonn  of  the  Fci'p — 
Schoreodt!  Flochte — Tcignc  toudante 

Tinea  tonsurans  is  a  contagious  vegetable  parasitic  disease  of  the 
Boalp,  produced  by  tho  trichophyton,  and  characterized  bv  the  forma- 
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tion  of  one  or  more  circular  grayish   or  erythematous  scaly  patches, 
ui'on  wiiioh  tho  Jmira  are  ragged,  broken,  or  destroyed. 

Symptoms. — The  disease  usually  manifests  itself  first  as  a  small, 
round,  |>ak'-reil  or  fjrayish  spot,  covered  witli   tiue,  brauuy  scales,  and 
bligluly  elevated  above  the  surrounding  surfnee.     On  cliise  examina- 
tion one  or  more  similar  lesions  may  be  discovered,  at  other  points 
upon  the  scalp.     In  somo  cases  a  ring  of  minute  papules  or  papulo- 
vesicles muy  h«  observed  upon  tho  periphery  of  each  diseased  spot. 
They  are  ephemeral  in  character,  however,  and  speedily  termiuatv  in 
desquamation    without  becoming    transformed    into    pustules.      The 
hairs  may  not  be  perceptibly  involved  at  first,  but  as  soon  as  the  para- 
site penetrates  into  the  follicles  they  become  dry,  lustreless,  and  brit^ 
tie,  and  finally  either  drop  out  spontaneously  or  break  off  near  the  sur- 
face of  the  scalp.    Tho  disease  sprees  rapidly  by  peripheral  extension, 
forming  cireuhir  patches  of  varying  size  that  are  slightly  elevated  above 
tlie  adjacent  surface.     The  lesions  are  pale-red  or  bluish-gray  in  color. 
and  covered  by  fine  white  or  opaque  scales.    They  are  usually  situated 
upon  the  crown  or  ou  the  paiietal  regions  of  the  head,  but  they  may 
occur  upon  any  portion  of  the  scjilp.     In  some  instances  tlie  patches  are 
situated  jmrtly  on  the  scalp  and  upon  the  neck.     The  follicles  of  the 
affected  area  ai'e  prominent,  the  hairs  withered  and  dull  in  appear- 
ance, and  either  beat  or  broken  off  just  above  their  point  of  exiu 
Tile  stumps  are  thickened  and  uneven,  presenting  the  nibbled,  ragged 
appeuraucu  characteristic  of  the  disease.     The  hairs  are  held  loosely  iu 
the   follicles,  but   owing   to  their  brittleness  usually  break  off  at  or 
beneath  the  surface  when  an  attempt  is  made  to  extract  them.    As 
the  disease  progresses  they  finally  become  involved    throughout  their 
entire  length,  and  then  drop  out  spontaneously,  producing  more  or 
less  baldness.     As,  however,  the  hair-papillae  are  rarely  destroyed,  the 
baldneaa  is  only  temporary.    Jn  mild  cases  the  disease  does  not  pene- 
trate into  the  falliclcs,  and  manifests  itself  only  as  a  rcddentsi,  desqua- 
mative condition  of  the  surface.     The  typical  erythematous  rings  oc- 
casionally nbserved  are  due  to  a  spontaneous  disappearance  of  the  dis- 
ease from  the  centre  of  the  affected  area  while  it  is  advanchig  at  thtf 
periphery.     In  other  instances  the  haii-s  am  fnvolved,  but  not  so  ex- 
tensively as  iit  the  typical  form  of  the  disease.     In  severe  cases  the 
hair  of  the  greater  portion  of  tlie  surface  may  fall  out.     In  scrofnlons 
or  debilitated  children  the  diseased  areas  may  become  the  seat  of  » 
]-«u3tular  eruption,  terminating  in  the  rupture  of  the  pustules  and  the 
formation  of  tliick  yellow  crusts  u{>on  the  surface  of  the  stralp.    Tlii» 
is  a  very  contagious  form  of  the  disease.     It  is  nsually  accompanied 
by  enlargement  of  the  cervical  glands,  and  other  symptoms  of  eonati- 
tutionul  irritation. 

Tinoa  tonsurans  is  seldom  attended  by  any  jwiin,  but  more  or  leas 
itching  is  present  in  all  cases.     The  disease  may  run  an  acute  coui 
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mt  nsnally  manifests  a  tendency  to  become  chronic.  The  piitchcs 
in  chronic  cams  may  bo  either  large  and  smootli,  and  almost  com- 
pletoly  donudtfd  of  hairs  and  scales,  or  may  be  covered  with  a  pro- 
fusion of  scales  and  stumpy  hairs,  or,  us  in  the  disseminated  variety, 
they  may  consist  of  a  number  of  minute  scurfy  spots  with  ap- 
parently healthy  hairs,  among  which,  however,  a  few  black  hair- 
stumps  may  be  observed.  In  the  vi(tlent  form  of  tinea  tonsurans, 
known  as  tinea  kerion  or  kerion  Celsi,  the  fungus  penetrates  into  the 
deej)est  portion  of  the  follicles  and  produces  a  diffused  exudative  in- 
flammation involving  all  the  layers  of  the  skin  as  well  as  the  subjacent 
celluhir  tissue.  Kerion  usually  begins  as  one  or  more  grayish  or  ery- 
thematous patches,  similar  to  tliose  which  ap])ear  in  the  ordinary  form 
of  the  disease.  The  patches,  however,  soon  become  yellowish  or  pur- 
plish in  color,  and  boggy,  tumid,  and  painful  to  the  touch.  They  are 
considerably  elevated  above  the  surrounding  surface,  and  are  covered 
with  a  yellow,  glutinous  substance  that  exudes  from  the  distended 
follicles.  The  hairs  become  brittle  and  loosened,  and  finally  fall  out. 
When  the  inflammation  is  severe,  superficial  abscesses  may  be  formed 
and  terminate  in  ulceration  of  the  corium,  obliteration  of  the  hair-fol- 
licles, and  permanent  loss  of  hair.  Kerion  usually  runs  an  acute  course, 
and  terminates  in  speedy  recovery  by  the  destruction  of  the  fungus. 
In  some  case»,  however,  it  may  assume  a  chronic  character,  and  remain 
for  a  long  time. 

Diagnosis. — The  diagnosis  of  tinea  tonsurans  is  usually  eas}'.  Typi- 
cal cases,  presenting  erythematous  patches  covered  with  fine  scales  and 
short,  nibbled-looking  hairs,  can  not  be  mistaken  for  any  other  disease. 
Blackish  dots  or  stumpa  of  luiirs  situated  on  disseminated  scurfy  areas 
are  also  significant.  The  only  affections  that  present  any  ?*esemblance 
to  tinea  tonsurans  are  squamous  eczema,  Beborrhoea,  psoriasis  capitis, 
alopecia  areata,  and  impetigo  contagioaum.  In  squamous  eczema  the 
surface  of  the  scalp  is  reddened  and  scaly,  but  the  hairs  are  normal  in 
character,  and  are  firndy  seatetl  in  the  follicles.  There  is  no  history  of 
contagion;  the  disease  is  chronic  in  character,  and  the  diseased  area 
does  not  continually  increase  by  peripheral  extension.  In  squamous 
eczema,  moreover,  the  itching  is  usually  intense.  In  seborrheea  the 
surface  is  scaly,  but  it  is  normal  in  color,  and  the  hairs  are  not  involved. 
The  lesions  of  psoriasis  capitis  may  present  a  superficial  resemblance  to 
those  of  tinea  tonsurans,  but  the  history  and  course  of  the  two  aifec- 
tions  are  so  widely  different  that  they  ought  not  to  be  confounde<l  with 
each  other.  Alopecia  circumscripta  has  been  mistaken  for  tinea  ton- 
sunins.  In  typical  cases  of  the  former  affection,  however,  the  smooth, 
white,  polished  surface  of  the  scalp,  and  the  complete  absence  of  hairs 
and  scales  from  the  affected  area,  point  unerringly  to  the  true  nature 
of  the  disease.  In  doubtful  cases  a  microscopical  examination  would 
be  necessary  to  determine  the  presence  or  absence  of  the  trichophyton- 
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This  parasite  can  be  easily  discovered.  One  or  two  of  the  affected  hairs, 
or  a  portiou  of  the  epidermis,  shoald  be  covered  with  a  drop  of  liquor 
potuti^a*  and  placed  under  a  microscopic  power  of  two  hundred  and 
Jifty  diameters,  when  the  fungus  and  its  lesions  will  be  plainly  visil 
According  to  Duckworth  and  Behrcnd,  the  chloroform  teat  will 
establish  tlie  diagnosis.  If  a  hair  affected  by  the  trichophytou  fiin| 
be  placed  in  chloroform  it  will  immediately  turn  white,  while  nori 
hair  will  remain  unchanged. 

Tinea  favosa  in  it«  first  stages  may  sirnnlate  the  erythematous  Iesi< 
of  tinea  tonsurans,  but  the  characteristic  yellow,  cujvshaiH^d  crusts 
the  former  should  forbid  continuous  error.  The  chloroform  test  mar 
also  be  employed  if  necessarj*  to  make  the  diagnosis,  as  hairs  affected  by 
favus  do  not  change  in  color  when  they  are  dipped  in  chloroform.  £a 
favus,  moreover,  the  hairs  can  usually  be  pulled  out  by  the  roots,  while 
in  tinea  tonsurans  they  are  brittle,  and  break  off  near  the  surface  if 
attempt  be  made  to  extract  them.  Tinea  kerion  can  readily  be  rcc( 
nized  by  the  boggy  and  inflammatory  character  of  the  lesions,  and  the 
semi-piirnleut,  glutinous  exudation  by  which  they  are  covered.  Tie 
lesions  of  iaijx'tigo  contagiosum  are  disseminated,  and  may  resemble 
the  pustular  eomplications  of  tinea  tonsurans.  Impetigo  is  an  acute 
affection,  however,  which  does  not  involve  the  hairs,  and  which  usni 
terminates  spontaneously  in  ten  or  twelve  days. 

Pathology. — The  lesions  of  tinea  tonsurans  are  due  to  the  groi 
of  a  vt^geluUle  parasite,  discovered  by  Oruby  in  1S44,  and  termed  bj 
Mnlmstcn  the  trichophyton  tonsurans.  It  affects  the  hairs,  the  hi 
follicles,  and  the  superficial  layers  of  the  epidermis.  It  is  com] 
of  mycelium  and  spores.  The  latter  are  present  in  great  abundai 
in  all  the  affected  structures,  are  round,  colorless,  highly  refractive,  and 
are  stained  with  diRiculty.  The  jiaraaite  is  easily  cultivated  in  non- 
acid  media.  The  presence  of  the  fungus  between  the  corneous  layersof 
the  epidermis  produces  more  or  less  irritation,  resulting  in  the  forma- 
tion of  vesicles,  papules,  or  pustules  upon  a  reddened,  congested  Ijil^- 
The  growth  then  invades  the  follicles,  penetrates  iuto  the  follicular 
walls  and  into  the  substance  of  the  hair,  producing  occlusion  of  thfl 
follicles  liinl  distortion  and  disintegration  of  the  hair.  In  severe  coses 
the  inflanimatinu  of  the  ]K'vifiillicular  tissue  may  be  so  intense  as  to  re- 
sult in  destruction  of  the  follicles  and  in  permanent  loss  of  hair.  In 
tinea  kerion  the  deepest  recesses  of  the  follicles  are  reached  by  thf 
parasite,  and  the  resulting  irritation  is  bo  severe  as  to  produce  extensive 
inflammatory  exudation  and  marked  augmentation  of  the  secretions  of 
all  the  cutaneous  glands.  The  mycelium  is  scantily  deTcloped,  and 
consists  of  long,  slender,  forked  threads,  which  are  frequently  jointed, 
and  ramify  in  all  directions.  The  spores  are  small,  rounded,  refractive 
bodies  that  manifest  a  marked  tendency  to  arrange  themselves  in  ro^ 
or  groups.     They  are  found   in  great  numbers  around  the  hair-balbs 
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and  papillae,  as  well  as  in  the  liair-shaft,  which  is  irregularly  ilisinte- 
grated  or  eUe  deft  longitudinally. 

Dr.  George  Thin  has  jJiihliHlipd  the  result  of  a  series  of  interesting 
experiments  tnade  with  a  view  of  determining  the  vitality  of  the 
trichophyton  fungns,  and  the  effect  upon  it  of  various  different  agents. 
From  these  it  appciira  that  the  spores  retain  tht'ir  power  of  growth  and 
re|»rodiiction  for  at  least  eleven  months  nl  the  ordinary  teniperature  of 
a  London  house.  They  are  capable  of  niuUiiilicution  liftor  having 
been  soaked  in  water  for  two  days.  Immersion  in  olive-oil  for  twenty- 
seven  days  liad  no  influence  upon  their  vitality.  The  same  negative 
result  attended  the  action  of  lard  continued  for  four  days,  and  of  vase- 
line maintained  for  eight  duvrf.  The  spores  were  almost  completely 
sterilized  by  contnct  with  soap-suds  for  thirty  minutes.  Exposure  for 
the  same  length  of  time  to  soft  soap  completely  sterilized  the  spores, 
but  growth  took  place  after  a  contact  of  thirteen  minutes.  One  per 
cent,  acetic  acid  sterilized  them  in  three  days,  while  immersion  for  the 
same  jMsriod  in  a  one-per-oeut,  carbonate-of-soda  fiolutiou  failed  to 
produce  any  effect.  Sulphur  ointment  in  one-fourth  idiarmucopu^ial 
strength  iiihihited  the  growllv  of  the  fimgus  in  two  hours,  while  in  an 
hour  and  a  half  it  sterilized  it  to  a  large  extent.  Six  hours*  contact 
with  white  precipitate  ointment  of  half  strength  prevented  germination, 
but  they  survived  the  contact  with  the  same  preparation  for  two  hours. 
Sterilizatiou  was  etlected  in  one  hour  by  quarter-strength  citrine  oint- 
ment In  all  these  cases  control  experiments  were  made,  and  hairs 
which  had  not  been  submitted  to  the  action  of  the  ointments  men- 
tioned developed  the  fungus  abundantly.  Immersion  in  croton-oil 
for  seven  days  had  no  effect  upon  the  vitality  of  the  trichophyton.* 

Certain  practical  conclusions  may  be  deduced  from  these  experi- 
ments. Washing  the  scalp  with  soap  and  water,  unless  for  a  far 
longer  time  than  can  or  will  be  given  to  the  procedure^  is  incapable  of 
destroying  the  power  of  the  spores  present  among  the  scales  on  the  sur- 
face. A  weak  sulphur  ointment  is  able  to  destroy  all  the  spores  except 
those  which  have  penetrated  deeply  into  the  follicles.  The  destructive 
power  of  M'eak  ointments  of  white  precipitate  and  nitrate  of  mercury, 
especially  the  latter,  is  experimentally  demonstraleil.  The  action  of 
croton-oil  is  proved  to  depend  upon  the  inflammation  which  it  pro- 
duces.} 

Etiology. — Tinea  tonsurans  is  produced  by  the  trichophyton  fungus, 
and  is  propagated  by  atmospheric  ditTu.sion  as  well  as  by  contagion. 

*  A  similar  courso  of  expcrimpntfl  reported  by  Schvenmger  ar^  not  in  coinplele  ac- 
cordaoce  with  tlio«o  of  Thiu.  According  to  the  former  writer,  beazoatcd  larrj,  \elltiw 
and  white  vaaclinr,  bave  a  ali^lit  intitbitory  action,  while  3u!phiir  (02  to  I  per  cent.)  is 
totnlly  withoat  effect.  Siibtttancea  which  Schweninger  found  to  prevent  devclopnient 
wore  pTni^llJc  acid,  ichthynl,  ri^orcin,  eorroftire  subiitUBle,  mud  iuduform. — ]do:.aU- 
achrlft  fur  praJctische  Dcrmaloloiric,  ^^UL'llst,  IS90. 

f  BritUh  Medical  Journal,  rcbruar/  23,  lS8t),  p.  897. 
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Vidal  and  Marfan  have  demonstrated  tliat  it  is  essentially  an  aerobic 
parasite.  Qiiinqunud  has  ascertained  that  the  spores  and  m^'celiura  of 
the  tricliophyton  are  destroyed  by  a  temperature  of  60"  to  55**  U.  (12^" 
to  131*^  F.).  According  to  the  ehiborate  investigations  of  Sabourand 
there  are  two  varieties  of  triohopliyton,  distingnished  respectively  bv 
large  and  small  spores.  This  author  ascribes  n»ost  cases,  however,  to 
the  presence  of  the  niicrosporon  Audouinil.  The  disease  may  affect 
the  rich  as  well  as  the  poor,  and  the  robust  as  well  as  the  weak  and 
debilitated.  Some  persons,  however,  arc  more  susceptible  than  others 
to  its  attacks,  owing  to  a  peculiar  condition  of  their  epidermis,  the 
character  of  which  has  not  yet  been  conclusively  determined.  Tinea 
tonsurans  is  essentially  a  disease  of  childhood.  It  occurs  in  the  lower 
animals,  and  is  frequently  communicated  by  them  to  children, 

Treatment. — The  treatment  should  be  prophylactic  as  well  as  cura- 
tive.   The  patient  should,  as  far  as  possible,  be  isolated.     lie  should  be 
compelled  to  sloop  in  a  separate  bed  or  room,  and  be  cautioned  against 
handling  the  wearing-apparel,  brushes,  or  combs  of  otlier  persons.    AD 
woolen  clothed  must  be  discarded  and  removed  from  the  room,  in  order 
that  the  spores  may  not  become  entangled  in  their  fibres  and  aid  in 
spreading  tlie  disease.     As  a  further  precaution,  the  heads  of  all  other 
children  in  the  house  should  be  washed  daily  with  a  weak  alcoholic 
solution  of  borax,  and  then  thoroughly  oiled  with  a  solution  compoM-d 
of  ten  grtkius  (OUO  gm.)  of  thynjol  and  one  ounce  (3^  gui.)  of  olivc-oil, 
or  with  the  ilnid  oleate  of  mercury.     If  this  plan  be  perseveringly  car- 
ried out,  danger  of  the  spread  of  the  contagion  will  be  reduced  toft 
minimum.     Constttutioual  treatment  is  not  generally  necessary,  but 
if  the  patient  is  debilitated,  amemic,  or  manifesto  evidences  of  scrofa- 
lou8  diiithesis,  I  usually  direct  a  mild  aperient,  followed   by  a  cound 
of  ehlorate  of  potassium  or  one  of  the  chalyheutes.     The  chloride  and 
iodide  of  iron  are  particularly  valuable.    Cod-liver  oil,  malt,  and  the 
mineral  acids,  especially  phosphoric  acid  and  its  compouuds^  are  cf 
service  in  improving  the  nutrition  and  elevating  the  general  toneuf 
the  system.     The  diet  should   be  nourishing  and  easily  assiuiiUted, 
and  consist  chiefly  of  meat,  milk,  eggs,  and  fruit.     Fresh  air  and  out- 
door exerci^  are  also  of   prime  importance.     The  rooms  in  which 
the  patient  lives  should  be  cool  and  well  ventilated.     Care  should  be 
taken  not   to  allow  water  to  stand  and  evaporate  in  the  room,  or 
to  be  used  on  the  scalp,  as  moisture  and  warmth  contribute  to  the 
propagation  of  the  fungus.     The  author  usually  orders  the  diseased 
area  aiul  the  adjacent  surface  to  be  cleansed  every  day  or  two  with 
the  borax  solution  which  has  been  previously  mentioned.    Little  or 
no  benefit  can  be  obtained  from  cutting  or  shaving  the  hairs  over  the 
affected  region,  or  from  extracting  the  diseased  hairs.     It  is  true  that 
by  cutting  or  shaving  the  hairs  the  dLsenBed  surfnce  can  be  fully  ex- 
posed to  view,  but  the  irritation  resulting  from  the  use  of  the  scissort 
or  razor  intensifies  the  itching  and  general  discomfort,  and  indirectly 
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assists  in  spreading  the  disease.  Epilation  is  not  onlj  valueless  but 
Altogether  irupracLicable,  as  the  affected  hairs  are  usually  clasped  so 
tightly  by  tlie  Rwollun  foUit.-les,  and  by  tbo  ravages  of  the  parasite  ren- 
dered so  brittle,  that  any  attempt  at  extraotiun  would  oidy  rcKult  in 
breaking  them  off  short  either  within  the  foUiclea  or  just  above  llio 
surface.  Vesication  during  the  early  stages  of  the  disease  is  also  a 
useleiis  as  well  as  a  barbarous  procedure.  Instead  of  employing  either 
epilation  or  vesication,  I  usually  begin  the  treatment  of  a  case  by 
directing  the  diseased  spots  to  be  sponged  every  flay  or  two  with  a 
■weak  alcoholic  sohuiou  of  thymol,  borax,  naphthol,  or  mercuric  bichlo- 
ride, and  to  be  then  thoroughly  saturated  with  a  fifty-|>er-cent.  solu- 
tion of  boro-glyceride. 

The  latter  solution  can  not  be  conimonded  too  highly.  In  the  early 
stages  of  ringworm  of  the  scalp  I  have  obtained  many  rapid  cures 
from  it5  use  alone.  Borax  is  one  of  the  most  ellirient  antiseptic  and 
antiparasitic  agents.  It  also  possesses  mild  astringent  }>owers,  and  tends 
to  allay  tlie  itching  and  irritation  of  the  disease.  The  glyeeriuo  has 
great  jteuetratiug  properties,  and  carries  the  parasiticide  deep  into  the 
follicles.  It  also  has  a  great  affinity  for  water,  which  it  withdraws 
from  the  tissues,  thus  depriving  the  fungus  of  one  of  the  elements  most 
contnbutive  to  its  existence.  The  boro-glyceride  solution  may  be 
applied  night  and  morning  with  a  little  sponge  or  mop,  and  should 
be  well  rubbed  into  the  follicles  with  tlic  tips  of  the  Ihigcrs.  It  is 
destitute  of  any  poisonous  or  irritating  qualities,  and  ai^ts  as  a  prevent- 
ive of  further  contagion,  as  the  parasite  adheres  to  the  glycerine,  and 
b  not  cast  off  to  bo  wafted  about  by  the  air.  During  all  this  pwriod 
the  author  makes  no  attempt  to  epilate,  as  no  benefit  can  be  derived 
from  simply  breaking  off  the  hairs.  If,  however,  there  is  no  ameliora- 
tion of  the  disease  within  a  short  time  after  resorting  to  this  trejitmcnt, 
if  the  patches  extend,  and  the  implicated  hairs  still  break  oft  or  con- 
tinue brittle,  the  oleate  of  coi>per,  a  stronger  and  more  decided  anti- 
parasitic remedy,  can  be  employed.  This  oleate,  has  been  found  to  be 
the  most  valuable  of  antiparasitics.  It  does  not  produce  any  constitu- 
tional symptoms.  Itrf  stimulant  and  astringent  virtues  act  favorably 
upon  the  cutaneous  tissue,  and  it  possesses  the  power  of  penetrating 
deeply  into  the  follicles.  The  copper-oleate  ointment  should  be  pre- 
pared with  either  four  or  nine  parts  of  a  fatty  base. 

It  lias  been  used  by  the  author  in  numbers  of  cases  with  uni- 
formly good  results.  Its  use  lu*a  been  objected  to  by  some  writers 
because  the  clothes  are  liable  to  become  stained  with  the  ointment. 
This  objection  docs  not  hold  good,  however,  when  the  remedy  is  prop- 
erly employed.  It  should  not  be  thickly  smeared  on  the  surface,  like 
an  ordinary  oiriiment.  Only  a  small  quantity  should  l>c  applied  at  a 
time,  and  thonnighly  rubbed  into  the  affected  area  night  and  morn- 
ing until  all  traces  of  tho  disease  have  disappeared,  and  until  a  new 
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and  healthy  growth  of  hfiir  is  developed.  No  water  should  be  appKed 
to  tlie  affected  part  throughout  the  course  of  the  disease.  M.  Vidal 
baties  his  treatment*  upon  two  ideas;  the  destruction  of  the  funguft, 
and  pxduBion  of  oxygen.  The  tirst  object  is  secured  by  the  use  of 
spirit  of  turpentine  as  a  parnsitieitle,  the  second  by  the  appli(^tion 
of  caoutchouc.  He  avoids  epihition.  After  application  of  a  turpentine 
lotion  to  the  scalp,  part  of  the  affected  surface  is  rubbed  at  each  sitting 
with  tincture  of  iwliue.  This  procedure  is  repeated  two  or  tliree  tiraee 
upon  each  spot  until  the  entire  area  has  been  so  treated.  At  intervals 
every  day  the  scalp  is  anointed  with  vaseline  or  iodized  vaseline,  and 
finally  the  head  is  kept  covered  with  a  closely  fitting  rubber  cap. 
Sulphurous  acid  is  destructive  to  the  fungus  of  this  disease,  and  is 
couscqueiitly  an  cflicient  remedy.  An  easy  method  of  applying  it  is 
that  of  Dr.  Schuster,  of  Aix-la-ChapclIc,  who  stretches  a  net  of  strings 
across  the  lower  third  of  a  card-ltoard  box  which  fiU  to  the  head  and 
can  be  closed  by  a  lid  of  the  same  material.  A  saucer  containing  burn- 
ing sulphur  is  laid  upon  the  net  of  strings  and  the  box  covered.  Tlie 
patient  must  sit  still  for  half  an  hour.  An  abundance  of  sulpbun^iis- 
acid  gas  is  generated,  the  sulphur  ceasing  to  burn  as  soon  as  all  ilio 
oxygen  is  exhausted. 

Jonathan  Hutchinson  relics  mainly  on  chrysarobin.  Twice  a  week 
the  scalp  is  well  washed  with  a  drachm  (4  gm.)  of  Wright's  lirpior  car- 
bonis  detergens  to  a  pint  (51*^  l^^'i'*)  ^^  bot  water,  and  all  scales  Bud 
crusts  removed.  The  conipouiul  oititment  wliich  he  directs  to  be 
rubbed  into  the  scalp  more  or  less  freely,  according  to  the  effects  which 
it  produces,  is  composed  as  follows :  Chrysarobin,  one  drachm  (4  gm); 
amnKJiiiiited  mercury,  twenty  gnuns  (r30  gm.) ;  lanolin,  one  drachm 
(4gni.);  benzoated  lard,  six  drachms  ('^4  gm.) ;  liquor  carbonia  dp- 
tergena,  ten  minims.  He  finds  a  persistent  use  of  this  treatment  to  be 
followed  by  a  cure.  Chrysarobin  forms  the  basis  of  a  treatnieot  pro- 
posed by  Urina.f  The  hair  is  cut  short  and  a  protective  line  of  zinc 
gelatine  applied  to  the  forehead,  temples,  and  nape  of  the  neck  jost 
below  the  hairy  scalp.  The  affected  area  is  covered  with  an  ointment 
cout-iining  five  to  ten  per  cent,  of  chrysarobin  with  or  without  Iwo 
per  cent,  of  salicylic  acid  and  five  per  cent,  of  ichthyol.  Oiled  silk, 
gutta  percha,  or  some  other  impermeable  substance  is  then  drawn 
over  the  head  and  its  borders  fastened  to  the  skin  by  gelatine.  Fpfli 
this  covering  is  jilaced  a  tarlatan  bandage,  and  over  the  whole  a  fianu*'! 
cap  or  wax  cloth.  Once  a  day  the  dressings  are  removed  and  a  new 
application  made.  On  the  fourth  day  a  five-per-cent.  ointment  of  ich- 
thyol is  substituted  for  the  chrysarobin.  The  ichthyol  ia  continued  till 
the  end  of  the  week,  when  all  the  applications  are  removed  and  thf 
head  thoroughly  cleansed  with  nil  and  soap.     A  second  week  of  treat*. 

*  GABCItc  ITebdomftdaire  dc  H^dccine  et  <le  Chirurgie,  Jnlj  36,  1669. 
t  Honats.  f.  pi-aku  Derm.,  1889,  N'o.  IS, 
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mcnt  according  to  the  same  mt'tliod  fullows,  and  so  011  until  a  cure 
resulta.  Dr.  A.  J.  Harrison,  of  Bristol,  recommends  the  use  of  an 
unguent  composed  as  follows:  Ciiustie  potush,  nine  gruius  (0-54  gm.); 
carbolic  ticid,  twenty-four  gniiiis  (I'o  grii.);  lanolin  and  oil  of  cocoanut, 
of  each  half  an  ounce  (IG  grn.).  The  ingredients  are  to  be  well  rubbed 
together,  and,  if  desired,  a  little  oil  of  cloves,  luvotidur,  or  rosemary  may 
be  added, according  to  circumstances.  A  small  portion  of  the  prepara- 
tion is  directed  to  be  rubbed  on  the  affected  partd  ever>'  night  and 
morning.  Lie  usually  finds  miirked  i  11 1  prove nient  at  the  end  of  two 
w(Hfks,  and  recovery  takes  place  in  about  a  month  in  slight,  and  in 
about  three  months  in  very  chronic  and  severe  cases.  I>rs.  C'liaron 
and  Gevaert,  of  Brussels,  report*  excellent  and  rapid  results  from  the 
method  proposed  by  Professor  Iltinry  J.  Reynolds,  of  Chicago.  This 
plan  consists  in  the  use  of  the  coiitinuoTis  electric  current.  The 
sponge  attiiched  to  the  positive  pole  is  impregnated  with  an  antipara- 
sitic solution  and  placed  upon  the  affected  area,  the  negative  pole  be- 
ing applied  at  some  distance — upon  the  breast,  for  instance,  or  the 
back.  The  current  thus  enables  the  solution  to  penetrate  miieh  more 
deeply.  A  one-per-cent.  solution  of  corrosive  sublimate  may  be  used, 
or  any  other  germioiilal  fluid  preferred.  The.  impregnated  electrode  is 
applied  for  several  miuutes.  Tlie  duration  of  the  siancs  need  not 
exceed  thirty  minutes,  and  should  occur  but  once  a  day.  Dr.  Levi- 
seur,  of  New  York,f  epilates  and  then  rubs  into  the  scalp  a  lotion 
composed  of  tincture  of  benzoin  and  bichloride  of  mercury  in  the 
strength  of  ono  to  three  hundred.  After  the  irritation  from  this 
measure  subsides,  which  is  usually  within  twfnty-f(*ur  hours,  he  makes 
use  of  a  ten*per-cent,  ointment  of  salicylic  acid  prepared  witli  vaseline. 
The  strength  of  the  applications  may  be  carefully  inureased,  until  that 
of  the  lotiou  reaches  two  to  three  hundred,  and  of  tlie  salve  twenty  per 
cent.  Sulphur  has  likewise  been  etfifaciinislv  used  in  tlu^  form  of  an 
ointment,  combined,  it  may  be,  with  aiiimouiaTed  mercury,  corrosive 
sublimate,  sulphate  of  copper,  oil  of  cade,  tincture  of  iodine,  or  carbolic 
acid.  In  this  disease  some  foreign  authors  advise  incorporating  the 
antiparasitic  remedy  in  collodion,  solutiou  of  gutta  percha,  or  in  a 
plaster.  Among  other  substances  which  have  been  employed  and 
recommended  are  beta-naphthol,  ariatol,  europheu,  resorein,  camphor, 
creolin,  salicylic  acid,  anlhrarobin,  iodoform,  iodol,  eucalyptol,  and 
lo.v»]»han.  Another  mode  of  obtaining  the  action  of  sulphur,  which  has 
been  recommended,  consists  in  tirst  washing  the  head  with  soft  soap 
twice  daily,  then  sponging  it  with  acetic  acid,  and  applying  freely 
while  the  head  is  still  wet  a  wash  composed  as  follows: 

ft   Sodii  hypoaulphitis 3  vj.         34* 

(Tlycerini f  3  jss.        6' 

Aquae q.  s.  ad  f  3  v j.     192*     M. 

*Wcsu>m  Mcaical  Ucporlcr,  Ffbinni^-,  1 86a.        f  Epitome,  Octolicr,  1S89. 
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Dr.  Tarabrln,  of  Ekaterinovkii,  a<lvocates  painting^  the  diseasr^ 
patches  once  daily  with  pure  tincture  of  iodine,  or  twice  daily  with 
that  preparation  mixed  equally  with  tho  sjiirit  of  turpentine.  In  oILit 
cases  he  a<Uls  to  tliis  mixture  an  equal  part  of  camphorated  oil  made 
by  combining  one  part  of  camphor  with  nine  parts  of  olive-oil.  This 
]ilaM,  however,  is  no  more  than  a  slight  nioditicatiou  of  the  nieihoda 
practiced  by  Vidal  and  Bcsnier  in  the  Hfipital  Saint-Lotiis,  Patia  Dr. 
Purdon,  of  Hclfast,  recommends  an  ctliereal  tincture  of  croton-««dt. 
containing  sidicylic  acid.  A  weak  solution  (one  tenth  of  &  j»or  cei 
of  hydroxylamiue  has  been  snccessfully  employed  by  Eichhoff,  hut] 
open  to  the  objection  that  it  may  occasion  bystemic  iutoxioatioiL 
seen  very  early,  painting  the  patches  with  carbolic  or  acetic  acid 
prevent  extension  of  tho  disease.  Dv.  J.  Hutchinson,  of  Gh 
Scotland,  has  praised  the  action  of  Siefft'i^hrrkia  orifnfafif,  the  tim 
mixed  with  an  equal  portion  of  glycerine,  being  appUfd  night 
morning  to  the  atTecle<l  spots. 

The  treatment  of  chronic  ringworm  does  not  differ  materially  it 
that  of  the  acute  or  recent  form,  but  marked  advanta^^  may 
quently  be  derived  from  employing  tho  oloato  of  mercury  alternai 
with  the  oleate  of  copper.     That  in  this  disease  the  paroeit^  penel 
to  the  very  bottom  of  tlie  follicles  and  into  tlie  bulbs  of  tho  haini| 
beyond  doul»t,  and  tlie  only  remedies  that  can  be  of  eervioe  in  snchj 
case  must  be   those  capable  of  equal   penetration.     AViiile  ihe  ol« 
of  copper  is  to  be  preferred  for  this  purpose,  tliere  arc  cases  in 
the  oleate   of   mercury  proves  even  more  effective.    Tho  last-m 
oleate  may  rapidly  euro  extensive  and  inveterate  cases  that  hnvi* 
isted  for  years,  and  obstinately  rosisli-d  all  other  remedies.     Altlm 
the  author  has  often  usL*d  the  remedy  continuously,  yet  ho  has  dpi 
soon  salivation  or  any  other  of  the  constitutional  effects  of  mercurr 
low  its  external  employment     It  may  be  applied  in  the  saroo  masi 
as  the  oleate  of  copper,  tht*  five-i>er-cent.  ointment  being  prcfei 
very  young  children,  and  tho  tcn-por-cent.  to  thirty-per-eent  f< 
ones.     It  should  be  well  nibbed  into  the  diseased  area  ui|^ht  and 
ing,  until   the   parasite   is   completely   extirpated.     AVhile    the  ab<) 
methods  will  seldom  fail,  there  are  cases  in  which  the  adoplt-d  nm 
dies  do  not  produce  the  expected  effects,  on  account  of  the  treatmt 
not  being  properly  carried  out  in  detail,  thus  baffling  all  effort*, 
these  cases,  and  in  these  alono,  the  i)roduction  of  artiticial  kerion  roi 
be  justified  as  a  last  resort — as  one,  however,  that  rarely,  if  I'Vtr,  fail 
Aa  kerion  has  been  described  as  Nature's  effort  to  effect  a  cnn?^  ami 
is  associated  with  a  loosening  and  falling  out  of  the  hairs,  tbii  C"«i 
tion  is  artificially  produced  with  tho  view  of  accompUshiDg  a  wmil 
result. 

Tho  best  application  for  tho  purpose  of  producing  kerion  is  cmtni 
oil.     As,  however,  this  remedy  can  not  be  used  carelessly  or  upon  a  vcj 
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^Bftrge  surface,  it  should  be  daintily  applied  with  a  camclVhnir  pencil  to 
^PnUI  inveterate  patches,  and  should  be  immediately  followed  by  a  poul- 
tice of  flax-aeed,  or  a  warm-water  dressing,  well  secured  to  the  parts. 
This  treatnient  should  be  daily  repeated,  even  if  pustulation  foilow,  un- 
til distinct  infiltration  and  puffineaa  of  the  scalp  is  observed,  and  tbo 
patches  shall  have  ossuniod  an  aspect  similar  to  that  of  true  korion. 
The  scab  is  then  to  be  reniovod,  and  the  ointment  of  cither  the  oleato 
^^'Of  mercury  or  the  oleate  of  copper  aj>plied  to  tlie  expoi^od  surface. 
^"  After  one  spot  is  thus  cured  the  others  may  be  similarly  treated^  one  at 
a  time,  until  all  traces  of  the  disease  shall  have  disapi>eareil.  It  may 
take  five  or  six  applicaiion^  to  eaeh  spot  to  produce  the  desired  effect, 
but  it  is  sure  to  follow  if  the  treatment  be  properly  pursued.  As  this 
process  is  a  severe  measure,  it  should  never  be  lightly  attempted,  and 
the  parents  of  a  chihl  shoidd  be  duly  informed  of  its  eharai-ter,  as  other- 
wise they  might  bei-ouie  idarnied  at  the  amount  of  llu'  inibimuuition, 
and  withdraw  the  patient  from  further  treatment.  The  disseminated 
variety  of  the  disease  which  Alder  Smith  speaks  of  shouM  be  managed 
in  accordance  with  the  preceding  methods.  The  solution  of  boro- 
glyceride  should  also  hi?  continuously  applied,  and  the  hair  be  closely 
.  examined  with  a  lens  for  stumps  and  black  dots.  If  either  arc  found, 
Bthey  should  bo  promptly  treated  by  the  method  recommended  by 
Alder  Smith — that  is,  by  the  application  of  drops  of  croton-oil  to 
produce  pustulatlon,  or  by  puncturing  the  follicles  with  a  gold  needle 
dipped  in  thut  oil.  Treatment  should  be  kept  up  iu  this  manner  until 
stumps  and  black  spots  are  no  longer  visible,  and  tlie  entire  surface  is 
covered  with  healthy,  downy  hair. 

In  the  management  of  epidemics  of  ringworm  occnmng  in  schools 
and  asylums,  the  most  important  muusures  are  cleanliness  and  isola- 
tion. The  heads  of  the  healthy  cliildreu  should  be  frequently  exam- 
ined, and  washed  daily  witli  the  solution  previously  mentioned.  ^Tien, 
finally,  all  those  affected  have  been  eured,  the  siek-ronms  should  bo 
whitewashed  and  painted,  the  floors  washed  with  a  solution  of  naph- 
thol  or  mercuric  bichloride,  and  the  clothing,  brushes,  combs,  etc., 
nscd  by  the  patients  should  bo  burned,  so  as  to  destroy  all  vestiges 
of  the  parasite,  and  in  prevent  the  diseas^e  from  breaking  out  anew. 
When  kerion  occurs  idiopathically,  all  harsh  or  irritating  measures 
must  bo  avoided.  The  surface  should  be  saturated  with  the  boro- 
glyceride  solution,  and  when  the  erusts  are  removed  the  ointment  of 
the  oleate  of  mercury  should  be  well  rubbed  into  the  follicles  of  the 
affected  area. 

Prognosis. — The  prognosis  of  tinea  tonsurans  is  always  favorable. 
The  time  re^piired  to  efTect  a  cure  varies  in  aoeordancf  with  the  num- 
ber and  size  of  the  diseased  patches,  the  length  of  time  that  has 
elapsed  since  their  first  appearance,  and  tho  general  condition  of  tho 
patieut.     Some  oases  yield  readily  to  the  most  simple  measures,  others 
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persist  for  a  long  time  notwithsUimling  all  remedies;  but  cvon  in  the 
most  obstinate  cases  tlie  disease  exhausts  itself  sooner  or  later,  and 
spontaneously  disappears*  It  rarely  continues  after  puberty.  R^j- 
lapses  are  not  of  fre<[ut'iit  oeounx'nce,  but  if  the  smallest  vestijEre  of 
tlie  par:isite  has  escaped  destruc^tion  it  will  soon  redevelop  luxuriaiitl 
over  a  large  area. 
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SyxoNTMS. — ^Tineu  Irichophyliua  Iiarbit* — Sycosis  para!«tfica — Barber's  ildi— Panwitli* 
BartfiDoc — Tricbophjiie  a^cosique. 

Tinea  sycosis  is  a  contagious  vegetable  parasitic  ufTection  of  the 
beanlfd  portion  of  the  face  and  neck,  occurring  therefore,  of  course, 
only  in  adult  males.  It  is  produced  by  the  trichophyton,  and  is 
characterized  by  the  formation  of  papules,  tubercles,  and  pustules, 
and  the  occurrence  of  various  morbid  changes  in  the  hairs  of  the 
affected  area. 

Symptoms. — ^Tinea  sycosis  is,  ns  remarked,  a  disease  of  the  male 
sex  exclusively.     It  may  occur  at  any  time  during  adult  life,  but  \s 
met  with  most  frequently  between  the  twentieth  aud  the  fortieth  years 
of  age.     It  usually  begins  as  one  or  more  small,  round,  erythemalous, 
scaly  patches  situated  on  the  cheeks  or  the  chin.    The  spots  vary  from 
one  fourth  of  an  inch  to  half  an  inch  or  more  in  diameter.     They  are 
slightly  elevated  almve  the  surrounding  surface,  and  are  the  seal  of  a 
more  or  less  itching  and  buriiiug  sensation.    The  patches  ai'e  occasiou- 
ally  surrounded  by  a  ring  of  minute  veBicIes  that  rupture  spontaneon&ly 
in  a  day  or  two  after  tlicir  appearance.     If  the  nature  of  the  lesions 
be  recognized  and  appropriate  treatment  adopted,  the  disease  may  Ixr 
arrested  at  tins  stage.     If  negleetod,  the  spots  increase  in  size  tirni 
become  distinctly  swollen,  indurated,  and  more  or  less  painful.     The 
adjacent  patches  coalesce,  forming  one  or  more  large,  irregular,  dark- 
red  or  purplish  areas.     Finally,  ab  the  fungus  peneti*at*'d  deeply  inlothe 
folliclt'H,  the  h;iird  l>eLiome  involved,  and  violent  inflammation  of  iLe 
lower  portion  of  the  corium  and  subcutaneous  connective  tissue  occur 
as  the  consequence  of  the  irritation  by  the  |)arasite.     Papules,  tnbor- 
cles,  and  pustules  are  developed  around  the  orifices  of  the  follicli'S. 
The  papules  are  usually  large  in  size,  and  frequently  coalesce,  formiMj 
tubercles  which  are  of  various  shapes  and  sizes.    The  tubercles  are  firm, 
and  slightly  painful  to  the  touch.    They  are  deeply  situated  in  the  cori- 
um and  subcutaneona  connective  tis^me,  l»ut  project  more  or  lessaboTC 
the  surface,  to  which  they  give  a  nodular  appearance.    The  pustules  are 
of  varying  sizes,  and  tend  to  rupture  spontaneoiisly,  forming  thick  yel- 
low crusts  situated  upon  a  reddened,  excoriated,  discharging  snrface- 
The  hairs  are  not  noticeably  aiTected  at  liri^t,  but  as  the  disease  pro- 
gresses they  become  dry,  lustreless,  brittle, and  either  twisted  or  brokm 
oir  just  above  the  orifices  of  the  follicles.     They  are  linalJy  disciised. 
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throughout  their  entire  leiigtli,  or  loosened  by  the  suppurative  process 
and  drtip  out  spoTitAneously.  In  severe  cases  large  areas  may  in  this 
manner  be  entirely  denuded.  Cicatricial  deformities  may  be  produced. 
In  mild  forma  the  disease  may  manifest  itself  only  by  a  reddened,  des- 
[quamative  condition  of  the  epidermis,  It^aving  the  hairs  unaffected.  In 
still  other  cases,  resembling  the  disseminated  variety  of  tinea  tonsurans, 
congested  spots  upon  which  the  hairs  are  brittle  and  dull  may  be  ob- 
served at  several  points,  but  neither  tubercles  nor  pnstules  are  formed. 
Tinea  sycosis  may  develop  firnt  on  the  neck  urou  the  face.  The  malady 
may  attack  cither  or  both  gides  of  the  face,  and  not  infrequently  spreads 
over  the  entire  submaxillary  region.  Tinea  sycosis  seldom  involves  the 
upper  lip  or  the  upper  portions  of  the  cheeks.  It  is  rarely  accompanied 
by  manifestations  on  other  regions  of  the  body.  In  rare  instances  the 
disease  extends  to  the  mucous  membrane  of  the  lips,  mouth,  or  nostrils. 
The  disease  may  exceptionally  terminato  in  spontaneous  recovery,  but 
as  a  general  rule  it  assumes,  if  left  untreated,  a  chronic  character,  and 
remains  for  years. 

Diagnosis. — The  only  affections  for  which  tinea  sycosis  might  be 
mistaken  are  non-parasitic  sycosis,  pustular  eczema,  acne,  favus,  and 
the  syphilides*  In  non-parasitic  sycosis,  however,  the  inflammation  is 
superficial  in  character  and  characterized  by  the  formation  of  pust- 
ules. In  tinea  sycosis  the  deeper  layers  of  the  skin  as  well  as  the 
follicles  are  involved,  and  tubercles  and  nodules  are  formed  in  the 
affected  area.  Non-panisitic  sycosis  in  usually  accompanied  by  intense 
j)ain,  itching,  and  burning,  while  in  tinea  sycosis  these  symptoms 
are  seldom  very  marked.  Non-parasitic  sycosis  frequently  involves 
the  upper  lip,  while  tinea  sycosis  is  rarely  or  never  observed  there. 
Finally,  the  hairs  are  not  affected  in  the  former  disease,  while  in  the 
latter  they  are  twisted  and  broken  off,  or  spontaneously  expelled  from 
their  follicles.  In  doubtful  cases  the  diagnosis  can  always  be  placed 
beyond  question  by  a  microscopic  examination.  The  crusts  of  tinea 
sycosis  sometimes  resemble  those  of  pustular  eczema.  Eczema,  how- 
ever, is  accompanied  by  intense  itching  and  burning.  The  crusts  form 
rapidly  upon  an  eroded,  exudating  surface,  but  there  are  no  tubercles 
or  nodules,  the  liaira  ai*e  normal  in  appearaime  and  texture,  and  remain 
firmly  fixed  in  their  follicles.  AVhen  the  papules  and  pustules  of  acne 
occur  upr)n  the  hairy  region  of  the  face  tliey  might  be  mistaken  for 
tinea  sycosis ;  hut  the  occurrence  of  similar  lesions  on  other  portions  of 
the  face,  the  absence  of  itching  and  desquamation,  also  of  tubercles 
and  nodules,  and  the  normal  clmracter  of  the  hairs,  make  the  diagnosis 
easy.  Various  syphilitic,  pustular,  papular,  and  tubercular  manifes- 
tations may,  when  they  appear  upon  the  incey  chin,  or  neck,  simu- 
late tinea  sycosis,  but  in  these  tho  hairs  are  not  involved,  there  is 
little  or  no  itching,  and  microscopic  examination  will  fail  to  reveal  the 
presence  of  the  trichophyton.     The  crusts  that  occasionally  form  in 
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tinea  sycosis  may  resemble  those  of  favus,  but  in  the  latter  disease 
there  is  no  excoriated,  exudatiug  surface,  the  hairs  have  not  a  nibbled 
appearance,  and  no  tubercles  or  nodules  are  deeply  situated  in  the  con- 
urn  uTid  Hubi-utauGoua  connective  tissue. 

Pathology. — The  pathological  changes  that  occur  in  tinea  sycosis 
are  similar  to  those  of  tinea  tonsurans.  The  trichophyton  fungus  pro- 
duces more  or  less  irritation  and  hypersemia  of  the  surface,  and  then 
penetrates  into  the  hair-follicles  and  between  the  xipper  layers  of  the 
epidermis.  It  also  invades  the  follicular  walltf,  producing  intense  irri- 
tation and  inllatiimalion,  resulting  in  the  formation  of  deep-seated 
papules,  tubercles,  and  pustules.  The  parasite  ramifies  around  and 
within  the  hair-shafta,  producing  more  or  less  disorgiiuizatiou  of  their 
structure.  It  consists  of  mycelium  and  spores  identical  in  arrangement 
and  appearance  with  those  which  are  found  in  tinea  tonsurans. 

Etiology.^Tinea  sycosis  is  due  to  the  trichophyton,  and  is  prop*- 
gntcd  by  contagion.  It  may  be  secondary  to  tlie  ringworm  peculiar  to 
other  portions  of  the  liody,  or  be  contracted  from  children  suffering 
from  ring  worm  of  the  scalp.  Tinea  sycosis  is,  however,  usually  acquired 
by  using  the  shaving-brush  or  razor  of  an  infected  person.  It  would 
be  a  proper  precaution  for  the  barber  to  immerse  his  brush,  after  being 
used,  in  boiling  water  containing  some  simple  antiseptic.  The  diseaae 
may  appear  in  the  robust  as  woll  as  in  the  weak,  but  it  seems  to  require 
certain  peculiar  soil  for  its  full  development. 

Treatment. — The  treatment  usually  recommended  in  this  affection 
consists  in  cutting  or  shaving  the  beard  and  epilating  the  disejised 
hairs,  and   then  applying  sodium  hyposulphite,  mercuric  bichloridci 
sul})hurou8acid,  boric  acid^  and  other  antiparasitic  remedies  to  the  sur- 
face.    I   fail  10  see  any  advant^ige  in  either  cutting  the   beard  close 
or  shaving,  owing  to  the  irritation  produced  by  both  these  me<ifiure& 
The  remedies  specified  often  act  rapidly  and  effectively.     One  of  the 
most  efficient  a]»plications  for  this  variety  of  the  disease  is  a  tifty-])er- 
cent,  solution  of  boro-glyceride,  employed  in  the  same  manner  as  in 
tinea  tonsurans.     A  ten-per-cont.  ointment  of  either  the  oleate  of  met- 
oury  or  the  oleate  of  copper  will  frequently  be  found  serviceable  in 
lessening  infiltration  and  induration  as  well  as  in  destroying  the  ptini- 
site.     It  should  be  applied  night  and  moniiiig  until  all  traces  of  the 
disease  shall  luive  dis;i])j*L'arod.     To  ])revent  the  communication  of  the 
affection,  a  ten-jwr-cent.  solution  of  thymol  in  olivo-oil  or  oil  of  sw»^t 
almond:^  .should  be  rubbed  in  over  the  entire  bearded  surface.     If  fol- 
licular siippuraTiou  or  fungous  granulations  occur,  a  weak  ointment  oi 
the  oleato  of  nickel  will  be  found  invaluable  in  restoring  healthv  jwv 
tion.     In  obstinate  cases,  characterized  by  exuberant  granulations  and 
continual  destruction  of  the  hairs,  the  surface  should  be  bnished  over 
wilh  iin  infusion  of  jequirity.     This  will  induce  violent  inflanirnation 
an'l  profuse  suppuration,  but  will  finally  result  in  a  cure.    Dr.  Cavafy'i 
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boric-acid  lotion  is  also  an  ciTectiTe  application  in  both   rocent  and 
chronic  cases.     Its  formula  is : 

Ihg  H  Acidi  borici 3  iv.         16- 

^^^^  ^therisflulph ^3^*         ^^^' 

^^^^^  Spintus  vini  reck q.  s.  ad  t^xx.      640* 

^^^^      M.    Ft.  lot.     Sig. :  Apply  to  the  diseased  surface  three  or  four 
^M  times  daily. 

jH      Hydroxylamino  has  been  recommended;  aristol  and  europhen  are 
'  likewise  eftjcipnt. 

Prognosis. — The  prognosis  is  always  favorable,  bnt  the  time  requi- 
site to  effect  a  cure  varies  considerably.  In  some  cases  tlie  most  simple 
measures  speedily  suffice,  in  others  months  may  elapse  before  the  dis* 
ease  is  eradicated.  Helapses  will  occur  unless  the  parasite  is  thoroughly 
destroyed. 
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TINCA   CIROINATA. 

Stnontms. — Herpes  clreinatiis — RingiTorm  of  tho  body — Triahopbvtic  circinde. 


Tinea  circinata  is  a  contagious,  vegetable  parasitic  cutaneous  disease 
produced  by  the  trichophyton,  and  characterized  by  the  formation  of 
one  or  more  round  or  oval  erythematous,  scaly  patches  upon  the  gen- 
eral Bijrfiu'i*  of  tlio  body. 

Symptoms. — This  form  of  ringworm  dilTcifi  from  tho  preceding  vari- 
eties only  by  itfl  location,  being  situated  chieJly  in  the  superficial  layers 
of  the  epidermis.  It  occurs  upon  portions  of  the  body  that  are  either 
destitute  of  hair  or  scantily  provided  with  lanugo.  If  ringworm  spreads 
to  the  scalp  or  other  hairy  regions  of  the  body,  it  assumes  the  form  of 
tinea  tonsurans.  It  usually  begins  as  a  small,  round,  reddish  spot,  slight- 
ly elevated  above  the  snrrnunding  surface,  preneuting  a  branny  or  scurfy 
appearance.  Tinea  circiiuita  may  or  may  not  be  accompanied  by  itch- 
ing. The  spots  rapidly  increase  in  size  by  peripheral  growth,  attaining 
a  diameter  of  half  an  inch  or  more  in  a  few  days.  The  margins  of  the 
patches  are  distinctly  elevated,  and  in  some  cases  surrounded  by  a  ring 
of  minute  papules,  vesicles,  or  papulo-vesicles,  which  terminate  in  des- 
quamation. Owing  to  the  tendency  manifested  by  the  disease  to  disap- 
pear at  the  centre  while  it  extends  at  the  periphery,  the  lesions  soon  as- 
sume the  characteristic  anrnilar  form.  When  a  large  ring  is  formed  in 
this  manner  the  atlection  may  reappear  again  in  tlie  centre,  and  by  pur- 
suing the  same  course  terminate  by  the  formation  of  a  series  of  con- 
centric rings.  When  two  or  more  patches  are  present  upon  the  same 
region  of  the  surface  they  frequently  coalesce  so  as  to  form  large,  ir- 
regular, reddish,  desquamative  ure;is.  When  the  peripheries  of  two  or 
more  rings  meet,  a  variety  of  semicirculnr,  serpentine,  erythematous, 
scaly  lesions  are  formed.  The  lesions  are  accompanied  by  slight  itch- 
ing and  tingling  sensations.  In  some  rare  cases  the  itching  is  so 
excessive  and  productive  of  so  much  scratching,  that  a  mild  or  severe 
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eczema  is  superadded  to  the  original  disease.  Tinea  circinata  raries  in 
intensity  and  duration  in  accordance  with  the  amonnt  and  activity  of 
the  fungus,  and  the  condition  of  the  epideruiia  of  the  patient  It  may 
pursue  B  mild  course  and  disiippcur  spontaneously  iu  a  few  weeks,  or 
niav,  if  left  untivatcd,  become  chronic  and  remain  for  an  indefinite 
period.  When  the  disease  is  contracted  from  the  lower  animals  it  is 
especially  obstinate.  In  chronic  ringworm  of  the  body  the  lesions  con- 
sist of  one  or  more  isohited  patches,  which  are  reddish  or  brownish  and 
covered  with  small  scales.  They  are  irregular  in  shape  and  variable  in 
size,  and  as  a  rule  are  not  accompanied  by  subjective  symptoms.  Their 
color  disappears  upon  pressure^  but  returns  as  soon  as  the  pressure  u 
removed.  The  spots  remain  either  stationary  or  increase  in  size  very 
slowly.  Occasionally  they  become  markedly  diminished  in  size,  or  ap- 
parently disappear  during  the  summer,  appearing  again  iu  the  winter. 
Tinea  circinata  may  develop  upon  any  portion  of  the  body,  but  is  ob- 
served most  frequently  upon  the  fiioe»  neck,  and  the  dorsal  surfaces  of 
the  hands  and  arms.  It  may  be  occasionally  seen  beneath  the  mamniip 
or  in  the  axilla,  between  the  nates,  around  the  genitalia,  and  upon  the 
inner  surfaces  of  the  thighs.  When  it  appears  u]>on  the  last-named 
region  it  is  known  as  tinea  circinatji  cruris.  This  is  the  affection  de- 
scribed by  Hebra  as  "eczema  marginatum."  It  is  characterized  by  the 
development  of  a  number  of  small,  reddish,  elevated  spots  situated  in 
the  upper,  inner  portions  of  one  or  both  thighs  or  on  the  scrotain. 
Owing  to  the  heat  and  friction  to  which  these  patches  are  subjected, 
their  surfaces  become  eroded  and  covered  with  crusts.  They  rapidly 
increase  in  size,  and  coalesce  so  as  to  form  large,  irregular,  semicircular 
or  serpentine  lesions,  that  involve  the  entire  genito-crural  region,  and 
even  extend  over  the  lower  portion  of  the  abdomen.  Their  margioa 
are  sharply  defined  and  distinctly  elevated  above  the  adjacent  norznai 
skin.  The  lesions  are  acoompanied  by  intense  itching,  which  indncei 
excessive  scratching,  resulting  in  the  development  of  a  more  or  lea 
acute  eczematous  inHammation.  Vesicles  and  pustules  are  not  infre- 
quently developed  around  the  margins  of  the  patches.  Tinea  circin»t» 
sometimes  occurs  upon  the  sole  or  dorsum  of  the  foot 

In  tinea  tricliophytina  unguium,  or  onychomycosis,  the  parasite 
penetrates  the  nail-substance,  producing  various  hypertrophic  and  df* 
generative  changes.  The  nails  become  dry,  opaque,  and  brittle,  mow 
or  less  distorted  and  thickened,  and  manifest  a  tendency  to  fissure  or 
to  peel  o£f  in  layers.  This  variety  of  the  disease  is  usually  secondftry 
to  ringworm  of  other  parts  of  tlie  body.  It  may,  however,  occur  pri- 
marily in  adults  as  a  result  of  attending  to  or  caring  for  children  suf- 
fering from  tinea  tonsurans.  It  is  a  rare  form  of  the  disease,  howeref, 
and  is  peculiarly  obstinate  to  treatment. 

Tinea  imbricata,  Chinese  ringworm,  India  ringworm,  Burmese 
ringworm,  and  other  terms,  are  those  nsed  to  designate  certain  fornu 
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of  tinea  cin-inntA  that  occur  in  various  parts  of  the  East.  They  are 
characterized  by  profuse  desquamation  and  extensive  inflammation  of 
the  surface,  are  frequently  obstinate  to  treatment,  and  usually  tend  to 
pursue  a  clironic  course. 
■  Diagnosis. — The  diagnosis  of  tinea  circinata  is  not,  as  a  rule,  difll- 
cult.  TyjiiL-rtl  annular,  scaly,  erythematous  lesions  can  not  be  mistaken 
for  any  otlier  disease.  Isolated  patches  of  the  affection  might,  it  is  true, 
be  confouudt'd  with  eczema,sohorrhoea,  syphilis,  or  psoriasis.    In  eczema, 

kliowevor,  the  eruption  is  not  slmrply  defined,  but  graduully  fades  into 
the  surrounding  skin.  The  surface  in  eczema  is  hot,  painful,  and  he- 
sides  being,  as  in  tinea  rircinutu,  the  scat  of  intense  itching,  with  more 
•  or  less  exudation,  has  vesicles,  papules,  or  pustules  at  all  points,  and 
not  upon  the  periphery  only,  as  in  ringn'orm.  Finally,  the  patches 
of  eczema  are  not  circular  but  are  irregular  in  form,  and  never  mani- 
fest any  tendency  to  heal  in  the  centre.  In  sehorrhu^a  of  the  body 
the  spots  often  assume  an  annular  form,  and  arc  more  or  less  ele- 
vated above  tliG  surface  and  covered  with  fine  scales.  They  are  nor- 
mal  in  color,  however,  the  scales  greasy,  the  follicles  perceptibly 
dilated,  and  no  vesicles   or  papules  are  developed    at  the   periphery. 

»The  disseminated  form  of  psoriasis  may  present  some  resemblance  to 
tinea  circinata,  but  the  history  and  course  of  the  diseases  are  so 
widely  different  that  no  error  should  bo  made  in  their  respective  diag- 
noses. Favus  of  the  body  can  readily  be  distinguished  from  tinea  cir- 
cinata by  the  presence  of  its  characteristic  cup-shaped  yellow  crusts 
with  their  peculiar  mousy  odor.  The  erythematous  and  papular  cu- 
taneous manifestations  of  syphilis  might  be  confounded  with  tinea 
circinata,  but  the  number  and  wide  ditfuaion  of  the  lesions,  their  slow 
peripheral  growth,  and  the  absence  of  itching,  should  exclude  ring- 
worm as  a  factor  in  their  development,  while  the  history  of  infection 
and  the  presence  of  other  symptoms  of  syphilis  should  make  the  diag- 
nosis certain.  A  microscopic  examination  of  a  portion  of  the  epider- 
mis ought  to  bo  made  in  ail  doubtful  cases,  in  order  to  determine  the 
presence  or  absence  of  the  parasite.  A  case  of  tinea  trichophytina 
cruris  might  tend  to  be  mistaken  for  intertrigo  or  ordinary  eczema. 
One  has  only  to  recollect  that  the  elevated  margins  and  the  annular 
or  serpentine  form  of  the  lesions  of  the  former,  and  the  intense  itching 
by  which  they  are  characterized,  are  peculiarities  of  the  parasitic  dis- 
ease. The  presence  of  the  trichophyton,  if  ascertained  by  micro- 
Bcopical  examination,  will  place  the  diagnosis  beyond  doubt. 
H  Pathology. — The  lesions  of  tinea  circinata  are  due  to  the  presence 
of  tiie  trichophyton  funjjus.  The  fungus  consists  of  spores  and  myce- 
lium that  ramify  over  the  surface  and  insinuate  themselves  between 
the  superficial  layers  of  the  epidermis,  producing  more  or  less  irrita- 
tion, resniting  finally  in  desquamation  and  the  formation  of  erj'thema- 
tous  or  hyperaemic  areas  of  various  shapes  and  sizes.     When  the  irri- 
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tation  becomes  escessive,  tlie  stage  of  congestion  paasea  into  tliat  of  i 
Qammation,  vesiclea  and  papiilea  are  formed,  and  there  is  more  or  1 
exudation.    In  severe  cases,  or  in  those  occurriug  in  portions  of 
body  subjected  to  friction  or  pressure,  the  irritutiou  and  itching 
be  so  severe  as  to  induce  violent  scratching,  which  intensities  the  so: 
fering,  and  frequently  develops  a  severe  eczema  as  a  complication. 

Etiology. — Tinea  circinata  is  derived,  as  fth-eady  noted,  from 
trichophyton,  aud  is  propagated  by  contagion.     It  occurs  in  both  st. 
and  at  all  ages,  but  is  more  frequently  observed  in  children  ih&n 
adults.    The  disease  is  of  frequent  occurrence  in  the  lower  anim 
and  may  be  contracted  from  thcni  by  man.    Tinea  circinata  may  attack 
the  robust  as  well  as  the  debilitated,  but  as  a  rule  a  peculiar  or  weak 
condition  of  tlie  epidermis  is  necessary  to  its  development. 

Treatment. — Constitutional  remedies  are  unnecessary  in  tinea 
cinata,  except  in  anaemic,  debilitated,  or  scrofulona  persons,  to  wh 
either  chlorate  of  potassium,  the  tincture  of  the  chloride  of  iron,  iodide 
of  iron,  or  cod-liver  oil,  may  be  given  with  decided  benefit.  The  indi- 
cations for  local  treatment  are  to  use  agents  that  will  destroy  the 
asite  or  indirectly  eliminate  it  from  the  surface  by  producing  drsq 
niatiou  of  the  6U])crGcial  layers  of  the  epidermis  in  which  it  is  sitiia 
One  of  the  very  best  applications  is  a  lotion  of  two  or  three 
(O'lS  or  0*13  gm.)  of  mercuric  bichloride  in  equal  partfi  of  aloohol  and 
cologne-water,  painted  over  the  diseased  area  every  night  and  nior 
The  boracic-acid  lotion  is  effective  and  elegant.  Alcoholic  golut.  >  , 
carbolic  acid,  a  drachm  (4  gm.)  to  the  fluid  ounce  (3"^  gm.)  of  alcobd^M 
or  of  salicylic  acid  a  drachm  (4  gm.)  to  the  ounce  (32  gm,),  or  of  ihj^^ 
mol  thirty  grains  (2  gm.)  to  the  ounce  (32  gm.),  may  be  u«cd  witii 
benefit.  Strong  acetic  acid,  or  pure  tincture  of  iodine,  will  frequentij 
prove  curative.  Chromic  acid  lias  been  successfully  used  in  anaqoeou 
sohition  of  one  hundred  grains  (6  gm.)  to  the  ounce  (3:2  ^•}>  '^^ 
avoid  a  corrosive  action  upon  the  neighboring  integument,  the  Isttrr 
should  be  protected  by  some  ointment,  and  the  exces>s  of  acid  iminoli- 
ately  ueutrali;&ed  by  means  of  an  alkaline  wash.  Among  other  cffecti 
lotions  may  be  mentioned  sulphurous  acid,  one  drachm  (4  gm.)  to  ti 
fluid  ounce  (32  gm.)  of  alcohol ;  hyposulphite  of  sodium,  eighty  g 
(5*20  gm.)  to  the  ounce  (32  gm.) ;  naphthol,  forty  gniins  (2fUi  gm.) 
the  ounce  (32  gm.) ;  and  creaaote,  one  drachm  (4  gm.)  to  thu  ou 
(32  gm.).  Of  ohrysarobin,  seven  grains  (050  gm.)  dissolved  in 
ounce  (32  gm.)  of  chloroform  will  be  found  effective.  Anthraro' 
has  been  brought  forward  as  a  substitute  for  chrysarobiD.  It 
be  used  in  alcoholic  solution.  Nitrate  of  silver  dissolved  in  *p» 
of  nitrous  ether,  forty  grains  (260  gm.)  to  the  ounce  (32  gm.}i 
been  used  with  good  effect.  Ointments  are  sometimes  of  more  iirv- 
ice  than  lotions.  The  ointment  of  the  acid  nitrate  of  mercniTi 
with  an  equal   quantity  of  lard,  will   be  found  especially  val 
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Among  other  uaefnl  ointments  are  thoBD  composed  of  pyrognllic  acid, 
fifteen  grains  (I  gni.)  to  the  ounce  (3*i  gm.)  of  a  futty  base;  cnrbolic 
acid,  twenty  to  tliirty  gruina  (1-30  to  2  gm.)  to  the  ounce  (3'^  gm-) ! 
mercuric  bichluri<Je,  thiee  grains  (018  gm.)  to  the  ounce  (32  gm.) ;  oil 
of  cade,  one  drachm  (4  gni.)  to  the  ounce  (32  gm.) ;  salicylic  acid, 
forty  grains  (2"*Jft  gm.)  to  tiro  ounce  (32  gm.);  thy niol»  twenty  gnuna 
(1*30  gm.)  to  the  ounce  (32  gm.);  and  resorcin,  twenty  gmius  (1*30 
gm.)  to  the  ounce  (33  gm.).  An  ointment  of  oxide  of  manganese  has 
been  reported  tiD  yield  success.  Tlie  iodide  of  leiul  ointment  is  com- 
mended by  Dr.  U  hiilu,  and  tlio  compound  tar  ointment  of  our  National 
Formulary  may  bo  employed  with  advantage.  The  variouH  sulphur 
preparations  may  also  be  used  with  bcnetit.  C'hrysarobin,  in  the  form 
of  an  ointment  or  a  lotion,  twenty  grains  (1*30  gm  )  to  the  ounce  (32 
gm.)^  is  effeetive,  but  it  atainrf  tlie  surface,  and  if  accidentally  brought 
into  contact  witli  the  conjunctivie  will  jimduce  violent  iiitlammation. 
Some  have  made  use  of  the  oil  of  eajuput  as  »  parasiticido  in  this 
affection.  Wilkinson's  ointment.  Coster's  ]>a3te,  and  alcoholic  Bolntions 
of  sapo  viridis,  have  long  been  recognized  as  potent  applications.  In 
H  the  experience  of  the  author,  liowever,  no  other  remedy  is  so  effective  as 
^  the  ointment  of  the  oleate  of  copper,  either  alone  or  in  alternation  with 
the  ointment  of  tlie  oleate  of  mercury.  In  mild  cases  any  of  the  oint- 
ments or  lotions  previously  mentioned  will  be  sufficient  to  effect  a  cure 
in  a  short  time.  Nothing  can  be  grained  in  obstinate  cases  by  employ- 
ing in  quick  succession  a  number  of  different  remedies.  If  the  disease 
manifesta  any  tetidency  to  linj^er,  the  ointment  of  the  oleate  of  copper 
sliould  be  applied  at  once.  It  may  be  well  in  some  patients  to  com- 
mence with  the  five-per-cent  ointment,  and  then  increase  its  strength 
as  necessary.  In  chronic  cases  the  ointment  of  the  oleate  of  mercury 
should  be  uriod  in  alternation  witli  tlie  oleate  of  copper  mixed  with  a 
fatty  base.  If  eczemiitons  complications  manifest  themselves,  the  oint- 
ment of  the  oleate  of  zinc,  or  of  the  oleate  of  bismuth  combined  with 
oil  of  cade,  may  be  employed  with  advantage. 

The  treatment  of  tinea  Irichnphytiria  cruris  is  essentially  the  same 
as  that  of  the  other  varieties  of  ringworm.  It  must  not  be  forgot- 
ten, however,  that  in  this  form  of  the  disease  there  is,  in  addition  to 
parasitic  irritation,  an  aggravated  hypera?mic  condition  of  the  surface 
produced  by  moisture  and  friction,  and  that  soothing  and  astringent 
remedies  are  as  indispensable  as  antiparasitics.  In  sevend  cases  that 
came  under  my  observation  immediate,  relief  nnd  rapid  cure  were  ob- 
tained through  the  a]>plication  night  and  morning  of  the  following 
ointment : 

IJ   Acidi  carbolici gr.  v.       0*30 

Cnpri  oleatis gr.  x.       0*60 

Ungt.  zinci  oxidi  benz ?  j.        32' 

M.     Ft.  ungt. 
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The  affected  surfaces  were  also  dusted  over  with  a  powder  com'] 
of  equal  parts  of  pulverized  starch  and  the  oleate  of  zinc,  in  order 
prevent  chafing  and  to  produce  a  slight  astringent  action  on  tfa«  cot 
ncous  glands  and  vessels.     The  severe  tropical  forms  of  the  affectioi 
can  be  most  effectually  treated  by  the  application  of  u  strong  oiutmenl 
of   oleate  of    cop]>er,  the    oleate    of   ntercury,  or  of  an  oiatmout  o|] 
chrysarohin,  of  thirty  grains  (2  gm.)  to.  the  ounce  (3'^  g^n)'     The  best 
treatment   for   ringworm    of  the  nails  consists  in  removing  as  mtifb 
as  possible  of    the  diseased   portion  with  the  knife,  and  kc«-pin^ 
remainder  covered  with  a  ten-  or   twenty-percent,  oiutnient  of 
oleate  of  mercury  until  the  entire  diseased  area  shall  have  exfoliat 
and  been   succeeded  by  a  new  and   houlthy  growth.      The  oinimei 
of  the  oleate   of  copper    or    of  the    olt-ate  of  tin  may  be  used  all 
nately  with  the  oleate  of  mercury.     Before  paring  the  nail  it  msy 
«oftened  by  means  of  potiujii  solution.     Instead  of  the  olcutcs  m* 
tioned  some  authoritie.s  n'i!onunend  solutions  of  corrosive  sahlimi 
and  crejLsote. 

Prognosis. — The  prognosis  of  tinea  circinata  ia  always  favorable, 
^luny  cases    terminate    spontaneously,  others  prove  more  or  Ivss  un- 
yielding to  treatment,  but  a  cure  is  certain  even  in  those  most  otititiiiat 
if   tlio   treatment    be  judiciously  directed   aud    persistently  followi 
Tinea  trichophytina  cruris  and  tineA  trichophytina  unguium  are 
most   difficult  varieties  of  the  disease  to  overcome,  btit  they  are  \t 
intractable  than  was  formerly  supposed.     Eelapses  may  occur  iJ 
patient  is  again  exposed  to  contagion. 


TRIOHOMTOOSIS  NOZX>SA. 

Under  the  above  title  a  peculiar  affection  of  the  hairs  of  the  wril 
and  scrotum  has  been  studied  by  Dr.  R.  G.  Patteson,*  of  Dubh 
This  disease  had  not  been  entirely  unnoticed  before,  bat  bad  uei 
been  so  closely  investigated  and  traced  to  its  origin.  Cases  bi 
hitherto  l>een  in  all  probability  confounded  with  atrophy  of  the  bi 
or  trichorexia  nodosa.  The  affection  was  described  nearly  twcnt 
years  ago  by  Parton  in  an  article  "  On  a  Diseased  Condition  of 
Hairs  of  the  Axilla,  probably  of  Parasitic  Origin."  Sir 
Wilson  subsequently  wrote  of  tlie  disease  under  the  name  of  lepl 
thrix.  Descriptions  have  also  been  given  of  the  same  malady 
Michelson,  Radcliffe  Crocker,  J.  F.  Payne,  and  Walter  G.  Smith. 

The   affected    hairs   are  dull    and    dry  in  appcaranc*%  and  to 
toucli  are  rongh  and  knotty.     Examined    against  the   light  or  bj  i 
simple  lens  it  is  perceived  that  the  roughness  is  due  to  niinut« 
cretious  which  project  from    the  side    of    tlie  shaft      These  conrr 

•  Trii-horayooBis  Nodosa :  A  Rucillarj  DtdcoM  of  tho  Hair.     By  Dr.  R.  Olufsv 
BOD.  D.  A.,  M.  B.     BriU^b  Medical  Jounul,  May  2B,  18B9. 
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iions  may  assume  J^wo  forms,  the  nodiihir  or  the  diffttse.  The  nod- 
ules are  generally  seated  upon  the  outer  or  terminal  third  of  tlie 
shaft,  and  are  separated  from  each  other  by  intervals  of  healthy  hair. 
Tlie  ditfuse  form  may  spread  along  nearly  the  entire  length  of  the 
shaft  with  only  narrow  intervals  of  healthy  structure.  The  two  forma 
represent  different  stages  of  the  same  process,  and  both  are  not  un- 
commonly present  upon  a  single  hair.  The  masses  adhere  very  closely 
to  the  hair,  and  can  not  be  fonibly  removed  without  injury.  The 
shafts  nevertheless,  is  not  abnormally  brittle,  and  has  little  tendency 
to  break  in  tho  situation  of  these  nodes.  Only  the  diffuse  form  oc- 
curs toward  the  bulb.  The  disease  never  penetrates  into  the  liair- 
foliicle. 
H  The  origin  of  the  affection  Dr.  Patteson  believes  to  be  the  growth  of 
B  bacillus  which  he  has  isolated  and  described.  These  organisms  appear 
in  the  form  of  short,  fine  rods  with  slightly  rounded  ends,  about  two  to 
three  times  as  lung  us  broad,  and  uboul  f)ne  fourth  the  diameter  of  a 
red  blood-corpuscle.  They  stain  readily  with  any  of  the  aniline  dyes. 
Pr.  Patteaon  did  not  succeed  in  cultivating  these  bacilli  upon  sterilized 
potatoes  or  peptone-gelatine. 

The  heat  and  moisture  of  the  parts  in  which  the  affected  hairs 
grow  loosen  the  epidermic  scales  of  the  shaft  and  allow  the  bacilli  to 
gain  an  entrance  into  the  cortex,  though  they  never  pcuetrnto  deeply 
into  the  hair.  At  first  they  lie  in  small  pits  or  depressions  on  its 
surface.  As  they  develop  the  cortical  fibres  split  longitudinally.  At 
the  same  time  a  hard,  homogeneous  and  slightly  granular  substance  is 
generated  l>etween  mid  around  the  microbes.  The  bacteria  are  en- 
capsulated by  this  substance  w})icli  forms  the  nodular  or  diffused  pro- 
jections, and  which  resembles  that  by  which  jiediculi  fasten  their  ova 
to  the  hairs.  The  material  is  extremely  hard,  insoluble  in  alcohol, 
ether,  chloroform,  and  other  solvent  fluids,  and  resists  the  action  of 
strong  acid  and  alkaline  solutions. 


ACTINOMYCOSia 

Actinomycosis  is  an  infections  disease  in  which  globular  tumors 
form  beneath  the  skin.  The  overlying  integument  is  of  a  livid  color. 
The  tumors  may  be  either  hard  or  soft  to  the  tonch,  but  eventually 
disintegrate  and  discharge  through  fistulous  tracts.  The  matter  which 
escapes  is  at  first  purulent,  but  subsequently  becomes  sanious.  It  con- 
tains numerous  yellow  granules  which  vary  in  size  from  a  pin*s  head  to 
a  hemp-seed.  The  involvement  of  the  surface  is  usually  secondary  to 
an  affection  of  the  deeper  tissues,  as  the  lungs  or  vertebne.  Actino- 
mycosis is  principally  a  disease  of  cattle,  in  which  it  affects  the  inferior 
maxilla,  and  is  therefore  popularly  known  as  "lumpy  jaw."  The 
yellow  granules  are  due  to  an  aggregation  of  a  radiate  fungus  called 
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nctinomyces.     They  are  also  present  in  the  substance  of  the  tni 
The  germs  generally  enter  the  system  through  a  lesion  connectwi 
a  decaying  tooth,  bat  may  also  invade  it  by  way  of  the  digestive 
lungs,  or  an  abrasion  of  the  skin. 

Before  the  establishment  of  fiatnlie  the  tumors  resemble  sarcoi 
The  yellowish  bodies  discharged  are,  however,  chnmcteristic  of  acti 
mycosis,  and  the  microscope  shows  the  nivcelia!  growth  of  a  fun; 
Nodules  of  the  same  character  have  been  found  in  the  human  ini 
tine,  liver,  kidneys,  and,  in  rare  instances,  in  nervous  tissue.     Adja< 
lymphatic  glands  are  not  affected,  and  this  fac^t,  in  conjunction 
the  presence  of   the  yellowish  granules  and  the  ray  fungu*,  is  di 
nostic  of  acLiiiomycosis.     In    the  pulmonary  form  of  the  disea^ 
granules  are  found  in  the  sputum.     The  clinical  features  partake 
mixture  of  inflammatory  and  neoplastic  manifestations.     The  dii 
pursues  a  chronic  and  vari*iblo  course.     If  the  tumors  are  enp* 
situated  thoy  may  be  removed  by  surgical  procedures.     The  pi 
is  bad.     Potassium  iodide  is  the  most  effective  internal  remedy  at 
command.     The  earlier  the  disease  is  recognized  and  the  aflminist 
tion  of   this  drug  begun   the    more  favorable   are   the  prospecu 
the  arrest  of  the  disease.     The  doses  should  be  progressively  incn 
to  the  limit  of  toleration.    Eve  recommends  a  combination  of  con 
chloride  and  potassium  iodide.     Some  have  employed  arsenic,  eitl 
alone  or  associated  with  the  iodide. 


BLABTOMYOBTIO   DSaMATITXS. 

This  title  has  been  given  to  a  recently  recognized  parasitic  dii 
thouglit  to  be  dependent  upon  the  growth  of  a  yeast-f ungna,  or  oidii 
The  organism  consists  principally  of  round  or  oval  forms  and 
a  budding  process.     It  readily  stains  in  aniline  solutions,  and 
cultures  a  distinct  mycelium  is  seen. 

The  disease  begins  clinically  in  the  form  of  papales  or  postalci, 
resembling  those  of  acne.  These  soon  undergo  ulceration,  enlarge,  ud 
neighboring  lesions  may  coalesce  to  form  a  fungous  nicer.  There  mtj 
be  a  number  of  foci  upon  the  surface.  There  may  be  attempts  at  ht«l- 
ing,  but  there  is  no  tendency  to  jwrmauent  cicatrization*  The  border 
of  an  ulcer  is  slightly  raised  above  the  general  burfacv,  and  brtv< 
the  papillary  eicrescencoa  of  the  lesion  are  small  points  from  whi 
pus  can  be  expressed.  External  to  the  margin  the  akin  is  of  a  blnii 
red  color.  The  lesions  are  moderately  painful.  Cxlandular  invoJi 
ment  is  usually  absent,  but  metastases  to  internal  organs  may  occi 
lending  to  a  fatal  termination.  In  the  absence  of  the  latter  compli 
tion,  excision  and  plastic  procedures  accomplish  a  good  result. 
internal  use  of  potassium  iodide,  in  daily  doses  of  fifteen  to  sixty  gnuoi 
(1  to  4  gm.),  has  seemed  to  have  a  favorable  inffuence. 


FORMULARY. 


INTERNAL, 


ACNE. 

Take  of  Pill  of  carbonate  of  iron \  drachm.       2*  ' 

Extract  of  ignatia 2  grains.  0*12 

Arsenions  acid 1  grain.  0'06 

Mix  and  divide  into  twenty  pills. 

Dose ;  1  pill  after  meals. 

ACNE. 

Take  of  Liquid  pepsin 2  drachms.  8* 

Tincture  of  nux  vomica 1  drachm.  4* 

Dilute  hydrochloric  acid 2  drachms.  8* 

Glycerin 2  ounces.  G4* 

Mint-water 1  ounce.  32* 

Mix.    Dose  :  1  teaspoonful  after  meals. 

ACNE. 

Take  of  Bromide  of  sodium 4  drachms.    16- 

Sirup  of  wild  cherry 3  ounces.       96* 

Mix.    Dose  :  1  teaspoouful  in  water  every  three  hours. 

ACNE. 

Take  of  Sublimed  sulphur ^  ounce.         16- 

Carbonate  of  magnesium 6  drachms.     24* 

Mix  and  divide  into  twelve  powders. 

Dose :  1  or  2  powders  in  sirup  every  morning  and  evening, 

ACNE. 

Take  of  Sirup  of  lactate  of  iron 3  ounces.       96* 

Chlorate  of  potassium 2  drachms.      8' 

Mix.    Dose  :  1  teaspoonful  four  times  a  day. 
Efficacious  for  pustular  acne. 
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ACNE. 

Take  of  Glycerin 3  ounces.       96' 

Tincture  of  calamus 2  drachms.      8' 

Cinnamon- water 14  drachms.    56* 

Mix.    Dose :  2  teaspoonf uls  three  or  four  times  a  day. 
Useful  in  acne  punctata,  or  black-head. 

ACKE. 

Take  of  Fluid  extract  of  hydrastis 2  drachms.      8* 

Glycerin 3  ounces.       96* 

Mix.    Dose :  1  teaspoonf ul  before  meals. 

ACKE. 

Take  of  Sulphate  of  iron 15  grains.  1* 

Extract  of  dandelion 20  grains.  1*30 

Mix  and  divide  into  twenty  pills. 
Dose :  1  pill  after  meals. 

ACNE. 

Take  of  Sirup  of  the  lactophosphace  of  lime    3  ounces.       9G' 
Dose  :  1  teaspoonful  in  water  three  times  a  day. 

ACNE. 

Take  of  Sirup  of  the  hypophosphites- ....     5  ounces.      160- 

Aloin 2  grains.  0*12 

Mix.    Dose :  1  teaspoonful  three  times  a  day. 

ALOPECIA. 

Take  of  Sulphurous  acid  2  ounces.       64' 

Sirup  of  orange-flowers 2  ounces.       64* 

Mix.    Dose :  1  to  2  teaspoonf  uls  in  water  three  times  a  day. 

ALOPECIA. 

Take  of  Tincture  of  ignatia 2  drachms.      8* 

Solution  of  arsenite  of  potassium.     2  drachms.      8* 
Mix.    Dose :  5  to  10  drops  in  water  two  or  three  times  a  day. 

ALOPECIA. 

Take  of  Corrosive  sublimate 1  grain.  0  06 

Glycerin 3  ounces.       90- 

Mix.     Dose :  1  teaspoonful  four  times  a  day. 
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ALOPECIA. 

Take  of  Tincture  of  jaborandi i  ounce.        16* 

Dose :  5  to  30  drops  in  water  four  times  a  day. 

ANIDR08I8. 

(A  decreased  or  complete  cessation  of  the  secretion  of  sweat.) 

Take  of  Infusion  of  jaborandi 3  ounces.       96* 

Spirit  of  nitrous  ether 3  ounces.       96* 

Mix.    Dose :  1  to  2  tablespoonf  uls  every  three  or  four  hours. 

AKIDROSIS. 

Take  of  Compound  sirup  of  sarsaparilla. . .     3  ounces.  96- 

Tincture  of  stillingia 2  ounces.  64' 

Spirit  of  nitrous  ether bounces.  64* 

Mix.    Dose :  1  tablespoonful  three  or  four  times  a  day. 

AXTHBAX. 

(Malignant  pustule.) 

Take  of  Compound  tincture  of  cinchona.. .     3  ounces.       9G* 
Solution  of  acetate  of  ammonium .     3  ounces.       9C* 

Brandy 3  ounces.       90' 

Mix     Dose :  1  tablespoonful  in  water  every  two  or  three  hours. 

ANTHRAX. 

Take  of  Creasote 2  minims.        012 

Hydrate  of  chloral 2  drachms.      8' 

Sirup  of  ginger 3  ounces.       96' 

Mix.     Dose :  ^  to  1  teaspoonf ul  in  water  every  three  or  four  hours. 

BITES   AND    STINGS   OF   INSECTS.  . 

Take  of  Oil  of  sassafras 2  drachms.       8* 

Dose ;  2  to  10  drops  on  sugar  or  in  sirup  every  two  to  four  hours. 

CARBUNCULCS — CARBrXCLE. 

Take  of  Carbonate  of  ammonium 2^  drachms.  10* 

Fluid  extract  of  coffee i  ounce.  16* 

Sirup 4  ounces.  128* 

Dose :  1  01  2  teaspoonf  uls  every  two  or  three  hours. 

CARBUNCULUS— CARBCNCLE. 

Take  of  Antipyrine 100  grains.  650 

Make  into  20  powders. 

Dose :  1  powder  in  water  every  one  or  two  hours. 


766  DISEASES  OF  THE  SEIX. 


CARBUNCULU8 — CARBUNCLE. 

Take  of  Sulphate  of  quinine 30  grains.         2* 

Sulphide  of  calcium 10  grains.         0-60 

Mix  and  divide  into  20  pills. 

Dose :  1  or  SJ  pills  every  three  or  four  hours. 

CABBUNCULU8 — CAHBUNCLE. 

Take  of  Tincture  of  chloride  of  iron 1|  ounce.        48* 

Glycerin 1^  ounce.        48- 

Sulphate  of  quiniue 1  drachm.       4* 

Mix.    Dose :  1  teaspoonf nl  in  water  every  two  or  three  hours. 

COMEDO— SEBACEOUS   PLUG   OR   GRUB. 

Take  of  Dialyzed  iron 1  ounce.  32- 

Glycerin 2  ounces.  64* 

Castor-oil 2  ounces.  64- 

Mix.    Dose:  1  to  2  teaspoonfuls  night  and  morning. 

COMEDO—SEBACEOUS   PLUG  OB  GRUB. 

Take  of  Cod-liver  oil ^  ounce.         IC* 

Sulphuric  ether 20  minims.        1-30 

Mix.     1  dose :  To  be  taken  three  times  a  day. 

CHANCROID. 

Take  of  Sirup  of  iodide  of  iron 1  onnce.  32* 

Chlorate  of  potassium 2^  drachms.  10* 

Glycerin 2  ounces.  C4- 

Water 1  ounce.  32- 

Mix.    Dose :  1  to  2  teaspoonfuls  every  two  or  three  hours. 

CHANCROID. 

Take  of  Tartrate  of  iron  and  potassium. . .     4  drachms.  16* 

Aromatic  spirit  of  ammonia 2  drachms.  8" 

Water 3  ounces.  96* 

Mix.     Dose :  1  teaspoonf  ul  in  water  every  three  hours. 

CHANCROID. 

Take  of  Sulphate  of  quinine 30  grains.  2* 

Compound  powder  of  ipecacuanha  30  grains.  2' 

WiK  and  divide  into  30  pills. 
Dose  :  2  pills  every  two  or  three  hours. 
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DERMATALQIA — NEURALGIA   OF  THE  SKIK. 

Take  of  Fluid  extract  of  gelsemium 2  drachms.      8' 

Dose :  2  to  5  drops  in  water  every  three  or  four  hours. 

DERKATALOIA — KEURALQIA    OF   THE   SKIX. 

Take  of  Croton  chloral  hydrate 3C  grains.  2*16 

Glycerite  of  tragacanth,  a  sufficient  quantity. 
Mix  and  divide  into  12  pills. 
Dose :  1  pill  every  two  or  three  hours. 

ECZEMA,  ACUTE. 

Take  of  Tincture  of  aconite  root 2  drachms.      8* 

Water 6  drachms.    24' 

Mix.     Dose  :  4  to  8  drops  every  hour  or  two. 

ECZEMA,   ACUTE. 

Take  of  Tartar  emetic i  grain.  003 

Solution  of  acetate  of  ammonium    C  ounces.      192* 
Mix.     Dose :  1  tablespoouful  in  water  every  hour  or  two. 

ECZEMA,  ACUTE. 

Take  of  Subnitrate  of  bismuth 2  drachms.       8* 

Fluid  extract  of  gelsemium 50  minims.        3  25 

Powdered  nutmeg 40  gi-ains.  200 

Sirup  of  ginger 3  ounces.       96- 

Mix.    Dose :  1  or  2  teaspoonfuls  in  water  every  liour  or  two. 

ECZEMA,   ACUTE. 

Take  of  Oil  of  gaultheria ^  ounce.         1 6- 

Carbonate  of  magnesium 8  drachms.    32* 

Water 10  ounces.     320- 

Mix.    Dose :  i  to  2  drachms  in  water  three  times  a  day. 

ECZEMA,   ACUTE. 

Take  of  Carbonate  of  magnesium i  ounce.  16* 

Aromatic  spirit  of  ammonia 1  drachm.  4* 

Tincture  of  rhubarb ^  ounce.  l(i" 

Peppermint-water 4  ounces.  128* 

Sirup  of  lemon 2  ounces.  90* 

Mix.     Dose :  1  tablespoonful  three  or  four  times  a  day. 
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ECZEKA,   ACUTE. 

Take  of  Sulphate  of  morphioe. 1  grain.  0*00 

Tincture  of  gelsemiam 1  drachm.       4- 

Bicarbonate  of  sodium i  oance.  10* 

Camphor  -  water 2  ounces.  64* 

Spirit  of  nitrous  ether 2}  ounces.  80* 

Mix.    Dose :  1  or  2  teaspoonfuls  every  three  or  four  hours. 

ECZEMA,  ACUTE. 

Take  of  Sulphate  of  magnesium |  ounce.  16* 

Tincture  of  aconite  root 12  minims.  0  72 

Sirup  of  senna 1  ounce.  32* 

Water 3  ounces.  96* 

Mix.     Dose :  1  dessertspoonful  every  four  hours. 

ECZEMA,  CHRONIC. 

Take  of  Arsenioua  acid 1  grain,  006 

Extract  of  belladonna 5  grains.  0*30 

Extract  of  calamus 2  scruples.       260 

Mix  and  divide  into  20  pills. 

Dose :  1  pill  three  times  a  day. 

ECZEMA,   CHBONIC. 

Take  of  Ichthyol(8uIpho-ichthyo]Hteot  sodium)  2  drachms.  8* 

Dose :  5  to  20  drops  in  water  two  or  three  times  a  day. 

t 

ECZEMA,   CHRONIC. 

Take  of  Ichthyol(sulpho-ichthyolateof  sodium)  1  scruple.      1-30 
Divide  into  40  pills. 
Dose :  1  to  10  pills  a  day. 

ECZEMA,  CHRONIC. 

Take  of  Phosphide  of  zinc 1  grain.  0*06 

Extract  of  Indian  hemp 3  grains.  0*18 

Sulphate  of  quinine 1  drachm.       4* 

Mix  and  divide  into  30  pills. 

Dose :  1  pill  after  each  meal. 

ECZEMA,  CHRONIC. 

Take  of  Venice  turpentine 6  grains.  0*30 

Extract  of  belladonna 5  grains.  030 

Extract  of  gentian 2  scruples.       2*60 

Mix  and  divide  into  20  pills. 

Dose :  4  to  6  pills  a  day. 
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ECZSKA,  CHROKIC. 

Take  of  Tartar  emetic %  grains.  0*12 

Sulphate  of  quinine. 2  scruples.       2-60 

Mix  and  divide  into  20  pills. 
Dose :  1  pill  four  times  a  day. 

ECZEMA,    INFANTILE. 

Take  of  Sirup  of  iodide  of  iron 1  ounce.        32* 

Fluid  extract  of  malt 5  ounces.     ISO- 
Mix.    Dose :  I  to  2  teaspoouf  uls  three  times  a  day. 

ECZEMA,   INFANTILE. 

Take  of  Calomel 5  grains.  0*30 

Sugar 1  scruple.        2*60 

Mix  and  divide  into  5  powders. 

Dose:   1  powder  every  second  or  third  day,  followed  by  one-half 
teaspoonful  of  carbonate  of  magnesium  or  a  teaspoouful  of  castor-oil.    < 

ECZEMA   GENITALIUM — ECZEMA   OF  THE   GENITAL   OBGANS. 

Take  of  Tincture  of  hoang-nan ^  ounce.         16* 

Dose :  3  to  30  drops  in  water  three  or  four  times  a  day. 

ECZEMA    VULVAE    OR   VAQINJE — ECZEMA    OF   THE   VULVA    OB    VAGINA. 

Take  of  Extract  of  belladonna 5  grains.  0*30 

Arsentous  acid 3  grains.  018 

Extract  of  opium 2  grains.  0*12 

Sulphate  of  quinine 1  scruple.        1*30 

Oil  of  theobroma sufficient 

Mix  and  divide  into  20  suppositories. 

Dose :  Insert  1  in  the  vagina  four  times  a  day. 

ECZEMA    ANI — ECZEMA    OF   THE   ANTTS. 

Take  of  Arsenious  acid 3  grains.  0*18 

Extract  of  hyoscyamus 4  grains.  0*24 

Carbonate  of  iron 1  drachm.        4* 

Mix  and  divide  into  20  suppositories. 

Dose :  Insert  1  four  times  a  day. 

ECZEMA   8CHOTI— ECZE31A   OF  THE  SCROTUM. 

Take  of  Tincture  of  hoang-nan 3  drachms.    12* 

Dose :  2  to  20  drops  in  water  every  three  or  four  hours. 
49 
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EPITHELIOMA — EPITHELIAL   CANCER — SARCOUA^-OABCIKOVA. 

Take  of  Powdered  bloodroot 10  grains.         OOO 

Extract  of  conium 10  grains.         OCO 

Extract  of  hyoscyamua 4 grains.  OU 

Mix  and  divide  into  30  pills. 

Dose :  1  pill  three  times  a  day. 

EPITHELIOMA — EPITHELIAL  CANCER — SARCOMA — CARCINOMA. 

Take  of  Arsenious  acid 1  grain.  OOti 

Extract  of  belladonna. 6  grains.         030 

Sulphate  of  quinine 40  grains.  2C0 

Mix  and  divide  into  20  pills. 

Dose :  1  pill  three  times  a  day. 

EPITHELIOMA — EPITHELIAL  CANCER — SARCOMA — CARCIXOXA. 

Take  of  Arseniate  of  sodium 1  grain.  006 

Iodide  of  iron 40  grains.  300 

Mix  and  divide  into  20  pills. 
Dose :  1  pill  three  times  a  day. 

EPITHELIOMA — EPITHELIAL  CANCER — SARCOMA — CARCINOMA. 

Take  of  Sulphate  of  morphine i  grain.  003 

Bromide  of  sodium 3  drachms,     l'^* 

Sirup  of  lactucarium 5  ounces.     160* 

Mix.     Dose  :  1  tablespoonful  every  two  or  three  hours  until  relieved 
of  pain. 

ERYSIPELAS. 

Take  of  Tartar  emetic 1  grain.  0*06 

Camphor- water 3  ounces.        90* 

Spirit  of  nitrous  ether 3  ounces.       9*>* 

Mix.     Dose :  1  tablespoonful  in  water  every  one  or  two  hours. 

ERYSIPELAS. 

Take  of  Hydrochlorate  of  pilocarpine 1  grain.  0"0*» 

Tincture  of  aconite  root 24  minims.  1*50 

Water 3  ounces.  96- 

Mix.     Dose:  1  teaspoonful  every  three  or  four  hours. 

ERYSIPELAS. 

Take  of  Tincture  of  chloride  of  iron 2  onnces.  64* 

Glycerin 2  ounces.  04' 

Mix.     Do9o:  1  to  2  teaspoonfuls  in  a  wineglassful  of  water  erery 
two  or  three  hours. 
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ERYTHEMA. 

Take  of  Sulphate  of  iron 34  grains.  1-50 

Sulphate  of  magnesium 5  drachms.    20* 

Dilute  sulphuric  acid i  drachm.        2* 

Sirup  of  senna 2  ounces.       64- 

Water 6  ounces.     192- 

Mix.    Dose  :  1  tablespoonful  in  water  night  and  morning. 

ERTTHEMA. 

Take  of  Infusion  of  quassia. 4  ounces.     128* 

Solution  of  citrate  of  potassium. .     2  ounces.       64* 
Mix.    Dose :  1  to  2  tablespoonfuls  three  or  four  times  a  day. 

FURUNCCLUS— BOIL. 

Take  of  Chlorate  of  potassium 5  drachms.    20* 

Sirup  of  lactate  of  iron 4  ounces.     128* 

Mix.    Dose :  2  teaspoonfuls  in  water  three  or  four  times  a  day. 

FCTRUNCULUS — BOIL. 

Take  of  Sulphide  of  calcium 5  grains.  0*30 

Extract  of  belladonna 2  grains.  0*12 

Extract  of  gentian 35  grains.  2*10 

Mix  and  divide  into  20  pills. 

Dose :  1  pill  every  two  or  three  hours. 

FURUNCULUS — BOIL. 

Take  of  Citrate  of  iron  aud  quinine 2  drachms.      8' 

Dilute  sulphuric  acid 1  drachm.       4* 

Sherry  wine 5  ounces.     160* 

Mix.    Dose :  2  teaspoonfuls  three  or  four  times  a  day. 

FUBUNCULUS — BOIL. 

Take  of  Compound  sirup  of  phosphates. . .     5  ounces.     160* 

Aloin 2  grains.  0-12 

Mix.    Dose :  2  teaspoonfuls  three  times  a  day. 

HERPES. 

Take  of  Arseniate  of  iron 1  grain.  0-06 

Extract  of  cinchona 1  drachm.        4* 

Mix  and  divide  into  30  pills. 
Dose :  3  or  4  pills  a  day. 
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HERPES. 

Take  of  Phospbide  of  zinc i  grain.  0-03 

Sulphate  of  quinine 2  temples.      2'60 

Mix  and  divide  into  40  pills. 

Dose :  1  pill  three  or  four  times  a  day. 

HEBPES  ZOSTER — SHINGLES. 

Take  of  Bromide  of  sodium 200  grains.       12* 

Hydrate  of  chloral 100  grains.         6- 

Sirup  of  tolu 5  ounces.     160- 

Mix.    Dose :  1  tablespoonful  in  water  every  hour  until  relieved. 

HERPES  ZOSTER — SHINGLES. 

Take  of  Tincture  of  aconite  root 24  minims.  1*50 

Sulphate  of  morphine 1  grain.  0*06 

Solution  of  citrate  of  potassium. .     2  ounces.  64* 

Sirup  of  orange-flower  water 1  dunce.  32* 

Mix.    Dose :  1  teaspoonful  every  one  or  two  hours. 

HYPERIDBOSIS — EXCESSIVE   PERSPIRATION. 

Take  of  Oxide  of  zinc 4  grains.  024 

Extract  of  calamus 24  grains.  1*50 

Mix  and  divide  into  16  pills. 

Dose :  1  pill  three  or  four  times  a  day. 

HTP^RIDROSIS — EXCESSIVE    PERSPIRATION. 

Take  of  Tincture  of  belladonna 60  minims.        3* 

Fluid  extract  of  triticum 3  ounces.       96' 

Mix.     Dose  :  1  teaspoonful  three  times  a  day. 

HTPERIDROSIS — EXCESSIVE   PERSPIRATION. 

Take  of  Ergotin 10  grains.  0*60 

Dried  sulphate  of  iron 20  grains.  1*30 

Mix  and  divide  into  20  pills. 
Dose :  2  to  4  pills  a  day. 

ICHTHYOSIS. 

Take  of  Fluid  extract  of  jaborandi 2  drachms.  8* 

Spirit  of  nitrous  ether 2  ounces.  64* 

Solution  of  acetate  of  ammonium .     2  ounces.  64* 
Mix.    Dose :  2  teaspoonfuls  in  water  night  an4  morning. 
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LEPROSY. 

Take  of  Ghaulmoogra  oil 1  ounce.        32' 

Dose :  10  to  30  drops  three  times  a  day. 

LEPROSY. 

Take  of  Nitrate  of  silver 3  grains.         0-18 

Sirnp  of  gum  arabic 3  ounces.       96- 

Mix.    Dose:  1  teaspoonful  in  a  wineglassful  of  water  three  times 
a  day. 

LEPROSY. 

Take  of  Iodide  of  potassium 3  drachms.  12- 

Glycerin 2  ounces.  64- 

Water 2  ounces,  64- 

Mix.    Dose :  2  teaspoonfuls  four  times  a  day. 

LUPUS  ERYTHEMATOSUS. 

Take  of  Cod-liver  oil 4  ounces.      128* 

Sirup  of  lactophospfaate  of  lime. . .     2  ounces.       64* 
Mix.    Dose :  2  teaspoonfuls  three  times  a  day. 

LUPUS  ERYTHEMATOSUS. 

Take  of  Chlorate  of  potassium 2  drachms.      8* 

Compound  tincture  of  cinchona. .     6  ounces.      192' 
Mix.    Dose :  1  dessertspoonful  in  water  three  or  four  times  a  day. 

LUPUS  VULGARIS. 

Take  of  Sulphate  of  quinine 20  grains.  1-30 

Carbonate  of  iron 20  grains.  1*30 

Calomel 2  grains.  0-12 

Mix  and  divide  into  20  pills. 

Dose :  1  pill  three  times  a  day. 

LUPUS  VULGARIS. 

Take  of  Iodide  of  potassium 3  drachms.    12- 

Compound  sirup  of  phosphates. . .     5  ounces.      ISO- 
Mix.    Dose :  2  teaspoonfuls  in  water  three  times  a  day. 

PARESTHESIA,  OR   PRURITUS — ITCHING  OP  THE  SKIN". 

Take  of  Bromide  of  sodium 8  drachms.    32- 

Tincturc  of  gelsemium ^  drachm.       2* 

Sirup  of  orange-flowers 4  ounces.     128' 

Mix.    Dose :  2  teaspoonfuls  in  water  every  two  or  three  hours. 
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PAE-ESTHKSIA,  OR  PRURITU8 — ITCHING  OP  THE  BKIK. 

Take  of  Tincture  of  belladonna 3  drachms.    12* 

Dose :  5  to  15  drops  in  water  every  three  or  four  hours. 

PARiESTHESXA,  OR  PRURITUS — ITCHING   OF  THE  6KIN. 

Take  of  Hydrate  of  chloral 2  drachms.      8* 

Sirup  of  wild  cherry 1  ounce.        32- 

Sirup  of  tolu 2  ounces.       64* 

Mix.     Dose :  1  or  2  teaspoonf  uls  in  water  every  two  or  three  hoars. 

PEMPHIGUS. 

Take  of  Nitrate  of  silver 2  grains.  0*12 

Powdered  opium 4  grains.  0*2i 

Extract  of  belladonna 2  grains.  0-12 

Mix  and  divide  into  16  pills. 

Dose :  1  pill  every  four  hours. 

PEMPHIGUS. 

Take  of  Arsenious  acid 1  grain.  0-06 

Black  pepper. 10  grains.  060 

Sulphate  of  quinine 10  grains.  0*60 

Mix  and  divide  into  20  pills. 

Dose :  1  pill  three  times  a  day. 

PEMPHIGUS. 

Take  of  Iodide  of  potassium 3  drachms.  12* 

Compound  tincture  of  cardamom    2  ounces.  64* 

Compound  tincture  of  gentian ...     2  ounces.  64* 
Mix.    Dose :  1  teaspoonf ul  every  three  or  four  hours. 

PSORIASIS. 

Take  of  Fluid  extract  of  dandelion 2  ounces.  64* 

Spirit  of  nitrous  ether 3  ounces.  96* 

Aloin 2  grains.  0*12 

Mix.    Dose :  2  teaspoonf  uls  in  water  four  times  a  day. 

PSORIASIS. 

Take  of  Acetate  of  potassium 2  drachms.      8* 

Infusion  of  digitalis. 4  ounces.     128* 

Infusion  of  jaborandi 6  ounces.     192' 

Fluid  extract  of  cascara  sagrada. .     2  drachms.     8' 
Mix.    Dose :  1  tablespoonful  every  three  hours. 
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PSORIASIS. 

Take  of  Salicylic  acid 2  drachms.  '  8* 

Bicarbonate  of  sodium 40  grains.  2*60 

Compound  tincture  of  cardamom. .     1  ounce.  32' 

Water 2  ounces.  64' 

Mix.    Dose :  1  teaspoonf  nl  in  water  every  three  hours. 

PSORIASIS. 

Take  of  Arseniate  of  sodium 1  grain. '  0*06 

Podophyllotoxin 2  grains.  0*12 

Extract  of  calamus. 40  grains.  260 

Mix  and  divide  into  40  pills. 
Dose :  2  to  4  pills  a  day. 

PS0RIA8I& 

Take  of  Acetic  extract  of  colchicnm 10  grains.  0*60 

Arsenious  acid 1  grain.  006 

Sulphate  of  quinine 30  grains.  2* 

Extract  of  leptandra 10  grains.  0*60 

Mix  and  divide  into  30  pills. 

Dose  :  1  pill  three  times  a  day. 

PSORIASIS. 

Take  of  Infusion  of  digitalis 2  ounces.       64' 

Solution  of  acetate  of  ammonium.     2  ounces.       64* 
Mix.    Dose  :  2  teaspoonfuls  in  vrater  every  two  or  three  hours. 

PURPURA. 

Take  of  Sulphate  of  quinine 40  grains.  2*60 

Venice  turpentine 5  grains.  0'30 

Mix  and  divide  into  20  pills. 
Dose  :  1  pill  four  times  a  day. 

PURPURA. 

Take  of  Dried  sulphate  of  iron 16  grains.  1- 

Extract  of  Indian  hemp 8  grains.  0*50 

Mix  and  divide  into  16  pills. 
Dose :  2  to  3  pills  a  day. 

PURPURA. 

Take  of  Tincture  of  chloride  of  iron 2  ounces.       64* 

Fluid  extract  of  ergot 2  ounces.       64* 

Mix.    Dose  :  30  drops  to  1  teaspoonful  in  a  wineglasaful  of  water 
every  three  hours. 
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PDBPtJRA. 

Take  of  Chlorate  of  potassium 5  drachmB.    20' 

Tincture  of  belladouua 72  minims.       4*33 

Sirup  of  wild  cherry 3  ounces.       96- 

Mix.    Dose  :  1  teaspoonful  in  water  three  or  four  times  a  day. 

ROSACEA — ACNE  ROSACEA. 

Take  of  Ergotin 20  grains-  1-30 

Extract  of  nnx  vomica 2  gndna  0*12 

Mix  and  divide  into  20  pills. 
Dose  :  1  pill  every  four  hours. 

ROSACEA — ACNE   ROSACEA. 

Take  of  Fluid  extract  of  witch-hazel 1  ounce.         32' 

Dose  :  5  to  10  drops  in  water  every  three  or  four  hours. 

ROSACEA — AOKE  ROSACEA. 

Take  of  Tannic  acid 12  grains.         0'72 

Extract  of  dandelion 12  grains.  0-73 

Mucilage sufficient 

Mix  and  divide  into  12  pills. 

Dose  :  2  pills  three  or  four  times  a  day. 

RUBEOLA — MEASLES. 

Take  of  Tincture  of  veratrum  viride 24  minims.  1-50 

Camphor-water 1  ounce.  32* 

Solution  of  acetate  of  ammonium.     2  ounces.  64* 
Mix.    Dose  :  1  teaspoonful  in  water  every  three  hours. 

RUBEOLA — MEASLES. 

Take  of  Dilute  hydrochloric  acid 1  drachm.       4" 

Compound  tincture  of  cardamom.     1  ounce.        33* 

Simple  sirup 4  ounces.     128' 

Mix.    Dose  :  1  or  2  teaspoonfuls  in  water  every  three  hours. 

RUBEOLA — MEASLES. 

Take  of  Sirup  of  tolu 1  ounce.  32* 

Muriate  of  ammonium 80  grains.         5*20 

Sirup  of  ipecacuanha. i  ounce.  16' 

Compound  sirup  of  squill 1  ounce.  32* 

Sirup  of  wild  cherry 1^  ounce.  48" 

Mix.    Dose  :  1  to  2  teaspoonfuls  every  three  or  four  hours. 
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SCARLATINA — SCARLET  FEVBR. 

Take  of  Infusion  of  digitalis 5  ounces.     160* 

Dose :  ^  to  1  teaspoonful  every  three  or  four  hours. 

SCARLATINA — SCARLET  FEVER. 

Take  of  Tincture  of  aconite  root 20  minims.        1*30 

Neutral  mixture 5  ounces.     160' 

Mix.     Dose  :  2  teaspoonfuls  every  two  hours. 

SCARLATINA — SCARLET  FEVER. 

Take  of  Chlorate  of  potassium 1  drachm.  4* 

Tincture  of  belladonna 24  minims.  1'50 

Sirup  of  lemon 3  ounces.  96* 

Mix.    Dose :  1  teaspoonful  every  two  or  three  hours. 

SCARLATINA— SCARLET  FEVER. 

Take  of  Chlorate  of  potassium 2  drachms.      8* 

Tincture  of  chloride  of  iron 2  drachms.      8* 

Glycerin 1  ounce.        32' 

Water 4  ounces      128* 

Mix.     Dose :  1  to  2  teaspoonfuls  in  water  every  two  or  three  hours. 

SCROFULODERMA. 

Take  of  Cod-liver  oil 4  ounces.  128' 

Lime-water 2  ounces.  64* 

Wine  of  iron 2  ounces.  64* 

Mix.    Dose :  2  teaspoonfuls  after  meals. 

SCROFULODERMA. 

Take  of  Sirup  of  lactophosphate  of  lime. .  2  ounces.  64* 

Cod-liver  oil 4  ounces.  128' 

Oil  of  cinnamon 3  minims.        018 

Mix.    Dose :  2  teaspoonfuls  after  meals. 

SCROFULODERMA. 

Take  of  Diluted  phosphoric  acid i  ounce.        16- 

Glycerin 3  ounces.       96' 

Sirup  of  orange-peel 1  ounce.        32' 

Mix.    Dose :  1  teaspoonful  in  a  wineglassf ul  of  water  after  meals. 
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8CB0FUL0DBBMA. 

Take  of  Chlorate  of  potassium 2  drachms.  8* 

Glycerin 1  onnce.  32- 

Water 2  ounces.  64- 

Mix.    Dose :  1  teaspoonf ul  three  or  four  times  a  day. 

8EB0RRH(EA   SICCA — DBY   OB  8CALY   SEBORBHCEA. 

Take  of  Arseniate  of  iron 1  grain.  DOS 

Sulphate  of  quinine 32  grains.  2* 

Mix  and  divide  into  16  pills. 
Dose :  1  pill  three  times  a  day. 

SEBORBHCEA   SICCA— DBT  OB  SCALY  SEBOBRBCEA. 

Take  of  Sirup  of  hydriodic  acid 2  ounces.       64- 

Glycerin 2  ounces.       64* 

Mix.    Dose :  1  small  half-teaspoonfnl  in  water  three  times  a  day. 

8EB0BBHCEA   SICCA— DBY  OB  SCALY  8EB0BBB<EA. 

Take  of  Sirup  of  iodide  of  iron 2  ounces.       64- 

Qlycerin 2  ounces.       64- 

Mix.    Dose :  ^  to  1  teaspoonful  in  water  three  or  four  times  a  day. 

SEBOBRHCEA    OLEOSA — OILY    SEBORBHCEA. 

Take  of  Solution  of  arsenite  of  potassium.     1  drachm.  4* 

Sulphate  of  strychnine 1  grain.  0*06 

Aloin 2  grains.  0-12 

Sirup  of  lactophosphate  of  lime 

and  iron 6  ounces.  193' 

Mix.     Dose :  1  teaspoonful  in  water  three  tiroes  a  day. 

SEBOBRHCEA- OLEOSA — OILY   8£B0RRH(EA. 

Take  of  Sublimed  sulphur ^  drachm.       2* 

Extract  of  dandelion i  drachm.       2* 

Mix  and  divide  into  30  pills. 

Dose :  1  pill  three  or  four  times  a  day. 

S£BORRn(EA   OLEOSA — OILY  8EB0RRH(£A. 

Take  of  Venice  turpentine 5  grains,    .    0-30 

Pyrophosphate  of  iron 35  grains.         21** 

Mix  and  divide  into  20  pills. 
Dose :  1  pill  three  times  a  day. 
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SYCOSIS — IKFLAHMATIOK    OF   THE    HAIR-FOLinCLES   OF    THE    BEARD. 

Take  of  Iodide  of  iron 2  scruples.       2*60 

Aloin 2  grains.  0*12 

Extract  of  belladonna. 3  grains.  0.18 

Mix  and  diyide  into  20  pills. 

Dose  :  1  pill  three  or  four  times  a  day. 

SYCOSIS — IKFLAMMATIOK    OF    THE   HAIR- FOLLICLES   OF    THE    BEARD. 

Take  of  Tartrate  of  antimony  and  potassium  2  grains.      0-12 

Extract  of  cinchona 2  scruples.  2*60 

Mix  and  divide  into  20  pills. 

Dose  :  1  pill  three  or  four  times  a  day. 

SYCOSIS — INFLAMMATIOSr    OF    THE    HAIR-FOLLICLES   OF   THE   BEARD. 

Take  of  Corrosive  sublimate 2  grains.         0*12 

Tincture  of  prickly  ash 6  ounces.     192' 

Mix.    Dose  :  2  teaspoonfuls  in  water  three  or  four  times  a  day. 

SYCOSIS — INFLAMMATION    OF    THE  HAIR-FOLLICLES   OF    THE    BEARD, 

Take  of  Sirup  of  the  hypophosphites 3  ounces.  96' 

Extract  of  malt 3  ounces.  96* 

Chlorate  of  potassium 2  drachms.  8- 

Mix.    Dose  :  1  dessertspoonful  in  water  three  times  a  day. 

SYCOSIS,  CHRONIC— INFLAMMATION  OF  THE  HAIR-FOLLICLES   OF  THE 

BEARD. 

Take  of  Sulphide  of  calcium 10  grains.  0-60 

Sulphate  of  quinine 2  scruples.       2*60 

Mix  and  divide  into  20  pills. 
Dose  :  1  pill  four  times  a  day. 

SYCOSIS,  CHRONIC — INFLAMMATION  OF  THE  HAIR-FOLLICLES  OF  THE 

BEARD. 

Take  of  Arsenious  acid 1  grain.  0*06 

Pyrophosphate  of  iron 1  drachm.       4* 

Podophyllotoxin 5  grains.  0*30 

Mix  and  divide  into  30  pills. 

Dose  :  1  pill  three  times  a  day. 

SYPHILIS, 

Take  of  Corrosive  sublimate 1  grain.  0*06 

Glycerin 2  ounces.  64* 

Water 2  ounces.  64' 

Mix.    Dose  :  2  teaspoonfuls  four  times  a  day. 
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SYPHILIS. 

Take  of  Tannate  of  mercury 5  grains.  0*30 

Gum  tragacanth sufficient. 

Glycerin sufficient 

Mix  and  divide  into  10  pills. 

Dose  :  1  pill  a  day,  and  gradually  increase  to  three. 

SYPHILIS. 

Take  of  Chloride  of  gold  and  sodium 1  grain.  0*06 

Extract  of  gentian 15  grains.  1* 

Powdered  licorice-root sufficient. 

Mix  and  divide  into  20  pills. 

Dose  :  1  pill  three  times  a  day. 

SYPHILIS, 

Take  of  Iodide  of  arsenic ^  grain.  0*03 

Extract  of  calamus 30  grains.  2* 

Mix  and  divide  into  15  pills. 
Dose  :  1  pill  three  times  a  day. 

SYPHILIS. 

Take  of  Tincture  of  burdock-seed %  ounces.  G4* 

Tincture  of  poke-root 2  ounces.  64* 

Tincture  of  prickly-ash  root 2  ounces.  G4* 

Tincture  of  yaw  or  queen's  root. ,     2  ounces.  64* 
Dose  :  ^  to  1  teaspoonful  in  water  before  meals. 

SYPHILIS. 

Take  of  Powdered  bloodroot 2  grains.  0*12 

Iodide  of  iron 40  grains.  2-6U 

Mix  and  divide  into  20  pills. 
Dose  :  1  pill  four  times  a  day. 

SYPHILIS. 

Take  of  Guaiac 40  grains.  2*60 

Protiodide  of  mercury 3  grains.         O'lS 

Mix  and  divide  into  12  pills. 
Dose  :  1  pill  four  times  a  day. 

8YPHIUS. 

Take  of  Calomel 2  grains.         0*12 

Sugar 2  scruples.      2*60 

Mix  and  divide  into  10  powders. 
Dose  :  3  to  5  powders  a  day. 
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SYPHILIS. 

Take  of  Arsenious  acid |  grain.  0*03 

Sulphate  of  iron 40  grains.  2*C0 

Mix  and  divide  into  20  pills. 
Dose :  2  to  4  pills  a  day. 

SYPHILIS. 

Take  of  Iodide  of  potassium 200  grains.  12* 

Tincture  of  stillingia. 2  ounces.  64* 

Compound  sirup  of  sarsaparilla ...     3  ounces.  96* 
Mix.    Dose :  1  to  2  teaspoonfuls  four  times  a  day. 


ULCUS — ULCER. 

Take  of  Fluid  extract  of  witch-hazel 1  ounce.         32' 

Sirup  of  wild  cherry 1  ounce.         32* 

Mix.    Dose :  30  drops  to  1  teaspoonful  three  or  four  times  a  day. 


URTICARIA,  ACUTE. 

Take  of  Citrate  of  potassium |  ounce.         16* 

Bicarbonate  of  sodium 3  drachms.    12* 

Peppermint-water 4  ounces.     128* 

Mix.    Dose :  1  teaspoonful  every  two  or  three  hours. 


URTICARIA,   ACUTE. 

Take  of  Oxalate  of  cerium ., 24  grains.  1'50 

Creasote 3  minims.        0*18 

Mix  and  divide  into  12  pills. 

Dose :  1  pill  every  one  or  two  hours. 


URTICARIA,   ACUTE. 

Take  of  Bromide  of  sodium 5  drachms.    20* 

Sirup  of  orange-flowers 5  ounces.      160* 

Mix.    Dose :  1  tablespoonful  in  water  every  two  or  three  hours. 


URTICARIA,   ACUTE. 

Take  of  Salicylate  of  sodium 200  grains.        12* 

Glycerin 1  ounce.         32* 

Water 4  ounces.      128* 

Mix.     Dose :  1  tablespoonful  in  water  every  two  or  three  hours. 


782  DISEASES  OF  THE  SKIK. 


TJRTICABIA,  ACUTE. 

Take  of  Tartar  emetic 1  grain.  0-06 

Solution  of  acetate  of  ammoniam.     5  ounces.     160- 
Mix.    Dose :  2  teaspoonf uls  in  water  every  one  or  two  hours. 

17RTIGABIA,   CHBONIC. 

Take  of  Nitrate  of  silver 2  grains.  O'VZ 

Extract  of  gentian 30  grains.  %■ 

Extract  of  henbane. .  < 2  grains.  0-12 

Mix  and  divide  into  16  pills. 

Dose :  1  pill  three  times  a  day. 

0BTICARIA,  CHBONIC. 

Take  of  Oxide  of  zinc 4  grains.  0-24 

Extract  of  calamus 16  grains.  1* 

Mix  and  divide  into  16  pills. 
Dose :  1  pill  three  times  a  day. 

UBTICABIA,  CHBOKIC. 

Take  of  Sulphurous  acid 2  ounces.       64- 

Sirup  of  ginger 2  ounces.       64* 

Mix.    Dose :  1  to  2  teaspoonfuls  in  a  wineglassful  of  water  three 
times  a  day. 

URTICARIA,   CHBOKIC. 

Take  of  Arsenious  acid 1  grain.  0*06 

Aloin 5  grains.  0  30 

Extract  of  belladonna 2  grains.  012 

Extract  of  calamus 40  grains.  2  60 

Mix  and  divide  into  30  pills. 

Dose :  1  pill  after  meals. 

VARIOLA — SMALL-POX. 

Take  of  Solution  of  acetate  of  ammonium.     2  ounces.       64* 

Salicylic  acid 1  drachm.       4* 

Simple  sirup 1  ounce.        32* 

Mix.    Dose:  1  teaspoonful  in  water  every  hour  or  two.    (Acts  as « 
febrifuge  and  moderates  the  eruption.) 

VARIOLA— SMALL- POX. 

Take  of  Chlorate  of  potassium 4  drachms.    16* 

Fluid  extract  of  cimicifuga J  ounce.         16* 

Sirup  of  tolu ^  ounces.     80- 

Mix.     Dose:  I  teaspoonful  in  water  every  four  hours.     (Moderattf 
the  eruption.) 
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YARIOLA — SMALL-POX. 

Take  of  Compound  powder  of  ipecacuanha.  40  grains.         2*G0 

Sulphate  of  quinine 40  grains.  2*60 

Mix  and  divide  into  20  pills. 

Dose :  2  to  4  pills  every  three  or  four  hoars. 

VARIOLA— SMALL- POX. 

Take  of  Hydrate  of  chloral 4  drachms.    16* 

Solution  of  acetate  of  ammonium.     6  ounces.     192* 
Mix.    Dose :  ^  to  1  tablespoonful  in  water  every  two  or  three  hours. 

VERRUCA— WART. 

Take  of  Carbonate  of  magnesium . .  1  to  10  drachms.     4*  to  40' 
Divide  into  12  powders. 
Dose :  1  powder  in  simp  or  milk  four  times  a  day. 

VERRUCA — WART. 

Take  of  Carbonate  of  magnesium 2  drachms.      8- 

Sublimed  sulphur 4  drachms.    16- 

Sirup  of  senna 6  ounces.     192* 

Mix.    Dose :  1  dessertspoonful  morning  and  night 

VITILIGO — LEUCODERMA. 

Take  of  Pyrophosphate  of  iron 20  grains.  1*30 

Sulphate  of  quinine 20  grains.  1*30 

Arsenious  acid 1  grain.  0*06 

Extract  of  ignatia 2  grains.  0*12 

Mix  and  divide  into  30  pills. 

Dose :  1  pill  after  meals. 


EXTERNAL. 


ACKE. 


Take  of  Tincture  of  green  soap 3  ounces.       96* 

Use  in  obstinate  cases  of  acne — add  a  teaspoouful  to  one  or  two 
tablespoonfuls  of  water,  and  sponge  over  the  surface  every  second  or 
third  day. 
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AGKE. 


Take  of  Extract  of  erythroxylon 1  dracbin.  4- 

Ointment  of  oleate  of  zinc 2  drachms.  8' 

Ointmeut  of  rose-water 4  drachms.  16- 

Mix.    Beneficial  in  soothing  acne  spots. 


ACK£. 


Take  of  Naphthol 10  grains.  0-60 

Sublimed  sulphur 1  scruple.        1*30 

Simple  ointment 1  ounce.  32* 

Mix. 


ACNE. 

Take  of  Ointment  of  nitrate  of  mercury. .  3  drachms.    12* 

Oil  of  chamomile 5  minims.        0*30 

Oint.  of  benzoated  oxide  of  zinc . .  5  drachms.    20* 
Mix. 

ACNE. 

Take  of  Tincture  of  witch-hazel ^  ounce.        16* 

Spirit  of  lavender 1  drachm.       4- 

Potash  or  soft  soap 2  drachms.      8* 

Alcohol 4  ounces.      128' 

Mix.    To  stimulate  indurated  acne  spots. 

ACNE. 

Take  of  Sublimed  sulphur 20  grains.  1-30 

Ammoniated  mercury 10  grains.  0*60 

Oil  of  camphor 5  minims.        0*30 

Ointment  of  oxide  of  zinc 1  ounce.        32* 

Mix. 

ACNE. 

Take  of  Boracic  acid 1  drachm.       4* 

Distilled  witch-hazel 2  ounces.       64* 

Rose-water 3  ounces.       96* 

Mix.    Use  especially  in  black-heads,  or  acne  punctata. 

ACNE. 

Take  of  Sublimed  sulphur -J  dracbm.       2* 

Tiiymol 3  grains.         018 

Oleate  of  zinc 1  scruple.        130 

Lauolin |  ounce.        16* 

Mix. 
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ACKE. 

Take  of  Carbolic  acid 2  grains.  01:1 

Ointment  of  oleate  of  lead 2  drachms.      8* 

Mix. 

ACNE, 

Take  of  Ammoniated  mercury 5  grains.  0*30 

Oil  of  chamomile 4  minims.        0*24 

Ointment  of  oxide  of  zinc 4  ounce.  16* 

Mix. 

ACNE. 

Take  of  Sublimed  sulphur 1  scruple.         1'30 

Oil  of  juniper 10  minims.        0-60 

Carbonate  of  zinc 1  drachm.        4* 

Ointment  of  rose-water 1  ounce.  32- 

Mix. 

AOKE. 

Take  of  Tincture  of  benzoin 1  drachm.  4* 

Corrosive  sublimate o  grains.  030 

Glycerin 2  ounces.  64- 

Water 2  ounces.  64* 

Mix. 

ALOPECIA. 

Take  of  Bicarbonate  of  sodium 2  drachms.  8' 

Water  of  ammonia 1  ounce.  32* 

Tincture  of  cantharides 4  drachms.  Vy 

Spirit  of  rosemary 4  drachms.  10* 

Oil  of  nutmeg 15  minims.  1- 

AVater  of  Cologne,  sufficient  quan- 
tity to  make 10  ounces.  320* 

Mix. 

ALOPECIA. 

Take  of  Eucalyptus- leaves 4  ounce.        Id- 
Lard  2  ounces.        04* 

Mix. 

ALOPECIA. 

Take  of  Fluid  oleate  of  mercury 14  ounce.  48- 

Oil  of  ergot 14  ounce.  48* 

Oil  of  rose 2  minims.  0*12 

Oil  of  bergamot 4  minims.  0-24 

Mix. 

50 
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ALOPECIA, 

Take  of  Lanolin (  ounce.        16' 

Lard ^  ounce.        16* 

Mix. 

ALOPECIA. 

Take  of  Tincture  of  benzoin 2  dracbms.  8' 

Spirit  of  chloroform 1  ounce.  32' 

Tincture  of  nux  vomica 2  drachms.  8* 

Alcohol 2i  ounces.  80- 

Mix. 

ALOPECIA. 

Take  of  Ointment  of  oleate  of  mercury. . .     ^  ounce.         16* 

Lanolin ^  ounce.         16' 

Alix. 

ALOPECIA   CIRCUMSCRIPTA — ALOPECIA   AREATA. 

Take  of  Resorcin 1  drachm.       4* 

Alcohol 4  ounces.      128* 

Mix. 

ALOPECIA    CIRCUMSCRIPTA — ALOPECIA    AREATA. 

Take  of  Fluid  extract  of  pilocarpus 1  ounce.  32' 

Spirit  of  ammonia ^  ounce.  16* 

Soap  liniment H  ounce.  48- 

Mix. 

ALOPECIA   CIROUMSCRIITA — ALOPECIA    AREATA. 

Take  of  Ointment  of  oleate  of  mercury. ...     ^  ounce.        16* 

Oil  of  chamomile 10  minims.       O-tJO 

Mix. 

ALOPECIA    CIRCUMSCRIPTA — ALOPECIA    AREATA. 

Take  of  Thymol i  drachm.  3- 

Castor-oil 2  ounces.  64* 

Almond-oil 2  ounces.  t>4* 

Mix. 

ALOPECIA   CIRCUMSCRIPTA — ALOPECIA    AREATA. 

Take  of  Oil  of  turi)entine ^  ounce.        16* 

Soap  liniment 4  ounces.     1^8* 

Mix. 
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A.NIDBOSIS — A   DECREASED   OB  COMPLETE   CESSATION   OF  THE 
SEORETIOK   OP  SWEAT. 

Take  of  Lanolin i  ounce.  16* 

Oil  of  eucalyptus 10  minims.        060 

Lard H  ounce.  48* 

Mix. 

ANTHRAX — MALIGNANT  PUSTULE. 

Take  of  Sulphate  of  quinine ^  ounce.        16" 

Carbolic  acid 6  grains.  0*30 

Powdered  arrow-root |  ounce.        16" 

Oil  of  turpentine,  a  sufficient  quan- 
tity to  make  into  a  paste. 
Mix. 

ANTHRAX — MALIGNANT  PUSTULE. 

Take  of  Salicylic  acid ^  drachm.  2* 

Carbonate  of  lead 1  drachm.  4* 

Camphor .  ^  drachm.  2' 

Benzoated  lard . . .  .• 1  ounce.  32* 

Mix. 

BROMIDROSIS — ODOROUS  SWEAT. 

Take  of  Sulphate  of  zinc 8  grains,  0'50 

Carbolic  acid 5  grains.  0-30 

Glycerin 6  ounces.  192- 

Mix.    Apply  with  old  muslin  or  lint. 


BROMIDROSIS — ODOROUS  SWEAT. 

Take  of  Naphthol 1  drachm.  4- 

Powdered  oleate  of  zinc 4  drachms.  16* 

Powdered  arrow-root ^  ounce.  16- 

Mix. 

BROMIDROSIS — ODOROUS   SWEAT. 

Take  of  Dried  alum 2  ounces.       64* 

Powdered  oleate  of  zinc 2  drachms.      8* 

Mix. 

BROMIDROSIS — ODOROUS   SWEAT. 

Take  of  Salicylic  acid 2  drachms.      8- 

Subnitrate  of  bismuth |  ounce.         16* 

Mix. 
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BBOMIDE08I8 — 0D0E0U8  SWEAT. 

Take  of  Boracic  acid 1  drachm.  4- 

Tincture  of  witch-hazel 2  onncea.  64* 

Rose-water 1  ounce.  32* 

Mix. 

BROMIDR08I8 — ODOROUS   SWEAT. 

Take  of  Permanganate  of  potassium .,,...  10  grains.  0*60 

Spirit  of  rosemary 2  drachms.      8* 

Alcohol 4  ounces.     128* 

Mix. 

CARBUNCULCS — CARBUNCLE. 

Take  of  Carbolic  acid 12  grains.  072 

Iodine 4  drachms.  16- 

Glycerin 1  ounce.  32- 

Mix. 

CARBUNCULU3 — CARBUNCLE. 

Take  of  Lead  plaster 6  drachms.  24* 

Turpentine : 2  drachms.  8* 

Galbanum 4  drachms.  16* 

Extract  of  opium -J  drachm.  2- 

Mix  and  make  into  plaster. 


CARBUNCULUS — CARBUNCLE. 

Take  of  Extract  of  conium 1  drachm.  4* 

Ointment  of  mercury  oleate 4  dmchms.  16- 

Eesin  cerate 1  ounce.  Si- 
Mix. 

CARBUNCULUS — CARBUNCLE. 

Take  of  Honey 2  drachms.  8' 

Extract  of  arnica 1  drachm.  4* 

Resin  cerate 1  ounce.  32* 

Mix. 

CARBUNCULUS — CARBUNCLE. 

Take  of  Extract  of  belladonna i  drachm.       2* 

Extract  of  opium 10  grains.  0'6l' 

Ointment  of  nitrate  of  mercury . .     \  ounce.  16* 

Cerate  of  subacetate  of  lead 4  ounce.  16* 

Ointment  of  oxide  of  zinc 1  ounce.  32* 

Mix. 
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CABBUNCTTLU8 — CARBUNCLE. 

Take  of  Extract  of  stramonium 1  drachm.  4- 

Ciimphor 1  drachm.  4- 

Ointment  of  rose-water. 1  ounce.  32* 

Mix. 

OABBUNCULUS — CARBUNCLE. 

Take  of  Carbolic  acid : ^  drachm.  2* 

Tincture  of  witch-hazel 2  ounces.  64* 

Water 1  pint  512- 

Mix. 

CHAlffCROID. 

Take  of  lodol 2  drachms.      8' 

Subnitrate  of  bismuth J  ounce.        16* 

Mix. 

CHANCROID. 

Take  of  Subiodide  of  bismuth ^  ounce.        16* 

Powdered  red  cinchona  bark i  ounce.         16* 

Mix. 

CHANCROID. 

Take  of  Iodoform ^  ounce.         16* 

Powdered  coffee i  ounce.         16* 

Mix. 

CHANCROID. 

Take  of  Powdered  chlorate  of  potassium. .  i  ounce.  16* 

Carbonate  of  lead 1  ounce.  32" 

Sulphate  of  morphine 2  grains.  012 

Mix, 

CHANCROID. 

Take  of  Hydrate  of  chloral 10  grains.  0-00 

Tincture  of  witch-hazel 1  drachm.  4- 

Tincture  of  arnica 1  drachm.  4- 

Water, 10  ounces.  320* 

Mix. 

CHANCROID. 

Take  of  Creasote 3  minima  0*18 

Corrosive  sublimate 4  grains.  0*24 

Glycerin 2  ounces.  64- 

Hose-water 8  ounces.  96' 

Mix. 


790  DISEASES  OF  THE  SKIN. 


CHLOASHA. 

Take  of  Chrysarobin 2  acruples.      2-60 

Benzoated  lard 1  ounce.        32* 

Mix. 

■ 

CHLOASKA. 

Take  of  Corrosive  sablimate 10  grains.  0*60 

Chloride  of  ammonium 1  drachm.       4* 

Alcohol ; 1  ounce,  32* 

Distilled  witch-hazel 3  ounces.  96- 

Mix. 

CICATRICES — SCABS. 

Take  of  Iodide  of  potassium 1  drachm.       4* 

Lanolin 1  ounce.        I*;- 

Mix. 

CLAVUS — CORN. 

Take  of  Salicylic  acid 2  drachms.      8- 

Flexible  collodion 4  drachms.    16- 

Mix.    Pencil  over  the  corn  night  and  morning. 


COMEDO — SEBACEOUS   PLUGS  OR  GRUBS. 

Take  of  Tincture  of  green  soap 3  ounces.  64* 

Thymol ; . . .  5  grains.  0  30 

AVater 4  ounces.  12S* 

Mix. 

COMEDO — SEBACEOUS   PLUGS   OB   GRUBS. 

Take  of  Spirit  of  lavender 1  drachm.  4- 

Spirit  of  rosemary 1  ounce.  32* 

Water 4  ounces.  128* 

Mix. 

COMEDO — SEBACEOUS    PLUGS   OB   GRUBS. 

Take  of  Soap  liniment 2  ounces.  64* 

Water  of  ammonia ^  ounce.  16' 

Water 6  ounces.  160- 

Mix. 

COMBUSTIO — BUUX — SCALD. 

Take  of  Prepared  suet 2  ounces.       64* 

Hesin  cerate 2  drachms.      8* 

Powdered  arrow-root ^  ounce.        16" 

LmBftfed-oil 1  pint         512* 

Mix. 
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COMBUSTIO — BURN — SCALD. 

Take  of  Cerate  of  subacetate  of  lead 1  ounce.  32* 

Pare  cocaine 4  grains.  0'24 

Ointment  of  oxide  of  zinc 1  ounce.  32* 

Mix. 

COMBUSTIO — BURN — SCALD. 

Take  of  Pure  cocaine 5  grains.  0-30 

Ointment  of  oxide  of  zinc 1  ounce.        32* 

Mix. 

COMBUSTIO — BURN — SCALD. 

Take  of  Distilled  witch-hazel 2  ounces.  64* 

Solution  of  subacetate  of  lead. ...  1  ounce.  32- 

Tincture  of  opium 1  ounce.  32* 

Water 1  pint.  512' 

Mix. 

COMBUSTIO — BURN — SCALD. 

Take  of  Pure  cocaine 8  grains.  0*50 

Olive-oil 4  ounces.      128- 

Mix. 

COMBUSTIO — BURN — SCALD. 

Take  of  Iodoform (  drachm.       2* 

Bicarbonate  of  sodium 40  grains.  2*60 

Ointment  of  rose-water 2  ounces.  64* 

Mix. 

COMBUSTIO — BURN— SCALD. 

Take  of  Bicarbonate  of  sodium |  ounce.        16* 

Water 1  pint.         612- 

Mix. 

COMBUSTIO — BURN — SCALD. 

Take  of  Salicylate  of  sodium J  drachm.       2* 

Olive-oil 6  ounces.      160* 

Mix. 

COMBUSTIO — BURN — SCA  LD. 

Take  of  Carbolic  acid 15  grains.  1- 

Fluid  extract  of  marigold J  ounce.  16' 

Olive-oil i  pint  266- 

Mix. 
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COMBUSTIO — BURN — SCALD. 

Take  of  Boracic  acid 1  ounce.         32- 

Water i  pint.         266- 

Mix. 

COMBCSTIO—BUBN— SCALD. 

Take  of  Carbonate  of  lead 2  ounces.       64* 

Olive-oil,  enough  to  make  a  soft 
ointment 
Mix. 

COMBUSTIO — BUKN — SCALD. 

Take  of  Levigated  calamine 4  drachms.  16- 

Subnitrate  of  bismuth 2  drachms.  8* 

Simple  ointment 1  ounce.  32' 

Mix. 

CONDYLOMATA. 

Take  of  Calomel 3  drachms.    12* 

Subnitrate  of  bismuth 3  drachms.    12- 

Mix. 

CONDYLOMATA. 

Take  of  Tannic  acid 1  drachm.  4* 

Camphor ^  drachm.  2* 

Ointment  of  nitrate  of  mercury, .  2  drachms.  8- 

Lanolin 4  drachms.  16' 

Mix. 

COXGELATIO— FROST-BITE. 

Take  of  Purified  chloroform  (by  weight).,  j^  ounce.  16- 

Tincture  of  opium |  ounce.  16* 

Tincture  of  aconite }  ounce.  16* 

Alcohol I  ounce.  16* 

Mix. 

COXGELATIO — FROST-BITE. 

Take  of  Ointment  of  oleate  of  lead J  ounce.  16* 

Extract  of  opium 10  grains.  0-60 

Extract  of  belladonna 10  grains.  060 

Extract  of  arnica 4  drachm.        2- 

Mix. 

COXGELATIO — FROST-BITE. 

Take  of  Tincture  of  witch-hazel 2  ounces.  64' 

Tincture  of  opium 2  ounces.  64- 

Solution  of  subacetate  of  lead. . . .  2  ounces.  64" 

Water 4  pint  266* 

Mix. 
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CONOELATIO — FROST-BITE. 

Take  of  Compound  tincture  of  benzoin. . .  3  drachms.  12' 

Chloroform  (by  weight) 2  drachms.  8* 

Tincture  of  aconite 1  drachm.  4- 

Mix. 

DEBMATALGIA — NEURALGIA  OF  THE  SKIN. 

Take  of  Tincture  of  aconite  root 1  drachm.  4- 

Menthol ^  drachm.  2* 

Spirit  of  chloroform 1  ounce.  32- 

Alcohol 3  ounces.  96* 

Mix. 

DEBMATALGIA — NEURALGIA   OF  THE  SKIN. 

Take  of  Tincture  of  opium 2  drachms.      8* 

Tincture  of  arnica 2  drachms.      8' 

Creasote 5  minims.        0  30 

Soap  liniment 4  ounces.     128* 

Mix. 

DERMATITIS — INFLAMMATION  OF  THE  SKIN. 

Take  of  Lycopodium 3  drachms.  12' 

Subnitrate  of  bismuth 3  drachms.  12- 

Powdered  oleate  of  zinc 3  drachms.  12* 

Mix. 

DERMATITIS— INFLAMMATION   OF  THE   SKIN. 

Take  of  Oleate  of  iron 1  drachm.        4- 

Ointment  of  rose-water 1  ounce.        32- 

Mix.    Especially  valuable  in  arsenical  eruption. 


ECZEMA,  ACUTE — TETTER. 

Take  of  Tannic  acid 1  scruple.  2C0 

Subnitrate  of  bismuth 2  drachms.  8* 

Kose-water G  ounces.  192- 

Mix. 

ECZEMA,   ACUTE — TETTER. 

Take  of  Carbonate  of  zinc 1  drachm.  4* 

Carbonate  of  lead 1  drachm.  4- 

Sublimed  sulphur 1  drachm.  4* 

Powdered  arrow- root 1  drachm.  4* 

Mix. 
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ECZEMA,  ACUTE — TETTER. 

Take  of  Carbonate  of  lead 4  drachms.  16- 

Powdered  starch 3  drachms.  12* 

Lycopodium 4  drachms.  Vy 

Mix. 

ECZEMA,  ACUTE — TETTER. 

Take  of  Powdered  oleate  of  zinc 1  drachm.  4* 

Camphor 1  drachm.  4* 

Powdered  starch 2  ounces.  64- 

Mix. 

ECZEMA,  ACUTE — TETTER. 

Take  of  Extract  of  opium 1  drachm.  4* 

Acetate  of  lead 1  scruple.  1-30 

Subnitrate  of  bismuth 1  drachm.  4* 

Ointment  of  rose-water 1  ounce.  3*2* 

Mix. 

ECZEMA,   SUBACUTE — TETTER. 

Take  of  Sublimed  sulphur 1  drachm.  4* 

Boracic  acid 1  drachm.  4- 

Simple  ointment 1  ounce.  3'i- 

Mix. 

ECZEMA,   CHRONIC— TETTER. 

Take  of  Red  oxide  of  mercury 30  grains.  2* 

Sublimed  sulphur 1  drachm.  4- 

Oil  of  wintergreen 20  minims.  1*.3'> 

Ointment  of  oxide  of  ziuc 3  ounces.  d'J' 

Mix. 

ECZEMA,    CHRONIC— TETTER. 

Take  of  Calomel 20  grains.  1  30 

Acetate  of  lead ^  drachm.  :.*' 

Extract  of  belladonna 10  grains.  O*'0 

Subnitrate  of  bismuth 1  drachm.  4* 

Carbonate  of  zinc 1  drachm.  4* 

Benzoated  lard 2  ounces.  04- 

Mix. 

ECZEMA,    CHRONIC — TETTER. 

Take  of  Creasote 10  minims.  '^''O 

Carbonate  of  lead 2  drachms.  S' 

Subnitrate  of  bismuth 1  drachm.  4' 

Calomel 10  grains.  M^t'J 

Olive-oil 5  ounces.     160* 

Mix. 
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ECZEMA,  CHBONIO— TETTER, 

Take  of  Oil  of  cade ^  drachm.  2* 

Ointment  of  nitrate  of  mercury. .  3  drachms.  8* 

Prepared  suet 1  ounce.  32* 

Mix. 

ECZEMA,  CHRONIC-^TETTEE. 

Take  of  Ichthyol  (sulpho-ichthyoiate  of  so- 
dium)       2  drachms.      8* 

Lard 1  ounce.       32- 

Mix. 

ECZEMA,  CHRONIC— TETTER. 

Take  of  Ichthyol  (sulpho-ichthyolate  of  so- 
dium)      2  drachms.      8* 

Oil  of  eucalyptus 3  minims.       0*18 

Ointment  of  oxide  of  zinc 1  ounce.        32- 

Mix. 

ECZEMA,  CHRONIC— TETTER. 

Take  of  Resorcin 5  or  10  grains.    0-30  or  0*60 

Ointment  of  oxide  of  zinc 1  ounce.        32- 

Mix. 

ECZEMA,  INFANTILE- INFANTILE  ECZEMA. 

Take  of  Calomel 10  grains.  0-60 

Oil  of  chamomile 5  minims.        030 

Powdered  arrow-root 1  drachm.       4* 

Ointment  of  oxide  of  zinc 1  ounce.        32' 

Mix.    Useful  particularly  in  the  pustular  variety  or  milk  crust. 


ECZEMA,  INFANTILE— INFANTILE  ECZEMA. 

Take  of  Carbonate  of  lead 1  drachm.  4- 

Carbonate  of  zinc 1  drachm.  4* 

Camphor 1  scruple.  1  30 

Sublimed  sulphur |  drachm.  2* 

Ointment  of  rose-water 1  ounce.  32- 

Mix. 

ECZEMA  CAPITIS— ECZEMA   OP  THE  HEAD. 

Take  of  Cod-liver  oil 4  ounces.  128' 

Carbonate  of  lead 2  drachms.  8* 

Naphthol 8  grains.  0*50 

Mix. 
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ECZEMA  AUBIUH— ECZEMA  OF  THE  EABS. 

Take  of  Ointment  of  oleate  of  lead 3  drachms.  12- 

Oil  of  cade 10  minima-  0*60 

Lanolin 2  drachme.  8* 

Ointment  of  oxide  of  zinc 3  drachma.  12* 

Mix. 

ECZEMA  FACIEI  ET  COLLI — ECZEMA  OF  THE  FACE  AKD  KECK. 

Take  of  Ammoniated  mercarj 10  grains.  0*60 

Arrow-root 1  drachm.  4- 

Oil  of  chamomile 3  minims.  0*18 

Carbonate  of  zinc 1  drachm.  4* 

Lard 1  ounce.  32- 

Mix. 

ECZEMA  BABB.£— ECZEMA  OF  THE  BEABD. 

Take  of  Cod-liver  oil 4  ounces.  128* 

Carbonate  of  lead 2  drachms.  8* 

Naphthol 5  grains.  0*30 

Mix. 

ECZEMA  TARSI— ECZEMA  OF  THE  EDGES  OF  THE   BYELIDfl. 

Take  of  Yellow  oxide  of  mercury 5  grains.  0*30 

Ointment  of  rose-water 3  drachms.  12* 

Mix. 

ECZEMA   KASI— ECZEMA  OF  THE  NOSE. 

Take  of  Glycerole  of  subacetate  of  lead ...  1  ounce.  32* 

Chaulmoogra  oil ^  ounce.  Iti* 

Oil  of  eucalyptus 5  minims.  0*30 

Glycerin. ^  ounce.  16* 

Mix. 

ECZEMA    LABIORCM— ECZEMA    OF  THE   LIPS. 

Take  of  Prepared  suet i  ounce.  16* 

Camphor 1  scruple.  1*30 

Subuitrate  of  bismuth 1  drachm.  4* 

Mix. 


ECZEMA   MAMMARITM— ECZEMA   OF  THE  BREAST  AND  KIPPLB. 

Take  of  Fluid  extract  of  geranium 3  drachms.    1^' 

Glycerin 3  drachms.    13* 

Mix. 


FORMULARY.  797 


ECZEMA  UAMMARUM — ECZEKA   OF  THE  BREAST. 

Take  of  Boracic  acid 1  drachm.  4* 

Sublimed  sulphur 10  grains.  0*60 

Ointment  of  oxide  of  zinc 1  ounce.  32- 

Mix. 

ECZEMA  UMBILICI— ECZEMA  OF  THE  UMBILICUS. 

Take  of  Thymol 1  grain.  006 

Powdered  red  cinchona  bark 3  drachms.  12* 

Subnitrate  of  bismuth 3  drachms.  12* 

Mix. 

ECZEMA    ARTIOULORUM — ECZEMA   OF  THE  FLEXOR  SURFACES  OF  THE 

JOINTS. 

Take  of  Naphthol 5  grains.  0*30 

Ointment  of  nitrate  of  mercury. . .     2  drachms.  8* 

Oil  of  chamomile 5  minims.  030 

Ointment  of  benzoated  oxide  of  zinc    1  ounce.  32* 
Mix. 

ECZEMA   GENITAHUM — ECZEMA  OF  THE  GEXITAL  ORGANS. 

Take  of  Acetate  of  lead 8  grains.  050 

Calomel 10  grains.  000 

Ointment  of  oxide  of  zinc 1  ounce.  32* 

Mix. 

ECZEMA   GENITALIUM — ECZEMA  OF  THE  GENITAL  ORGANS. 

Take  of  Yellow  oxide  of  mercury 10  grains.  0*60 

Extract  of  opium 5  grains.  0-30 

Camphor 10  grains.  060 

Ointment  of  oxide  of  zinc 1  ounce.  32- 

Mix. 

ECZEMA    SCROTI — ECZEMA    OF  THE  SCROTUM. 

Take  of  Extract  of  belladonna i  drachm.  2* 

Extract  of  opium 10  grains.  0-60 

Tannic  acid 1  scruple.  1*30 

Ointment  of  nitrate  of  mercury. . .     2  drachms.  8* 
Mix. 


ECZEMA  SCROTI   ET  ANI — ECZEMA   OF  THE  SCROTUM  AND  ANUS. 

Take  of  Borogl yceride  (50-per-cent.  solution)    ^  ounce.        16* 

Lanolin ^  ounce.        16' 

Mix. 
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ECZEMA   AKI — ECZEMA   OF  THE  AKIT8. 

Take  of  Hydrate  of  chloral ^  drachm.  2* 

Camphor 1  drachm.  4- 

Prepared  suet 1  ounce.  32* 

Mix. 

ECZEMA  LABIOKUM — ECZEMA  OF  THE  LABIA. 

Take  of  Extract  of  opium 10  grains.  0-60 

Powdered  atramonium i  drachm.  2* 

Powdered  tobacco ^  drachm.  2* 

Camphor i  drachm.  2- 

Ointment  of  elder-flowers 1  ounce.  32* 

Mix. 

ECZEMA   CRURUM — ECZEMA  OF  THE  LEGS. 

Take  of  Oil  of  cade 30  minims.  2" 

Sublimed  sulphur 1  scruple.  1  30 

Ointment  of  oxide  of  zinc i  ounce.  16* 

Cerate  of  subacetate  of  lead i  ounce.  16- 

Mix. 

ECZEMA   IXTERTRIQO. 

Take  of  Oleate  of  zinc 2  drachms.  8* 

Glycerin 2  ounces.  64- 

Olive-oil 2  ounces.  G4- 

Mix. 

ECZEMA   MAXUUM   ET   PEDUM — ECZEMA    OP  THE  HAXDS  AXD  FEET. 

Take  of  Naphtliol 10  grains.  0-tiO 

Extract  of  belladonna 10  grains.  OtJO 

Ointment  of  nitrate  of  mercury. . .     3  drachms.  12* 

Benzoated  lard 1  ounce.  32' 

Mix. 

ECZEMA    MANUUM   ET   PEDUM — ECZEMA   OF  THE  HANDS  AKD  FEET. 

Take  of  Salicylic  acid -J  drachm.  2* 

Extract  of  ergot 1  scruple.  1"30 

Ointment  of  oxide  of  zinc 1  ounce.  32* 

Mix, 

ECZEMA   MANUUM   ET   PEDUM — ECZEMA   OP  THE   HAXDS  AXD  FEET. 

Take  of  Balsam  of  Peru 4  drachm.  2* 

Ointment  of  nitrate  of  mercury. . .     i  ounce.  !*>' 

Oil  of  cade i  drachm.  2* 

Lanolin i  ounce.  16* 

Mix. 
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EPITHELIOMA— EPITHELIAL  CANCER. 

Take  of  Chloride  of  zinc 6  grains.  0*30 

Sublimed  sulphur. 1  scruple.  1'30 

Powdered  arrow-root 1  drachm.        4* 

Arsenious  acid 10  grains.  0*60 

Simple  ointment 1  ounce.  32* 

Mix.    Spread  the  ointment  on  an  old  piece  of  muslin  and  apply 
constantly  to  the  part. 

EPITHELIOMA — EPITHELIAL  CANCER. 

Take  of  Carbolic  acid 3  grains.  0-18 

Lanolin 2  drachms.      8* 

Mix. 

EPITHELIOMA — EPITHELIAL  CANCER. 

Take  of  Oleate  of  ai-senic 6  to  10  grains.    030  to  0-60 

Chloride  of  zinc 6  grains.  0*30 

Powdered  arrow-root \  drachm.  3' 

Extract  of  belladonna 5  grains.  0'30 

Extract  of  opium 10  grains.  0*60 

Lanolin |  ounce.  16* 

Mix. 

EPITHELIOMA — EPITHELIAL  CANCER. 

Take  of  Oleate  of  arsenic 5  grains.  0-30 

Ointment  of  oleate  of  mercury. . .  1  drachm.  4- 

Simple  ointment 1  ounce.  32* 

Mix. 

EPITHELIOMA— EPITHELIAL   CANCER. 

Take  of  Sulphate  of  atropine 4  grains.  0-24 

Sulphate  of  morphine 4  grains.  0*24 

Distilled  witch-hazel 2  ounces.       64* 

Water 3  ounces.       96- 

Mix.    Use  on  old  muslin,  and  renew  application  frequently  for 
the  relief  of  pain. 

EPITHELIOMA — EPITHELIAL  CANCER. 

Take  of  Powdered  chlorate  of  potassium. .     ^  ounce.         16- 

Powdered  ergot |  ounce.         16* 

Mix.    Dust  over  the  surface. 

ERYSIPELAS. 

Take  of  Acetate  of  lead 1  scruple.        1-30 

Infusion  of  digitalis i  pint         256* 

Mix. 
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ERYSIPELAS. 

Take  of  Subnitrate  of  bismuth 1  drachm.  4- 

Carbonate  of  lead 2  drachms.  8' 

Creasote 3  minims.  0-18 

Ointment  of  rose-water 1  ounce.  32- 

Mix. 

ERYSIPELAS. 

Take  of  Tincture  of  chloride  of  iron 1  ounce.  32- 

Compound  tincture  of  cinchona. .  1  ounce.  32* 

Glycerin 1  ounce.  32- 

Mix. 

ERYSIPELAS. 

Take  of  Yellow  oxide  of  mercury 10  grains.  0-(J0 

Powdered  arrow-root 1  drachm.  4- 

Ointment  of  oxide  of  zinc 1  ounce.  32- 

Mix. 

ERYTHEMA. 

Take  of  Borax 1  drachm.  4* 

Glycerin 1  ounce.  32* 

Rose-water 2  ounces.  64" 

Mix. 

ERYTHEMA. 

Take  of  Subnitrate  of  bismuth 1  drachm.  4* 

Carbonate  of  zinc 1  drachm.  4- 

Ointment  of  rose-water 1  ounce.  32* 

Mix. 

FURUNCULrS — BOIL. 

Take  of  Extract  of  belladonna i  drachm.        2- 

Extract  of  arnica 1  scruple.        1*30 

Sulphate  of  morphine 2  grains.  012 

Lanolin 1  ounce.  32- 

Mix. 

FCRUNCCLrS— BOIL. 

Take  of  Extract  of  hyoscyamus 1  scruple.  130 

Ointment  of  nitrate  of  mercury. .  3  drachms.  12- 

Oil  of  spearmint i  drachm.  2* 

Ointment  of  oxide  of  zinc 1  ounce.  32* 

Mix. 
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FUBUXCULUS — BOIL. 

Take  of  Lead  plaster 4  ounces.      128- 

Opium  plaster 2  ounces.       64* 

Mix. 

FUKUNCULUS — BOIL. 

Take  of  Balsam  of  Peru 1  drachm.  4* 

lodol 10  grains.  O-CO 

Oxide  of  lead i  drachm.  2' 

Lard 1  ounce.  33* 

Mix. 

HERPES. 

Take  of  Sulphate  of  morphine 3  grains.  0-18 

Prepared  calamine i  ounce.  16- 

Subnitrate  of  bismuth i  ounce.  16- 

Mix.    Dust  over  the  surface. 


HERPES. 

Take  of  Calomel 2  drachms.      8* 

Powdered  starch i  ounce..        16* 

Mix.    Sprinkle  on  the  affected  part. 


HERPES   ZOSTER— SHINGLES. 

Take  of  Hydrochlorate  of  cocaine 5  grains.  030 

Fluid  extract  of  belladonna A  ounce.  16" 

Distilled  witch-hazel l-h  ounce.  48* 

Mix.     Mop  over  the  surface  frequently,  and  a  tine  powder  can  at  the 

-same  time  be  dusted  on  the  parts ;  or  collodion  can  be  used  in  place  of 
the  latt-er. 


HYPERIDROSIS — INCREASED    SECRETIOX    OF   SWEAT. 

Take  of  Sulphate  of  quinine A  drachm.  2- 

Alcohol 5  ounces.         lOO* 

Mix. 

HYPERIDROSIS — INCREASED    SECRETION    OF    SWEAT. 

Take  of  Naphthol 1  drachm.  4* 

Glycerin U  ounce.  48- 

Alcohol 1^  ounce.  48* 

Mix.* 

51 


802  DISEASES  OF  THE  SKIN. 

HYPERIDBOSIS — INCREASED  SECRETION  OF  SWEAT. 

Take  of  Naphthol 2  drachms.  8- 

Tincture  of  saponin 2  onnces.  64* 

Tincture  of  witch-hazel 2  ounces.  64- 

Mix. 

HYPERIDBOSIS — INCREASED  SECRETION  OF  SWEAT. 

Take  of  Permanganate  of  potassium 10  grains.  060 

Alcohol 1  ounce.  32- 

Water 4  ounces.  128- 

Mix. 

HYPERIDBOSIS — INCREASED   SECRETION   OF  SWEAT. 

Take  of  Salicylic  acid i  ounce.         IB- 
Powdered  oleate  of  zinc 2  drachms.      8* 

Mix. 

ICHTHYOSIS. 

Take  of  Oil  of  ergot 3  ounces.        96- 

Lanolin 1  ounce.        32* 

Mix. 

IMPETIGO   CONTAGIOSA. 

Take  of  Ammoniated  mercury 10  grains.  O-CO 

Thymol 1  grain.  000 

Carbonate  of  zinc 1  drachm.        4- 

Prepared  lard 1  ounce.  32* 

Mix. 

LENTIGO — FRECKLE. 

Take  of  Boracic  acid 1  drachm.        4- 

Distilled  witch-hazel 5  ounces.      160' 

Mix. 

LENTIGO — FRECKLE. 

Take  of  Corrosive  sublimate 10  grains.          0-60 

Alcohol 2  ounces.  64* 

Kose-water 2  ounces.  64* 

Mix. 

LENTIGO — FRECKLE. 

Take  of  Olcate  of  copper 10  grains.          0-60 

Hvdrastine  hydrochlorate 2  grains.          0*12 

Ointment  of  rose-water 1  ounce.  32* 

Mix. 
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LUPCS  ERYTHEMATOSUS. 

Take  of  Creiisote 8  minims.       0*50 

Subnitrate  of  bismuth 1  drachm.        4' 

Lanolin 4  drachms.    16* 

Ointment  of  rose-water 4  drachms.    16- 

Mix. 

LUPUS  ERYTHEMATOSUS. 

Take  of  Tincture  of  green  soap 3  ounces.       96* 

Distilled  witch-hazel , 2  ounces.       64* 

Mix.    Sponge  over  the  surface  erery  day  or  two. 


LUPUS  VULGARIS. 

Take  of  Corrosive  sublimate 5  grains.  0*30 

Powdered  arrow-root 1  drachm.       4* 

Subnitrate  of  bismuth 1  drachm.       4* 

Ointment  of  rose-water 1  ounce.  32* 

Mix. 

LUPUS  VULGARIS. 

Take  of  Creasote 5  minims.  0*30 

Salicylic  acid 16  grains.  1" 

Ointment  of  oxide  of  zinc 1  ounce.  32- 

Mix. 

MILIARIA— PRICKLY   HEAT. 

Take  of  Calomel 10  grains.  0*60 

Powdered  arrow-root 1  drachm.  4* 

Carbonate  of  lead 2  drachms.  8- 

Lard 1  ounce.  32- 

Mix. 

MILIARIA — PRICKLY  HEAT. 

Take  of  Lime-water 3  ounces.  96- 

Levigated  calamine ^  ounce.  16- 

Glycerin 2  ounces.  64* 

Mix. 

MILIUM— ACNE  ALBIDA. 

Take  of  Tincture  of  iodine 2  drachms.      8- 

Carbolic  acid ^  drachm.        2* 

Mix.     Touch  each  spot  every  second  or  third  day,  exercising  care 
to  avoid  the  natural  skin. 


S02  DISEASES  OF  THE  SKIK. 


HYPERIDROSIS — INCREASED   SECRETION   OF   SWEAT. 

Take  of  Naphthol 2  drachms.  8- 

Tincture  of  saponin 2  ounces.  64* 

Tincture  of  witch-hazel 3  ounces.  04* 

Mix. 

nYPERIDROSIS — INCREASED  SECRETION  OF  SWEAT. 

Take  of  Permanganate  of  potassium 10  grains.  060 

Alcohol 1  ounce.  32' 

Water 4  ounces.  128- 

Mix. 

HYPERIDROSIS — INCREASED   SECRETION   OF   SWEAT. 

Take  of  Salicylic  acid ^  ounce.         16* 

Powdered  oleate  of  zinc 2  drachms.      8* 

Mix. 

ICHTHYOSIS. 

Take  of  Oil  of  ergot 3  ounces.       96' 

Lanolin 1  ounce.        32- 

Mix. 

IMPETIGO   CONTAGIOSA. 

Take  of  Ammoniated  mercury 10  grains.  0*60 

Thymol 1  grain.  006 

Carbonate  of  zinc 1  drachm.        4* 

Prepared  lard 1  ounce.  32* 

Mix. 

LENTIGO — FKEC  K  LE. 

Take  of  Boracic  acid 1  drachm.       4* 

Distilled  witch-hazel 6  ounces.      160* 

Mix. 

LENTIGO — FRECKLE. 

Take  of  Corrosive  sublimate 10  grains.  0*60 

Alcohol 2  ounces.  64* 

Rose-water 2  ounces.  64* 

Mix. 

LENTIGO— FRECKLE. 

Take  of  Oleate  of  copper 10  grains.          0*60 

Ilydrastine  hydrochlorate 2  grains.          0*12 

Ointment  of  rose-water 1  ounce.  32* 

Mix. 
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LUPUS   ERYTHEMATOSUS. 

Take  of  Creasote 8  minims.        0*50 

Subnitrate  of  bismnth 1  drachm.        4* 

Lanolin 4  drachms.    16* 

Ointment  of  rose-water 4  drachms.     16* 

Mix. 

LUPUS  ERYTHEMATOSUS. 

Take  of  Tincture  of  green  soap 3  ounces.       96* 

Distilled  witch-hazel 2  ounces.       64* 

Mix.    Sponge  over  the  surface  every  day  or  two. 


LUPUS  VULGARIS. 

Take  of  Corrosive  sublimate 5  grains.  0-30 

Powdered  arrow-root 1  drachm.  4* 

Subnitrate  of  bismuth 1  drachm.  4' 

Ointment  of  rose-water 1  ounce.  32- 

Mix. 

LUPUS  VULGARIS. 

Take  of  Creasote 5  minims.  0*30 

Salicylic  acid 15  grains.  1* 

Ointment  of  oxide  of  zinc 1  ounce.  32* 

Mix. 

MIUARIA— PRICKLY   HEAT. 

Take  of  Calomel 10  grains.  060 

Powdered  arrow-root 1  drachm.       4' 

Carbonate  of  lead 2  drachms.      8* 

Lard 1  ounce.  32* 

Mix. 

MILIARIA — PRICKLY   HEAT. 

Take  of  Lime-water 3  ounces.  96* 

Levigated  calamine -J  ounce.  16* 

Glycerin 2  ounces.  64* 

Mix. 

MILIUM— ACNE   ALBIDA. 

Take  of  Tincture  of  iodine 2  drachms.      8* 

Carbolic  acid i  drachm.        2* 

Mix.    Touch  each  spot  every  second  or  third  day,  exercising  care 
to  avoid  the  natural  skin. 


304  DISEASES  OF  THE  SKIX. 

MILIUM — ACNB  ALBIDA. 

Take  of  Liniment  of  camphor 1  ounce.  3*^* 

Tincture  of  green  soap 2  ounces.  ti4* 

Mix. 

NJBVUS  VASCULAfilS, 

Take  of  Solution  of  subacetate  of  lead 2  ounces.  64* 

Apply  once  or  twice  a  day  for  some  months. 

N^VUS  VASCULABIS. 

Take  of  Solution  of  arsenite  of  potassium.     1  ounce.  33* 
Paint  over  the  surface  several  times  a  day. 

PAE.55STHE8IA,  OB   PRURITUS  ANI — ITCHING  OF  THE  ANUS. 

Take  of  Hydrate  of  chloral 1  drachm.  4- 

Camphor. 2  drachms.  8* 

Prepared  suet 2  ounces.  04* 

Mix. 

PARiESTHESIA,  OB  PRURITUS   ANI — ITCHING  OF  THE  ANUS. 

Take  of  Naphthol 1  scruple.  IS'i 

Subnitrate  of  bismuth 2  drachms.  8* 

Ointment  of  oxide  of  zinc 1  ounce.  3t 

Mix. 

PAK.ESTHESIA,   OR  PRURITUS  SCROTI — ITCHING   OF  THE  SCBOTl'M. 

Take  of  Extract  of  stramouium-leaves 8  grains.  Oju 

Camphor 1  drachm.  4- 

Benzoated  lard 1  ounce.  32- 

Mix. 

PAR.^STHESIA,  OR  PRURITUS  LABIORUM — ITCHING  OF  THE  LABIA. 

Take  of  Borate  of  sodium 1  drachm.  4- 

Camphor 1  scruple.  1-3t' 

Carbonate  of  lead 1  drachm.  4* 

Carbolic  acid 3  grains.  01? 

Ointment  of  oxide  of  zinc 1  ounce.  32- 

Mix. 

PAR.?*:STnESIA,  OR  PRURITIS  LABIORUM — ITCHING   OF  THE  LABIA 

Take  of  Extract  of  belladonna 4  grains.  0;*4 

Extract  of  opium G  grains.  l>'3'» 

Tannic  acid 1  drachm.  4* 

Oil  of  thcobroma,  a  sufficient  quantity. 

Mix,  aud  divide  into  I'Z  suppositories. 

Insert  one  in  the  ^Tigina  every  two  or  three  hours  until  relieved. 
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PARESTHESIA,  OR  PRURITUS  VAGINA — ITCHING   OF  THE  VAGINA. 

Take  of  Alum 1  ounce.         32* 

Borate  of  sodium 1  ounce.        32* 

Mix.    Add  to  one  quart  of  hot  water,  and  inject  into  the  vagina. 


PARESTHESIA,  OR   PRURITUS  VAGINJE — ITCHING  OF  THE  VAGINA. 

Take  of  Hyposulphite  of  sodium 6  drachma.    24* 

Add  to  one  pint  of  hot  water,  and  at  once  inject  into  the  vagina. 


PEDICULOSIS — LOUSINESS. 

Take  of  Fluid  extract  of  delphinium 1  ounce.         33* 

Water 4  ounces.     128' 

Mix. 

PEDICULOSIS— LOUSINESS. 

Take  of  Ointment  of  oleatc  of  mercury 1  ounce.        32- 

Chlorinated  oil 1  ounce.         33* 

Mix. 

PEDICULOSIS — LOUSINESS. 

Take  of  Naphthol |  drachm.       2- 

Lard 1  ounce.         32* 

Mix. 

PEMPHIGUS, 

Take  of  Powdered  red  cinchona 4  ounce.  16* 

Carbonate  of  lead 2  drachms.  8* 

Subnitrate  of  bismuth 2  drachms.  8- 

Mix. 

PEMPHIGUS. 

Take  of  Prepared  calamine 4  ounce.  IG* 

Glycerin 2  ounces.  64- 

Lime-water 4  ounces.  128* 

Mix. 

PEMPHIGUS. 

Take  of  Subnitrate  of  bismuth 2  drachms.  8- 

Powdered  starch  . . . , 4  drachms.  16* 

Oiutmentofbenzoated  oxide  of  zinc  1  ounce.  32* 
Mix. 
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PITYRIASIS   EUBBA. 

Take  of  Olive-oil 4  ouncea.  128' 

Creasote 5  minims.  0*30 

Oil  of  ergot 2  ounces.  64* 

Mix. 

PRCHIGO. 

Take  of  Menthol 1  drachm.        4' 

Olive-oil 5  ounces.     160" 

Mix. 

PSORIASIS. 

.    Take  of  Ointment  of  oleate  of  mercury 1  ounce.  32- 

Oil  of  cade 1  drachm.  4- 

Naphthol 1  drachm.  4* 

Mix. 

PSORIASIS. 

Take  of  Ointment  of  nitrate  of  mercury ...     1  ounce.         32- 

lodol 1  drachm.        4- 

Mix. 

PSORIASIS. 

Take  of  Chrysarobin 1  drachm.       4- 

Benzoated  lard 1  ounce.         32* 

Mix. 

PSORIASIS. 

Take  of  Oil  of  turpentine 1  ounce.        32* 

Lanolin 1  ounce.        32* 

Mix. 

PSORIASIS. 

Take  of  Green  soap 1  ounce.        32* 

Ointmentofammoniated  mercury.     1  ounce.        32* 
Mix. 

PURPURA. 

Take  of  Alum i  ounce.        16* 

Alcohol 6  ounces.     192- 

Mix. 

PURPURA. 

Take  of  Tannic  acid i  drachm.  2* 

Camphoi*. 1  drachm.  4* 

£enzoatcd  lard 1  ounce.  32* 

Mix. 
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PURPURA. 

Take  of  Spirit  of  lavender }  ounce.  IC- 

Spirit  of  rosemary ^  ounce.  16- 

Tincture  of  witch-hazel 3  ounces.  96* 

Water 2  ounces.  B-i* 

Mix. 

PURPUBA. 

Take  of  Tincture  of  capsicum ^  ounce.         16- 

Spirit  of  myrcia  (bay-rum) 3^  ounces.     11:2' 

Mix. 

ROSACEA — ACNE   ROSACEA. 

Take  of  Hydrochlorate  of  hydrastine 1  grain.  006 

Tincture  of  witch-hazel 2  drachms.  8- 

Rose-water 2  ounces.  04' 

Mix.    Apply  twice  daily. 


ROSACEA — ACNE  ROSACEA. 

Take  of  Tannic  acid 10  grains.  O'GO 

Sublimed  sulphur i  drachm.        2- 

Carbonate  of  zinc 1  drachm.       4* 

Lard 1  ounce.  32* 

Mix. 

ROSACEA — ACNE  ROSACEA. 

Take  of  Ergotin 1  scruple.         1  '30 

Lanolin 3  drachms.     12- 

Mix. 

ROSACEA — ACNE  ROSACEA. 

Take  of  Extract  of  witch-hazel 10  grains.  0-GO 

Ointment  of  lead  oleate 3  drachms.     12- 

Mix. 

ROSACEA — ACNE  ROSACEA. 

Take  of  Ointment  of  bismuth  oleate 2  drachms.      8- 

Oil  of  juniper 5  minims.       030 

Mix. 

RUBEOLA— MEASLES. 

Take  of  Camphor , ^  drachm.        2- 

Oil  of  theobroma 1  ounce.        32* 

Mix. 
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RUBEOLA — MEASLES. 

Take  of  Menthol 1  scrapie.        1*30 

Olive-oil 6  ounces.      192- 

Mix. 

SCABIES— ITCH. 

Take  of  Naphthol i  drachm.       2- 

Lanolin -h  ounce.        16- 

Mix. 

SCABIES — ITCH. 

Take  of  Chlorinated  oil 2  ounces.       64- 

Prepared  by  passing  chlorine-gas  in  olive-oil. 


SCABIES — ITCH. 

Take  of  Naphthol i  drachm.       2- 

Sublimed  sulphur 1  drachm.       4- 

Ointment  of  oleate  of  mercury. . .  ^  ounce.         16- 

Simple  ointment -J  ounce.        16* 

Mix. 

SCABIES — ITCH. 

Take  of  Oil  of  cade 3  drachms.    12- 

Sublimed  sulphur 4  drachms.     16- 

Green  soap 1  ounce.         32* 

Lard 2  ounces.       64- 

Mix. 

SCABIES— ITCH. 

Take  of  Red  oxido  of  mercury -J  drachm.       2- 

Balsam  of  Peru i  ounce.        10- 

Lard 3  ounces.       dG' 

Mix. 

SCARLATINA— SCARLET  FEVEB. 

Take  of  Oil  of  eucalyptus 5  minims.       0*30 

Prepared  lard 1  ounce.        32 

Mix. 

SCARLATIXA — SCARLET  FEVER. 

Take  of  Borax ^  drachm.       2* 

Powdered  starch 1  drachm-       4- 

Lard 1  ounce.        32- 

Mix, 
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SCROFULODERMA. 

Take  of  Iodoform 24  grains.  1  50 

Oleic  acid 1  ounce.         S'^- 

Mix. 

SCROFULODERMA. 

Take  of  lodol i  drachm.       2- 

Ointment  of  oxide  of  zinc 1  ounce.         32- 

Mix. 

SCROFULODERMA. 

Take  of  Ointment  of  oleate  of  mercury. . .  i  ounce.  16- 

Snbiodide  of  bismuth 1  scruple.  1-30 

Ointment  of  oxide  of  zinc i  ounce.  16- 

Mix. 

SEBORRHCEA   GEKITALIUM— SEBORRHEA   OF  THE  GENITALS. 

Take  of  Subnitrate  of  bismuth 1  drachm.  4- 

Carbonate  of  lead 1  drachm.  4* 

Glycerin 2  ounces.  G4' 

Lime-water 2  ounces.  04* 

Mix. 

8EB0BRH<EA  GENITALIUM — SEBORRHCEA   OF  THE  GEXITALS. 

Take  of  Powdered  oleate  of  zinc 2  drachms.  8* 

Calomel 1  scruple.  1  30 

Powdered  starch i  ounce.  16* 

Mix. 

SEBORRHCEA   SICCA — DRY  OE  SCALY  SEBORRHCEA. 

Take  of  Oil  of  ergot 3  ounces.       96' 

Oil  of  rose 2  minims.        012 

Mix.    Apply  twice  a  day.    Especially  serviceable  in  seborrhoea  of 
the  scalp  or  dandruff. 

SEBORRHCEA  SICCA — DRY  OR  SCALY   SEBORRHCEA. 

Take  of  Tincture  of  saponaria 2  ounces.       C4* 

Fluid  petroleum 2  ounces.       64* 

Mix.     Useful  in  seborrhoea  or  dandruff  of  scalp. 

SEBORRHCEA   SICCA— DRY  OR  SCALY  SEBORRHCEA. 

Takeof50-per-cent.  solution  of  boroglyceride  3J  ounces.  112' 

Oleic  acid ^  ounce.  16* 

Carbolic  acid 3  grains.  0*18 

Mix.     Good  in  seborrhcEa  of  face,  back,  and  chest 
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SEBORBHCEA   SICCA — DEY   OB  SCALY   SBBOEKHffiA. 

Take  of.Calomel 10  grains.  OOu 

Balsam  of  Peru ^  drachm.  "i- 

Powdered  camphor 1  scrapie.       1 3u 

Ointment  of  rose- water 1  ounce.  32* 

Mix. 

SEBOKBHCEA  OLEOSA— OILY   SEBOEBHCEA. 

Take  of  Boracic  acid 2  drachms.  8* 

Orange-flower  water 2  ounces.  C-t* 

Rose-water 2  ounces.  64* 

Mix. 

SEBOEBH(EA   OLEOSA— OILY  SEBOEBHCEA. 

Take  of  Chloride  of  zinc 5  grains.         0*30 

Rose-water 4  ounces.      128' 

Mix. 

SEBOEBHCEA   OLEOSA— OILY   SEBOEBHCEA. 

Take  of  Corrosive  sublimate 10  grains.  0*00 

Tincture  of  witch-hazel i  ounce.  16* 

Rose-water 4^^  ounces.  144* 

Mix. 

SEBOEBHCEA  OLEOSA — OILY  SEBOEBHCEA. 

Take  of  Oleato  of  zinc 2  drachms.      S* 

Powdered  arrow-root ^  ounce.         10* 

Mix. 

SYPHILIS. 

Take  of  lodol 1  drachm.       4- 

Subnitrate  of  bismuth 3  drachms.     13" 

Mix.    Use  in  syphilitic  ulceration. 

SYPHILIS. 

Take  of  Ointment  of  oleate  of  mercury. ..     -J-  ounce.         16* 

Ointment  of  oxide  of  zinc i  ounce.         16* 

Mix. 

SYPHILIS. 

Take  of  Ointment  of  nitrate  of  mercury. .  -J  onnc^.  16* 

Oil  of  cade ^  drachm.  'i' 

Ointment  of  oxide  of  zinc ^  ounce.  10* 

Mix. 
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SYPHILIS. 

Take  of  Powdered  red  cinchona-bark 2  drachms.  8- 

Subuitrate  of  bismuth 4  drachms.  16- 

lodol 3  drachms.  1^' 

Mix.    Use  in  syphilitic  ulceration. 


SYPHILIS. 

Take  of  Corrosive  sublimate 4  grains.  024 

Lanolin 5  drachms.    20* 

Mix. 

SYPHILIS. 

Take  of  Extract  of  belladonna 10  grains.  0*60 

Ointment  of  oleate  of  mercury.. .     3  drachms.  12- 

Lanolin i  ounce.  16* 

Mix. 

SYPHILIS. 

Take  of  Chromic  acid 8  grains.  0*50 

Water 1  ounce.        32* 

Mix.    Valuable  in  involvement  of  mucous  surfaces. 


SYPHILIS. 

Take  of  Chloride  of  zinc 10  grains.  0*60 

Water 1  ounce.        32* 

Mix.    Also  for  application  on  mucous  surfaces. 

SYPHILIS. 

Take  of  Ointment  of  oleate  of  iron |  ounce.  16- 

Salicylic  acid 5  grains.  030 

Ointment  of  oxide  of  ziuc 4  ounce.  16* 

Mix. 

SYCOSIS — INFLAMMATION  OF  THE  HAIR-FOLLICLES. 

Take  of  Boracic  acid 1  drachm.       4- 

Oil  of  cade 30  minims.        2' 

Extract  of  ergot 1  scruple.         1*30 

Ointment  of  oxide  of  zinc 1  ounce.  32* 

Mix. 

SYCOSIS — INFLAMMATION  OF  THE  HAIR-FOLLICLES. 

Take  of  Solution  of  subacetate  of  lead ....     3  ounces.       96* 

Glycerin , 3  ounces.       96- 

Mix. 
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SYCOSIS— INFLAMMATION  OF  THE  HAIB-FOLLICLES. 

Take  of  Ointment  of  bismuth  oleatc 3  drachms.    12* 

Nut  gall 5  grains.        Oo(i 

Mix. 

SYCOSIS,  CHRONIC — INFLAMMATION   OF  THE  HAIR-FOLUCLES. 

Take  of  Carbolic  acid 4  grains.         i)"U 

Glycerin 6  ounces.     192* 

Mix. 

SYCOSIS,   CHRONIC — INFLAMMATION   OF   THE  HAIR-FOLLICLES. 

Take  of  Ointment  of  mercury  olcato 1  ounce.        3^ 

Oil  of  juniper i  drachm.       •^• 

Mix. 

TINEA  FAVOSA— FAVUS. 

Take  of  Oleate  of  copper 1  scruple.        1-30 

Salicylic  acid 5  grains.  0-3ii 

Calomel 10  grains.  000 

Ointment  of  oxide  of  zinc 1  ounce.  32* 

Mix. 

TINEA    FAVOSA— FAVUS. 

Take  of  Boracic  acid 1  drachm.  4* 

Alcohol 2  ounces.  04* 

Sulphuric  ether 2  ounces.  H4' 

Mix. 

TINEA  TONSURANS — RINGWORM  OF  THE  SCALP. 

Take  of  Oleate  of  copper |  drachm.  2' 

Crcasote 5  minims.  030 

Lard 1  ounce.  3*^ 

Mix. 

TINEA  TONSURANS— RINGWORM  OF  THE  SCALP. 

Take  of  Oleic  acid 1  ounce.        33* 

lodol ^  drachm.        *l' 

Mix. 

TINEA   BARBJE— barber's  ITCH. 

Take  of  Corrosive  sublimate 8  grains.         0-50 

Alcohol 1  ounce.  Si- 
Distilled  witch-hazel 3  ounces.  90* 

Mix. 
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TINEA   BARBAE— barber's  ITCH. 

Take  of  Oleate  of  copper 1  scruple.        1-30 

Oil  of  chamomile 5  minims.        0-30 

Ointment  of  oxide  of  zinc 1  ounce.  32- 

Mix.    ■ 

TINEA  CIRCINATA— RINGWORM   OF  THE   BODY. 

Take  of  Ointment  of  oleate  of  mercury. . .     ^  ounce.         16* 

Oil  of  cade 20  minims.        1-30 

Mix. 

TINEA   CIRCINATA — RINGWORM   OF  THE  BODY. 

Take  of  Boracic  acid 1  drachm.  4- 

Thymol 5  minims.  0.30 

Alcohol 4  ounces.  128" 

Mix. 

TINEA   VERSICOLOR — CHROMOPHYT08I8. 

Take  of  Ointment  of  oleate  of  copper 2  drachms.      8" 

Lanolin 2  drachms.      8* 

Mix. 

TINEA   VERSICOLOR — CHBOMOPHYTOSIS. 

Take  of  Resorcin 10  grains.  O'CO 

Lard 1  ounce.         32- 

Mix. 

ULCERA — ULCERS. 

Take  of  lodol 1  scruple.        1-30 

Ointment  of  oxide  of  zinc 1  ounce.        32' 

Mix. 

ULCERA — ULCERS. 

Take  of  Powdered  red  cinchona 3  drachms.     13' 

Subnitrate  of  bismuth 3  drachms.     12' 

Mix. 

ULCERA — ULCERS. 

Take  of  Tincture  of  witch-hazel. i  ounce.        18* 

Hydrate  of  chloral 1  drachm.       4* 

Water 3^  ounces.     112* 

Mix.    Apply  with  old  muslin  or  lint.    Useful  in  indolent  ulcers. 

ULCEBA — ULCERS. 

Take  of  Subiodide  of  bismuth ^  ounce.         16* 

Powdered  calamine ^  ounce.         16- 


Mix. 
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ULCER  A — ULCEES. 


Take  of  Chlorate  of  potassium 2  drachms.  8* 

Extract  of  ergot ,  1^  ounce.  48- 

Glycerin 1^  ounce.  48* 

Mix.    Useful  in  ulceration  of  the  mucous  membrane. 


UBTICAEIA — NETTLE-EASH — HIVES. 

Take  of  .Carbolic  acid 1  drachm.  4- 

Alcohol 4  ounces.  128* 

Water 1  pint.  512- 

Mix. 

URTICARIA — NETTLE-RASH — HIVES. 

Take  of  Menthol 1  drachm.        4* 

Olive-oil 4  ounces.      128* 

Mix. 

URTICARIA — NETTLE-RASH — HIVES. 

Take  of  Creasote 10  minims.        0*60 

Water \  pint  256* 

Mix. 

URTICARIA— NETTLE-RASH— HIVES. 

Take  of  Boracic  acid 2  drachms.      8* 

Cologne-water 4  ounces.      128' 

Glycerin 2  ounces.       C4* 

Rose-water 2  ounces.       64- 

Mix. 

VARIOLA — SMALL- POX. 

Take  of  lodol 1  drachm.  4- 

Salicylate  of  sodium 2  drachms.  8* 

Precipitated  carbonate  of  lime...  2  ounces.  64* 
lilix.    Sprinkle  over  the  surface. 


VARIOLA— SMALL-POX. 

Take  of  Prepared  chalk 6  drachms.  24* 

Boracic  acid 1  drachm.  4* 

Oil  of  wintergreen 40  minims.  260 

Snbnitrate  of  bismuth 3  drachms.  12* 

Olive-oil 6  ounces.  192* 

Mix. 
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VARIOLA— SMALL- POX. 

Take  of  Carbolic  acid ' 5  grains.  030 

Prepared  chalk ^  ounce.  16* 

Subnitrate  of  bismuth 3  drachms.  12* 

Ointment  of  rose-water 1^  ounce.  48- 

Mix. 

VERRUCA— WART. 

Take  of  Ointment  of  oleate  of  mercury ^  ounce.         16' 

Lanolin i  ounce.         16- 

VERRUCA — WART. 

Take  of  Salicylic  acid 1  drachm.  4' 

Collodion 3  drachms.  12* 

Sulphuric  ether 2  ounces.  64* 

Mix. 


MEDICINAL  PLASTERS. 

ALUM,   ERGOT,  HEMLOCK,  AND  WHITE   PRECIPITATE. 

Alum 20  per  cent 

Extract  of  ergot 20 

Extract  of  hemlock-bark 20        " 

"White  precipitate 30        " 

*  Plaster  mass 10        " 

A  satisfactory  combination  for  cancerous  affections,  pustular  and 
tubercular  growths,  lupus,  scrofulous  patches,  hyperidrosis,  and  bro- 
midrosis. 

BELLADONNA   AND   BORIC   ACID. 

Extract  of  belladonna 30  per  cent 

Boric  acid 20        " 

Plaster  mass 50        " 

Invaluable  in  excessive  and  fetid  perspiration,  subacute  and  chronic 
eczema,  accompanied  with  obstinate  itching ;  erythema,  herpes,  herpes 
'poster,  and  in  neuralgia  and  exalted  and  diminished  sensibility  of  the 
skin ;  wounds,  ulcers,  burns  and  scalds,  local  itching  spots,  and  in  lim- 
ited patches  of  vegetable  parasites,  especially  ringworm  and  favus. 

*  The  plaster  mass  is  eomposed  of  fiftr  parts  of  India-rubber,  five  parts  of  honey,  and 
forty-fire  parts  of  soap  piaster. 
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CHRYSAEOBIN. 

Chrysarobin  (chrysophanic  acid) 36  per  cent 

Plaster  mass 65        " 

Efficient  for  limited  psoriasis,  chronic  eczema,  chronic  acne,  and 
acne  rosacea,  and  in  old  syphilitic  and  scrofulous  spots  on  the  skin. 


CAMPHOR  AND  OXIDE  OF  ZINC, 

Camphor 5  per  cent. 

Oxide  of  zinc 40        " 

Plaster  mass 55        " 

For  chronic  eczema  attended  with  severe  itching,  erythema,  ani 
in  irritable  boils  and  carbanclcs. 


HYDEASTIN, 

Hydrastin 30  per  cent 

Plaster  mass 70        " 

Useful  in  chancroid,  unhealthy  and  sloughing  sores,  cancerot 
growths,  and  excessive  secretion  of  the  skin. 


IODOFORM. 

Iodoform 40  per  cent. 

Plaster  mass 60        " 

Appropriate    and   useful   for  chancre,   chancroid,  syphilitic  ai 
scrofulous  spots,  ulcers,  and  wounds. 


LEAD. 

Oxide  of  lead  (litharge) 30  per  cent 

Plaster  mass 70         " 

Useful  for  fissured  nipples  and  other  varieties  of  eczema,  impetic' 
erythema,  bums,  and  frost-bites. 


LEAD  AND  OPICM. 

Lead  oxide  (litharge) 30  per  cent 

Extract  of  opium 10        " 

Plaster  mass 60        " 

Is  beneficial  in  all  irritable  conditions  of  the  skin,  bed-sores,  variou 
forms  of  ulcers,  and  carbuncles. 
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MEBCUBIAL. 

Red  oxide  of  mercury 50  per  cent. 

Plaster  mass 50        " 

Valuable  in  syphilitic  patches,  especially  in  chronic  cases ;  pig- 
mentary deposits,  particularly  chloasma,  or  yellowish-brown  or  black- 
ish spots  on  the  skin ;  freckles,  syphilitic  and  scrofulous  ulcers,  en- 
larged glands,  elephantiasis,  and  indurated  acne  spots. 

Deficiency  of  pigment,  keloid  scars,  lupus,  and  in  hardened  and 
infiltrated  spots  of  the  skin,  which  result  from  many  skin  affections, 
especially  boils,  carbuncles^  inflammation  of  the  huir-follicles,  eczema, 
and  small-pox. 


OXIDE  OF  ZINC. 

Oxide  of  zinc 40  per  cent. 

Plaster  mass 60        " 

Serviceable  in  subacute  and  chronic  eczema,   acne,  seborrhoea, 
herpes,  ulcers,  and  boils. 


OXIDE  OF  ZINC  AND  WHITE  PBECIPITATE. 

Oxide  of  zinc 30  per  cent. 

White  precipitate 15        *' 

Plaster  mass 55        " 

Available  for  irritable  syphilitic  and  scrofulous  patches  and  chronic 
eczema. 

PHYTOLACCA  AND  BELLADOXXA. 

Phytolacca  extract 20  per  cent. 

Belladonna  extract 20        *' 

Plaster  mass 60        " 

Serviceable  in  obstinate  eczema,  ulcers,  burns,  dermatitis,  arresting 
and  overcoming  tendency  to  inflammation,  particularly  of  the  female 
breast. 

8UBI0DIDE  OP  BISMUTH, 

Subiodide  of  bismuth 30  jier  cent. 

Plaster  mass TO        '* 

Useful  in  syphilitic  and  scrofulous  spots,  acne,  rosacea,  chloasma. 
freckles,  and  all  pigmentary  deposits  ;  orchitis,  bubo,  and  all  enlarge- 
ments of  glands ;  indurated  patches  following  inflammation  of  the 
skin. 
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SALICYLIC  ACID. 

Salicylic  acid 25  per  cent 

Plaster  mass 75        " 

Useful  for  eczema  of  the  palms  of  the  hands  and  soles  of  the  feet, 
and  in  all  thickened  conditions  of  the  skin  occnrring  in  the  course  of 
psoriasis,  scrofuloderma,  erysipelas,  boils  and  carbuncles,  local  varieties 
of  hyperidrosis  and  bromidrosis. 

SALICYLIC  ACID  AND  CANNABIS  INDICA. 

Salicylic  acid. 25  per  cent 

Extract  of  cannabis  indica 20        " 

Plaster  mass 65        " 

For  corns,  horns,  warts  and  callosities,  acne,  rosacea,  chronic  ec- 
zema, and  psoriasis. 

SALICYLIC  ACID  AND  OBEABOTE. 

Salicylic  acid 25  per  cent 

Creasote 5        " 

Plaster  mass 70        " 

Useful  in  lupus,  chronic  ulcers,  excessive  and  fetid  perspiration. 


MEDICINAL  SOAPS* 

Ambeb  Soap  {Eau  cle  Luce). — A  liquid  soap  which  has  as  its  chief 
ingredients  tincture  of  oil  of  amber  and  balsam  of  Gilead,  with  water 
of  ammonia. 

Used  in  enlarged  glands,  moles,  warts,  etc. 

Alum  Soap  (Sapo  Aluminis). — Ten  per  cent,  or  168  grains  (lO-OS 
gm.),  alum  (potassie  aluminis). 

Alum  soap  is  most  useful  in  hyperidrosis,  seborrhoea  oleosa,  and 
pustular  eczema.  It  is  very  efficient  in  all  indolent  conditions  of  the 
iutegument  as  occur  in  lupus,  cancer,  ulcers,  and  in  scrofulous  and 
syphilitic  skin  affections. 

Abnica  Soap  {Sapo  Arnicm). — Ten  per  cent.,  or  168  grains  (10-08 
gm.),  extracti  arnicse. 

Arnica  soap  is  very  good  to  use  in  sore  nipples,  abrasions,  wounds, 
bruises,  boils,  carbuncles,  and  many  of  the  pustular  skin  affections. 

*  Each  soap  referred  to  should  be  divided  into  pieces  or  cakes  that  hare  an  tTWS^ 
weight  of  three  and  a  half  ounces,  or  1,680  gruns  (100*S0  gm.). 
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Balsau  Soap. — Five  per  cent.,  or  84  grains  (5'04  gm.),  balsami 

Peruviuui. 

Used  in  indolent  n  leers,  sinuses,  abscesses,  etc. 

Bouo-aLYCEKiDE  SoAP  {Sdpo  Boro-glyceriti). — Ten  per  cent.,  or 
1(J8  gruius  (lU-liHgm.),  5U-j)er-t;e]it,  solution  boro-gh'cei'iiie* 

It  is  valuable  for  eleansiug  wounds,  ulcers,  suppumting,  slongliing, 
or  gangrenous  anrfaces,  lessening  inflammation,  and  preventing  the 
action  of  atmospheric  germs;  in  general  and  local  pruritic  conditions 
of  the  skin,  in  acne,  and  in  seborrhoea. 

CAMPnoit  Soap  (Sapo  Camphor cB),*~Teu  per  cent,  or  168  grains 
(lO-OS  gm.),  camphone. 

It  is  most  frequently  used  for  the  relief  of  pniritns  that  attends 
eczema,  chilblains,  and  other  irritable  affections  of  the  skin. 

Carbolic-acid  Soap  {Sapo  Acidi  CarboUci). — Five  per  cent,  or 

84  gniius  (5*04  gm.),  acidi  carbalici. 

It  is  excellent  for  chronic  eczema  and  psoriasis. 

Chamomit>e  Soap  (Sapo  Anthemidis), — Ten  per  cent,  or  168 
grains  (1008  gm.),  extracti  anthemidis. 

It  is  an  excellent  soap  to  use  in  intertrigo  or  chafing,  and  in  der- 
matitis and  sc'borrha'a,  while  it  is  particularly  valuable  both  for  its 
medicinal  virtues  and  arnmatic  odor  in  all  conditions  of  excessive 
secretion  and  ill-smelling  sores. 

Chamomile  and  ^xiivuv^^oki? {Sapo  Anthemidis SulphurUque), 
— Ten  per  cent.,  or  ItlS  grains  (10*08  gni.),  extracti  anthemidis;  5  per 
cent.,  or  84  grains  (5-04  gni.),  anlphuris  loti. 

It  is  beneficial  in  seborrhcea  sicca,  loss  of  hair,  and  in  acne. 

Elder-flower  Soap  (Sapo  Sanibuci  Florum), — Ten  per  cent,  or 
IfiS  grains  (10-08  gm.),  sambuci  florum. 

Used  in  intertrigo,  rosacea,  sunburn,  etc. 

Ergot  Soap  (Sapo  Ergota). — Ten  per  cent,  or  1G8  grains  (10'08 
gra.),  ext.  ergot®. 

Uaed  in  eczema,  acne,  rosacea,  etc.  ' 

Eucalyptol  Soap  (Sapo  Eucalyptoli). — Five  per  cent,  or  84  min- 
ims (5*04  gm.),  ol.  eucalypti. 

It  is  a  useful  disinfectant  application  to  all  fonl-smelling  wounds  and 
ulcers.    In  bromidrosis  or  fetid  perspiration  it  is  very  efficacious. 

Glycerin  Soap  (Sapo  G'i;ycwint).— Fifteen  per  cent, or  252  grains 
(15-12  gm.),  glycerini. 

Used  for  roughness  of  the  skin,  chaps,  pityriasis,  etc. 

Iodine  Soap  (Sapo  /o«/e).— Three  per  cent,  or  50|  grains  (3*02 
gm.),  iodi  ri'stibiimati. 

Used  in  syphilitic  and  scrofulous  ekiu  affections,  old  granulations, 
eto. 
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Iodide  op  Sulphur  Soap  (Sapo  Sulphuris  lodidi.) — Three  per 
cent,  sulphuris  iodidi,  50f  grains  (3*02  gm.)  in  a  cake. 

Used  in  acne  indurata,  chronic  ulcers,  freckles,  yellowish-brown  or 
blackish  patches  on  the  skin,  etc. 

Kino  Soap  {Sapo  Kino), — Ten  per  cent.,  or  168  grains  {10•0^ 
gm.),  ext.  kino. 

Used  in  eczema,  rosacea,  ulcers,  etc. 

Lead  Soap  {Sapo  Plunthi). — Three  per  cent,  or  50f  grains  {3-0^ 
gm.),  plumbi  acetatis. 

Used  in  boils,  carbuncles,  abrasions,  bed-sores,  etc. 

Naphthol-Sulphur  Soap  (Sapo  NaphthoU  Sulphurisqut). — Three 
per  cent.,  or  50|  grains  (3-03  gm.),  naphtholi;  10  per  cent,  or  168 
grains  (10*08  gm.),  sulphuris  loti. 

Used  iu  scabies  (itch),  pediculosis  (lousiness),  insects  of  all  kinds  on 
the  skin,  eczema,  psoriasis,  seborrhoea,  hyperidrosis,  bromidrosis,  etc. 

Naphthol  Soap  {Sapo  NaphthoU), — Five  per  cent,  or  84  grains 
(5  04  gm.),  naphtholi. 

It  is  useful  for  animal  parasites.  The  bite  and  sting  of  many  in- 
sects and  animals  may  often  be  cured  or  relieved  by  its  use.  It  acts 
well  in  eczema,  psoriasis,  pityriasis,  ichthyosis,  and  offensive  discharge* 
from  the  skin.  Fetid  perspiration  is  not  only  controlled,  but  often 
cured  by  its  use. 

Salicylic-acid  Soap  {Sapo  Acidi  Salicylici), — Four  per  cent, 
or  67|  grains  (4*20  gm.),  acidi  salicylici. 

It  is  an  admirable  soap  for  toilet  purposes,  and  has  proved  service- 
able in  those  thickened  conditions  of  the  epidermis  that  occur  in  the 
plantar,  palmar,  and  extensor  surfaces.  Sycosis  and  pustular  eczema 
are  generally  benefited  by  its  use.  It  is  likewise  serviceable  in  fetid 
perspiration  and  all  foul-smelling  wounds  or  sores. 

Sublimate  Soap  (*SVi/?o  Hydrargyri  Chloridx  Corroswi). — One  per 
cent.,  or  16f  grains  (1-008  gm.),  hydrargyri  chloridi  corrosivi. 

It  is  a  valuable  soap  in  animal  parasitic  diseases,  such  as  pediculosis 
or  lousiness,  scabies  or  itch,  and  for  destroying  all  varieties  of  insects 
that  may  infest  the  body.  Freckles,  pigmentary  deposits,  especitllv 
chloasma,  or  yellowish-brown  or  blackish  patches  on  the  skin,  are  greatlv 
relieved  and  sometimes  removed  by  its  employment  It  is  an  effectivt 
soap  in  all  kinds  of  itching  of  the  integument  It  is  likewise  markedh 
serviceable  in  the  various  syphilitic  skin-eruptions. 

Sulphur  Soap  {Sapo  Sulphuris). — Ten  per  cent,  or  168  grains 
(1008  gm.),  sulphuris  loti. 
Uded  in  acne,  rosacea,  etc. 


MEDICINAL  SOAPS.  821 

Taxnin  Soap  (Sapo  Acidl  Tannici), — Three  per  cent.,  or  50{ 
grains  (3.02  gm.),  aciUi  tanuici. 

Used  in  seborrhcea  oleosa,  excessive  sweating,  ulcers,  granulations, 
etc. 

Taxstik- Balsam  Soap  {Sapo  Tanfw-Bahamicus). — Two  per  cent., 
or  33}  grains  (:2-10  gm.),  ocidi  tannici ;  5  per  cent.,  or  80  grains,  bal&ami 
Peruviani. 

Used  in  wounds,  ulcers,  chilblains,  etc. 

Thymol  Soap  {Sapo  Thymoli). — Three  per  cent.,  or  50f  grains 
(3'03  gm.),  thymoli  crystal lisati. 

Used  in  ulcers,  wounds,  abscesses,  sinuses,  pustular  eczema,  etc. 

Turpentine  Soap  {Sapo  Terebinthinm  ComposUus). — This  soap 
has  been  known  as  Starkcy's,  and  is  composed  of  equal  parts  of  potas- 
sium carbonate,  oil  of  turpentine,  and  Venice  turpentine. 

Used  in  chilblains,  syphilis,  psoriasis,  etc. 

Tar  Soap  {Sapo  Picis  Liquidm). — Ten  per  cent.,  or  168  grains 
(10*08  gm.),  picis  liquids. 

Tar  soap  is  valuable  in  chronic  eczema,  psoriasis,  and  ichthyosis. 

WiNTERGREBX  SoAP  {Sapo  OauWierim.) — Three  per  cent.,  or  50| 
grains  (303  gm.),  acidi  methylsalicylici. 

Used  in  eczema,  psoriasis,  lichen,  acne,  etc. 

WiTCH-UAZEL  Soap  {Sapo  HaviaineUdis).— Ten  per  cent.,  or  168 
grains  (10*08  gm.),  cxt.  hamamelidis. 

Used  in  fetid  perspiration,  eczema,  loss  of  hair,  etc. 
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INTERNAL. 


ABSCESSUS — CUTANEOUS  ABSCESSES. 

Take  of  Tincture  of  pokeroot 100  minims.       6' 

Tincture  of  prickly-ash  bark 5  ounces.     160- 

Mix.    Dose :  Two  teaspoonfuls  in  water  three  or  four  times  a  day. 

ABSCESSUS — CUTANEOUS  ABSCESSES. 

Take  of  Sulphide  of  calcium 40  grains.         2*60 

Extract  of  belladonna 2  grains.  01'^ 

Mix  and  divide  into  twenty  pills. 
Dose :  A  pill  three  or  four  times  a  day. 

ACNE. 

Take  of  Sulphide  of  arsenic 1  grain.  OO'J 

Extract  of  gentian 40  grains.  2*60 

Mix  and  divide  into  twenty  pills. 
Dose :  One  pill  three  times  a  day. 

ACNE. 

Take  of  Sirup  of  hydriodic  acid 2  ounces.       64- 

Sirup  of  lactucarium 2  ounces.        64* 

Mix.    Dose :  One  to  two  teaspoonfuls  three  times  a  day. 

ACNE. 

Take  of  Extract  of  Indian  hemp 4  grains.  0-34 

Extract  of  nux  vomica 4  grains.  0*24 

Lupulin 30  grains.  2- 

Mix  and  divide  into  thirty  pills. 

Dose :  Two  pills  morning  and  evening. 

ACNE. 

Take  of  Papain 40  grains.  2-60 

Make  into  fifteen  powders. 
Dose :  One  powder  after  meals. 
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ACNE. 

Take  of  Sublimed  sulphur 100  grains.  6* 

Aromatic  powder 100  grains.  6* 

Mix  and  make  into  twenty  capsules. 

Dose :  One  capsule  three  to  four  times  a  day. 

ACKE. 

Take  of  Tincture  of  capsicum 1  drachm.        4* 

Bicarbonate  of  sodium 100  grains.  6-  " 

Peppermint-water 5  ounces.      160- 

Mix.    Dose :  Two  teaspoonfuis  in  water  three  times  a  day. 

ALOPECIA. 

Take  of  Tincture  of  chloride  of  iron 5  drachms.    20' 

Solution  of  arsenite  of  potassium.  100  minims.        6* 
Solution  of  citrate  of  ammonium, 
a  sufficient  quantity  to  make ...     5  ounces.      160' 
Mix.    Dose :  Two  teaspoonfuis  in  water  three  times  a  day. 

ALOPECIA. 

Take  of  Compound  sirup  of  phosphates. . .     3  ounces.  96' 

Diastasic  extract  of  malt 3  ounces.  96* 

Glycerin 2  ounces.  64- 

Mix.    A  dessertspoonful  two  or  three  times  a  day. 

ALOPECIA. 

Take  of  Phosphide  of  zinc -^  grain.  0-006 

Extract  of  nux  vomica 1  grain.  0*06 

Powdered  capsicum 1  drachm.       4' 

Mix  and  divide  into  thirty  pills. 

Dose :  From  three  to  four  pills  daily. 

ALOPECIA    CIRCUMSCRIPTA. 

Take  of  Oxide  of  zinc 2  grains.  0*12 

Arseniate  of  sodium 1  grain.  0*06 

Extract  of  ignatia 2  grains.  0-12 

Lupulin 1  drachm.  4* 

Mix  and  divide  into  thirty  pills. 

Dose :  One  pill  three  to  four  times  a  day. 

ALOPECIA   CIRCUMSCRIPTA. 

Take  of  Sulphate  of  strychnine 1  grain.  006 

Diluted  phosphoric  acid i  ounce.  16* 

Elixir  of  cinchona TA  ounces.  240* 

Mix.    Dose :  One  teaspoonf  ul  in  water  thrice  daily. 
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ALOPECIA    CIRCUMSCRIPTA. 

Take  of  Sulphate  of  quinine 40  grains.         2C0 

Powdered  capsicum 10  grains.         0*00 

Arsenious  acid 1  grain.  Oi»i 

Mix  and  divide  into  twenty  pills. 

Dose :  One  pill  after  meals. 

ALOPECIA    CIRCUMSCEIPTA. 

Take  of  Nitro-glycerin  a  one-per-cent.  solu- 
tion in  alcohol 1  drachm.       4- 

Dose :  One  drop  in  water  three  to  four  times  a  day. 

BITES  AXD   STINGS  OF  INSECTS. 

Take  of  Tincture  of  aconite  root 2  drachms.        8' 

Dose :  One  to  two  drops  in  water  every  two  to  three  hours. 

BITES   AND   STINGS   OF   INSECTS. 

Take  of  Infusion  of  digitalis 2  ounces.       64- 

Spirit  of  nitrous  ether. 2  ounces.       G4' 

Brandy 2  ounces.        04* 

Mix.    Dose :  One  to  two  teaspoonfuls  in  water  every  two  to  tbrw 
hours. 

BITES    AND   STINGS   OF   INSECTS. 

Take  of  Aromatic  spirit  of  ammonia 1  drachm.        4* 

Tincture  of  capsicum 1  drachm.       4' 

Mix.    Dose :  Ten  to  thirty  drops  in  water  every  two  hours. 

CARBUXCULUS — CARBUNCLE. 

Take  of  Bcta-naphthol 15  grains.  1- 

Carbonate  of  iron 15  grains.  1* 

Mix  and  divide  into  fifteen  pills. 

l>ose :  One  pill  three  to  four  times  a  day. 

CARBUNCULUS — CARBUNCLE. 

Take  of  Chlorate  of  potassium 3  drachms.     12* 

Sirup  of  hydriodic  acid 2  ounces        64- 

Glycerin 6  ounces.      192* 

Mix,     Dose :  One  tablespoonful  in  water  three  to  four  times  a  day. 

CHANCROID. 

Take  of  Bromide  of  sodium 10  drachms,    40- 

Tincture  of  aconite  root 40  minims.        2*>' 

Tincture  of  hops 5  ounces.      100' 

Mix.     Dose:  One  to  two  teaspoonfuls  in  water  every  two  or  th.'w 
hours  until  relieved. 
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CHANCROID. 

Take  of  Tartrate  of  antimony  and  potassium ....     2  grains.  0-12 

Salphate  of  quinine 40  grains.  2*60 

Mix  and  divide  into  twenty  pills. 

Dose :  One  to  two  pills  every  three  to  four  hours. 

CHLOASMA — PIGMENTATION  OF  THE  SKIN — LIVER  SPOT. 

Take  of  Phosphate  of  sodium 1  drachm.       4* 

Divide  into  twelve  powders  or  capsules. 
Dose :  One  every  two  or  three  hours. 

CHLOASMA — PIGMENTATION   OF  THE  SKIN — LIVER   SPOT. 

Take  of  Solution  of  iodide  of  arsenic  and  mercury    2  drachms.      8* 

Fluid  extract  of  hoang-nan 2  drachms.      8* 

Mix.    Dose :  Five  to  ten  drops  in  water  three  times  a  day. 

DERMATALGIA — NEURALGIA    OF   THE   SKIN. 

Take  of  Extract  of  Indian  hemp 4  grains.  0*24 

Salol 48  grains.  3- 

Mix  and  divide  into  sixteen  pills. 

Dose :  One  pill  three  to  four  times  a  day. 

DERMATALGIA — NEURALGIA   OF  THE   SKIN. 

Take  of  Urethan 1  drachm.       4* 

Elixir  of  orange. 4  ounces.     128* 

Mix.    Dose ;  From  one  to  three  teaspoonf uls  every  two  or  three  hours. 

DERMATALGIA — NEURALGIA    OF  THE   SKIN. 

Take  of  Extract  of  belladonna 3  grains.  0*18 

Sulphate  of  quinine 18  grains.  1-08 

Sulphate  of  strychnine \  grain.  0*012 

Arsenious  acid i  grain.  0*015 

Mix  and  divide  into  twelve  pills. 

Dose :  A  pill  two  or  three  times  a  day. 

ECZEMA,   ACUTE. 

Take  of  Lime-water 4  ounces.  128* 

Glycerin 4  ounces.  128* 

Sirup  of  senna 4  ounces.  128* 

Mix.    Dose  :  One  tablespoonful  three  to  four  times  a  day. 

ECZEMA,    ACUTE. 

Take  of  Tincture  of  strophanthus 2  drachms.      8* 

Dose :  Five  to  ten  drops  in  water  three  to  four  times  a  day. 
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ECZEMA,   ACUTE. 

Take  of  Sublimed  sulphur 2  drachms.     $- 

Make  into  twelve  capsules. 

Dose :  One  capsule  three  to  four  times  a  day. 

ECZEMA,   ACUTE. 

Take  of  Wine  of  antimony 1  drachm.       4- 

Glycerin 3  ounces.       W 

Mix.    Dose :  One  to  two  teaspoonfuls  every  three  hours. 

ECZEMA,   ACUTE, 

Take  of  Antipyrine 50  grains,         3- 

Make  into  ten  capsules. 

Dose:  One  capsule  three  to  four  times  a  day. 

ECZEMA,  ACUTE. 

Take  of  Lupulin 20  grains.  1-30 

Extract  of  belladonna 3  grains.         0*1S 

Sulphate  of  quinine 20  grains.  130 

Mix  and  divide  into  twenty  pills. 

Dose :  From  four  to  five  pills  daily. 

ECZEMA,   ACUTE. 

Take  of  Calomel 8  grains.  0-50 

Powdered  nutmeg |  drachm.       2* 

Mix  and  divide  into  fifteen  powders. 
Dose :  One  powder  three  times  a  day, 

ECZEMA,    ACUTE. 

Take  of  Tincture  of    rhus    toxicodendron 

(poison  ivy) 2  drachms.      8' 

Dose  :  One  to  two  drops  in  water  every  two  or  three  hours. 

ECZEMA,    CHBONIC. 

Take  of  Sulphide  of  arsenic 1  grain.  0-OC 

Beta-naphthol 24  grains.  lou 

Mix  and  divide  Into  twelve  pills. 
Dose :  One  pill  three  times  a  day. 

ECZEMA,   CHRONIC. 

Take  of  Iodide  of  iron 40  grains.  iOn 

Arseniate  of  sodium 1  grain.  Ot'6 

Mix  and  divide  into  twenty  pills. 
Dose :  One  pill  three  times  a  day. 
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ECZEMA,  CHRONIC. 

Take  of  Cod-liver  oil 10  ounces.     320* 

Oil  of  ganltheria 10  minims.        0*60 

Mix  and  make  into  an  emulsion. 

Dose :  One  tablespoonfnl  three  times  a  day. 

ECZEHA,  CHRONIC. 

Take  of  Iodide  of  potassium 200  grains.        12* 

Aloin 2  grains.  0"12 

Sirup  of  sarsaparilla 5  ounces.     160* 

Mix.    Dose :  Two  teaspoonfuis  in  water  three  times  a  day. 

ECZEMA,  CHRONIC. 

Take  of  Aloin 2  grains.  0*12 

Sublimed  sulphur 100  grains.  6* 

Tincture  of  belladonna 60  minims.        4* 

Mix  and  divide  into  twenty  capsules. 

Dose :  A  capsule  three  times  a  day. 

ECZEMA,    CHRONIC. 

Take  of  Solution  of  arseniate  of  sodium. . .     1  drachm.  4* 

Fluid  extract  of  boang-uan 1  drachm.  4* 

Elixir  of  ferrated  gentian 5  ounces.  160' 

Mix.    Dose :  A  teaspoonf ul  in  water  after  meals. 

ECZEMA,    CHRONIC. 

Take  of  Sulphide  of  arsenic 2  grains.  0*12 

Aloin 2  grains.  0-12 

Extract  of  belladonna 2  grains.  0'12 

Extract  of  dandelion 40  grains.  260 

Mix  and  divide  into  twenty  pills. 

Dose :  One  pill  three  or  four  times  a  day. 

ECZEMA,   CHRONIC. 

Take  of  Salol 100  grains.  6- 

Pod«phyllotoxin 2  grains.  0-12 

Mix  and  divide  into  twenty  capsules. 

Dose :  One  to  two  capsules  three  times  a  day. 

ECZEMA,    INFANTILE    ACUTE. 

Take  of  Pepsin 36  grains.  2-16 

Subnitrate  of  bismuth 36  grains.  2*16 

Powdered  nutmeg 4  grains.  0-24 

Mix  and  divide  into  twelve  powders. 

Dose :  One  powder  after  feeding  three  or  four  times  a  day. 
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ECZEMA,   INFANTILE   ACUTE. 

Take  of  Antimonial  wine 24  minims.        1-50 

Cinnamon-water 3  ounces.        %• 

ilix.    Dose :  1  teaspoonful  three  to  four  times  a  daj. 

ECZEMA,   INFANTILE   CHRONIC. 

Take  of  Sublimed  sulphur 2  drachms.      8* 

Glycerin 3  ounces.       96- 

Mix.    Dose :  From  one  to  two  teaspoonfuls  night  and  morning. 

ECZEMA,   INFANTILE   CHRONIC. 

Take  of  Sirup  of  onion  (from  Spanish  onion)     4  ounces.      128' 

Compound  sirup  of  phosphates 1  ounce.         3i* 

Mix.    Dose :   One  or  two  teaspoonfuls  in  water  or  milk  three  or 
four  times  a  day. 

ECZEMA,   INFANTILE   CHRONIC. 

Take  of  Sirup  of  lactate  of  iron 3  ounces.       96* 

Chlorate  of  potassium 1  drachm.       4* 

Mix.    Dose :  One-half  to  one  teaspoonful  three  times  a  day. 

ECZEMA    GENITALIUM — ECZEMA    OF   THE   GENITAL   ORGANS,   ACl'TE. 

Take  of  Antimonial  wine 3  drachms.  8* 

Spirit  of  nitrous  ether 3  ounces  9G* 

Solution  of  acetate  of  ammonium.     3  ounces.  90* 
Mix.    Dose :  Two  teaspoonfuls  in  water  every  three  hours. 

ECZEMA    GENITALIUM — ECZEMA    OF  THE   GENITAL   ORGANS,   CHROXIC. 

Take  of  Copaiba 40  grains.  200 

Venice  turpentine 5  grains.  0  30 

Extract  of  belladonna 3  grains.  0*18 

Mix  and  divide  into  twenty  pills. 

Dose:  One  pill  three  to  four  times  a  day. 

ECZEMA    GENITALIUM — ECZEMA   OF   THE    GENITAL    ORGANS,   CHROXIC. 

Take  of  Chaulmoogra  oil 1  ounce.         dt 

Dose :  Ten  to  thirty  drops  in  milk  three  to  four  times  a  day. 

ECZEMA    VULV-13   VEL  VAGIN-^ — ECZEMA    OF  THE   VULVA   OR   VAGIXA. 

Take  of  Lupulin 50  grains.  3* 

Camphor 2  scruples.       2-fiO 

Mix  and  divide  into  ten  suppositories. 

Dose  :  Insert  one  in  the  vagina  when  necessary  to  quiet  the  system 
and  relieve  tlie  itching. 
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ECZEKA    ANI — ECZEMA   OF   THE   ANUS. 

Take  of  Fluid  extract  of  witch-hazel "Z  ounces.       64* 

Glycerin 2  ounces.       64* 

Mix.  Dose:  From  one-half  to  one  teaspoonful  night  and  morn- 
ing. Rectal  injections  of  the  same  combination  can  be  made  with 
advantage  once  or  twice  a  day. 

ECZEMA   ANI — ECZEMA    OF   THE   ANUS. 

Take  of  Mercury  with  chaik 12  grains.  0*73 

Divide  into  four  powders. 

Dose :  Take  in  divided  doses  during  twenty-four  hours  and  follow 
with  a  saline. 

ECZEMA   SCROTI — ECZEMA   OF  THE   SCROTUM. 

Take  of  Sulphide  of  calcium 10  grains.  0*60 

Extract  of  belladonna 3  grains.  018 

Arsenious  acid 1  grain.  0'06 

Mix  and  divide  into  twenty  pills. 

Dose :  One  pill  three  times  a  day. 

ECZEMA   CRURUM — ECZEMA   OF  THE   LEGS. 

Take  of  Fluid  extract  of  witch-hazel 3  ounces.        96* 

Dose :  From  ten  drops  to  a  teaspoonful  in  water  three  times  a  day. 

ECZEMA    MANUM    ET   PEDUM — ECZEMA   OF  THE   HANDS    AND   FEET. 

Take  of  Protiodido  of  mercury 6  grains.  0-30 

Extract  of  ignatia 2  grains.  0*12 

Extract  of  dandelion 20  grains.  130 

Mix  and  divide  into  twenty  pills. 

Dose :  One  pill  three  to  four  times  a  day. 

EPITHELIOMA — EPITHELIAL   CANCER — SARCOMA — CARCINOMA. 

Take  of  Extract  of  cannabis  indica. 5  grains.  030 

Extract  of  nux  vomica 5  grains.  0*30 

Sulphide  of  arsenic 2  grains.  0*12 

Sulphate  of  morphine 2  grains.  0*12 

Mix  and  divide  into  twenty  pills. 

Dose :  One  pill  three  to  four  times  a  day. 

EPITHELIOMA— EPITHELIAL   CANCER— SARCOMA — CARCINOMA. 

Take  of  Hydroohlorato  of  cocaine 5  grains.  0*30 

Sulphate  of  atropine }  grain.  0*015 

Extract  of  gentian 40  grains.  2*60 

Mix  and  divide  into  forty  pills. 

Dose :  One  pill  three  to  four  times  a  day. 
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EPITHELIOHA — EPITHELIAL  CANCER — SARCOUA— CABCtKOXA. 

Take  of  Hydrochlorate  of  cocaine 4  grains.         0*24 

Citrate  of  caffeine 1  drachm.       4- 

Simple  sirup 4  ounces.     128- 

Mix.    Dose:  One  teaspoonfnl  in  water  every  two  or  three  hour 
until  relieved  of  pain. 

EPITHELIOMA — EPITHELIAL   GAKCER — SARCOMA — CARCINOMA. 

Take  of  Bromhydrate  of  cocaine 4  grains.         0*24 

Sulphate  of  morphine 1  grain.  0*06 

Orange-flower  water 1  ounce.        32- 

Mix.    Dose :  Ten  to  fifteen  drops^  to  relieve  pain,  every  three  t 
four  hours. 

ERTSIPELAS. 

Take  of  Salol 1  drachm.       4* 

Sulphate  of  quinine 24  grains.  1-50 

Mix  and  divide  into  twelve  capsules.    - 
Dose :  One  capsule  every  two  or  three  hours. 

ERYSIPELAS. 

Take  of  Tincture  of  belladonna 1  drachm.       4- 

Tincture  of  aconite  root 1  drachm.        4* 

Mix.     Dose :  From  four  to  five  drops  in  water  every  two  or  thre 
hours. 

ERYSIPELAS. 

Take  of  Tincture  of  chloride  of  iron 3  ounces.       96- 

Sulphate  of  quinine 2^  drachms.     10' 

Dose :  From  one  half  to  one  teaspoonfnl  in  a  wineglassful  of  wate: 
every  three  hours. 

ERYSIPELAS. 

Take  of  Sulphate  of  quinine 1  drachm.       4* 

Extract  of  belladonna 3  grains.  0*18 

Oil  of  theobroma,  sufficient  quantity. 
Mix  and  divide  into  twelve  suppositories. 
Dose :  Insert  one  in  the  bowel  every  two  or  three  hours. 

ERYSIPELAS. 

Take  of  Extract  of  belladonna 2  grains.         0-12 

Extract  of  stramonium 2  grains.  0*12 

Sulphate  of  quinine 40  grains.  260 

Mix  and  divide  into  twenty  pills. 

Dose :  One  pill  every  two  or  three  hours. 
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ERYSIPELAS. 

Take  of  Antipyrine 1  drachm.       4* 

Sulphate  of  quinine 40  grains.  2*60 

Mix  and  divide  into  twelve  powders. 

Dose :  One  powder  three  to  four  times  a  day. 

ERYTHEMA. 

Take  of  Snbnitrate  of  bismuth 1  drachm.        4- 

Creasote 5  minims.       0*30 

Sirup  of  acacia 2  ounces.       64' 

Peppermint-water 2  ounces.       64* 

Mix.    Dose  :  One  to  two  teaspoonfuls  three  to  four  times  a  day. 

ERYTHEMA. 

Take  of  Infusion  of  digitalis 2  ounces.       64* 

Spirit  of  nitrous  ether 2  ounces.       64* 

Mix.    Dose:  From  one  to  two  teaspoonfuls  in  water  every  three 
hours. 

ERYTHEMA. 

Take  of  Phosphate  of  soda 2  drachms.      8* 

Diastasic  extract  of  malt 3  ounces.       96* 

Mix.     Dose :  One  to  two  teaspoonfuls  in  milk  three  to  four  times  a 
day. 

ERYTHEMA. 

Take  of  Tincture  of  gelsemium 1  drachm.       4* 

Tincture  of  belladonna i  drachm.        2* 

Mix.    Dose :  (Adult)  four  drops  in  water  every  three  hours. 

FURUNCULUS— BO I L. 

Take  of  Oxide  of  silver 4  grains.  0*24 

Extract  of  belladonna 2  grains.  0'12 

Sulphate  of  quinine 40  grains.  2-60 

Mix  and  divide  into  Iwenty  pills. 

Dose :  One  pill  three  times  a  day. 

PCRUNCULUS— BOIL. 

Take  of  Oleoresin  of  capsicum 3  grains.         0-18 

Extract  of  ignatia 2  grains.  012 

Pjnrophosphate  of  iron 1  drachm.       4* 

Mix  and  divide  into  thirty  pills. 

Dose :  One  pill  three  or  four  times  a  day. 
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FURUNCULU8— BOIL. 

Take  of  Fluid  extract  of  witch-hazel |  ounce.         16- 

Diastasic  extract  of  malt 4  ounces.      1*^8- 

Mix.     Dose :  From  one  half  to  one  tablespoonful  in  water  three  or 
four  times  a  day. 

FaRUNCULUS — BOIL. 

Take  of  Tincture  of  prickly-ash  bark 6  ounces.  192- 

Tincture  of  nux  vomica i  drachm.  *2' 

Tincture  of  capsicum 1  drachm.  4* 

Mix.     Dose:  Two  teaspoonfuls  in  water  three  times  a  day. 

FURUNCULUS — BOIL. 

Take  of  Sulphate  of  cinchonidine 10  grains.  1' 

Extract  of  prickly-ash  bark. .....  16  grains.  l* 

Extract  of  burdock-root 16  grains.  1* 

Mix  and  divide  into  sixteen  pills. 

Dose :  Two  pills  three  times  daily. 

HERPES. 

Take  of  Aloin 2  grains.  0-12 

Extract  of  belladonna 2  grains.  0*12 

Extract  of  ignatia 2  grains.  O'l'-i 

Powdered  poke-root 20  grains.  1*30 

Mix  and  divide  into  twenty  pills. 

Dose :  One  pill  three  times  a  day. 

nEUPES. 

Take  of  Fluid  extract  of  golden  seal 1  ounce.         32* 

Wine  of  coca 3  ounces.        UO* 

Mix.     Dose :  From  one  to  two  teaspoonfuls  in  water  three  to  four 
times  a  day. 

HERPES. 

Take  of  Ferrocyanidc  of  iron 10  grains.  1* 

Extract  of  coca 10  grains.  1* 

Extract  of  nux  vomica 2  grains.  0*12 

Mix  and  divide  into  sixteen  pill?. 

Dose :  One  pill  three  times  a  day. 

HEFIPES. 

Take  of  Pure  pepsin 1  drachm.        4- 

Subnitrate  of  bismuth 1  drachm.        4* 

Oil  of  cinnamon 5  minims,         0*30 

Mix  and  divide  into  twelve  powder?. 

Dose  :  One  powder  after  each  meal. 
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HERPES  ZOSTER — SHIKGLES. 

Take  of  Sulphate  of  atropine -^  grain.  0*0008 

Sulphate  of  morphine.. ^  grain.  0-015 

Mix.     Dose :  Inject  hypodermically  at  once,  for  the  relief  of  jiain, 
into  the  suhcutaneous  cellular  or  muscular  tissue. 

HERPES   ZOSTER — SHINGLES. 

Take  of  Compound  ipecacuanha  powder..  24  grains,  l-o 

Sulphate  of  quinine 2-4  grains.  1*5 

Mix  and  divide  into  twelve  capsules. 

Dose :  One  capsule  every  two  or  three  hours  until  relieved  of  pain. 

HERPES   ZOSTER— SHINGLES. 

Take  of  Sirup  of  lactucarium 2  ounces.       64' 

Sirup  of  lupulin 2  ounces.        64* 

Sulphate  of  morphine 1  grain.  0*06 

Fluid  extract  cannabis  indica 1  drachm.        4* 

Mix.     Dose :  Two  teaspoonfuls  in  water  every  hour  or  two  until  re- 
lieved of  pain. 

HYPERIDROSIS — EXCESSIVE   PERSPIRATION. 

Take  of  Hydrochlorate  of  hydrastine 1  grain.  0*06 

Protocarbonate  of  iron .- 40  grains.  2*00 

Arsenious  acid 1  grain.  0-UG 

Mix  and  divide  into  twenty  pills. 
Dose :  One  pill  three  times  a  day. 

HYPERIDROSIS — EXCESSIVE   PERSPIRATION. 

Take  of  Agaricin 1  grain.  0*00 

Sulphate  of  cinchonidine 50  grains.  3* 

Mix  and  divide  into  twenty-four  pills. 
Dose:  One  pill  three  to  four  times  a  day. 

HYPERIDROSIS — EXCESSIVE    PERSPIRATION. 

Take  of  Aromatic  sulphuric  acid 4  drachms.  16- 

Tincture  of  nux  vomica 1  drachm.  4* 

Compound  sirup  of  sarsaparilla. .     'Jounces.  192* 
Mix.     Dose  :  Two  teaspoonfuls  in  water  three  times  a  day. 

ICHTHYOSIS. 

Take  of  Cod-liver  oil 4  ounces.      138* 

Lime-water 4  (.unices.      12>f* 

Aromatic  sirup 4  ounces.      128* 

Mix  and  make  into  an  emulsion. 

Dose  :  From  one  half  to  one  tablespoonful  three  times  a  day. 
53 
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LEPE08Y. 

Take  of  Fluid  extract  of  hoang-nan 2  drachtnB.      8* 

Tincture  of  nux  vomica 2  drachms.      8* 

Solution  of  arsenite  of  potassium . .     2  drachms.      8' 
Mix.     Dose :  Fifteen  to  thirty  drops  iu  water  three  times  a  day. 

LEPROSY. 

Take  of  Guaiacol 3  drachms.     12- 

Port  or  sherry  wine 1  pint.  512- 

Mis.     Dose :  One  tablespoonful  three  times  a  day. 

LUPUS  ERYTHEMATOSUS. 

Take  of  Sublimed  sulphur 1  drachm.        4' 

Cream  of  tartar 12  grains.  0*72 

Aloin 1  grain.  0*00 

Mix  and  divide  into  twelve  capsules. 

Dose :  One  capsule  three  or  four  times  a  day, 

LUPUS   VULGARIS. 

Take  of  Iodide  of  iron 40  grains.  2*60 

Arsenious  acid 1  grain.  0-06 

Mix  and  divide  into  twenty  pills. 
Dose  :  One  pill  three  times  a  day. 

LUPUS  VULGARIS. 

Take  of  Corrosive  chloride  of  mercury 2  grains.  0*12 

Tincture  of  gold-thread 5  ounces.      160- 

Mix.    Dose :  One  to  two  teaspoonfuls  in  water  three  times  a  day. 

LUPUS  VULGARIS. 

Take  of  Creasote 4  minims.        024 

Glycorite  of  pepsin 3  ounces.       90* 

Mix.     Dose:  A  teaspoonful  three  times  a  day. 

LUPUS   VULGARIS. 

Take  of  Iodide  of  arsenic 1  grain.  0'06 

Carbonate  of  iron 24  grains.  1*50 

Extract  of  belladonna 1  grain.  0*06 

Mix  and  divide  into  twelve  pills. 

Dose :  1  pill  three  times  a  day. 

PARESTHESIA    OR    PRURITUS — ITCHING    OF   THE   SKIN. 

Take  of  Cod-liver  oil 3  ounces.        96* 

Dose:    Inject  hypodermically  from  one  to  two  teaspoonfuls  into 
the  subcutaneous  cellular  or  muscular  tissue  every  day  or  two. 
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PARESTHESIA   OR  PRURITUS — ITCHING   OF. THE  SKIN. 

Take  of  Solution  of  arseniate  of  sodium. . .     2  drachms.      8' 
Dose :  Inject  hypoderinically  from  five  to  twenty  minims  into  the 
skin  or  muscular  tissue  every  day  or  two. 

PARESTHESIA   OR   PRURITUS — ITCHING   OF   THE   SKIN. 

Take  of  Pure  carbolic  acid 4  grains.  0*24 

Distilled  water i  ounce.         16' 

Mix.    Dose :  Inject  hypodermically  from  fifteen  to  thirty  minims 
(ST-i  to  i)  when  necessary. 

PARESTHESIA  OR  PRURITUS — ITCHING   OF  THE  SKIN. 

Take  of  Phosphide  of  zinc 1  grain.  0*OC 

Extract  of  nux  romica 2^  grains.        0*15 

Mix  and  make  into  ten  pills. 

Dose :  One  pill  every  three  or  four  hours. 

PARESTHESIA   OR  PRURITUS— ITCHING   OF  THE  SKIN. 

Take  of  Acetanilid 100  grains.  6* 

Lupuliue ^00  grains.  6- 

Mix  and  divide  into  twenty  powders  or  capsules. 
Dose:  One  every  two  or  three  hours. 

PEMPHIGUS. 

Take  of  Arseniate  of  sodium 1  grain.  0*06 

Pyrophosphate  of  iron 40  grains.  2  CO 

Mix  and  divide  into  twenty  pills. 
Dose :  One  pill  three  times  a  day. 

PEMPHIGUS. 

Take  of  Sulphate  of  quinine 1  drachm-       4* 

Extract  of  opium G  grains.  036 

Extract  of  belladonna 4  grains.  0*24 

Mix  and  make  into  twelve  suppositories. 

Dose :  Insert  one  into  the  bowel  three  or  four  times  a  day  when  the 
eruption  is  attended  with  much  suffering. 

PSORIASIS. 

Take  of  Solution  of  arsenite  of  potassium. .     1  drachm.       4' 

Tincture  of  nux  vomica 2  drachms.       8* 

Mix.    Dose:  From  fifteen  to  twenty  drops  in  water  three  times  a 
day. 
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PSORIASIS. 

Take  of  Sublimed  sulphur 100  grains.  6- 

Arsenious  acid 1  grain.  0-06 

Mix  and  divide  into  twenty  capsules. 
Dose :  A  capsule  after  meals. 

PURPURA. 

Take  of  Aromatic  sulphuric  acid 2  drachms.      8' 

Fluid  extract  of  witch-hazel 2  ounces.       64* 

Fluid  extract  of  ergot 2  ounces.       04* 

Mix.    Dose :  Two  teaspoonfuls  in  water  every  two  or  three  hours. 

PURPURA. 

Take  of  Fluid  extract  of  ergot. 1  ounce.        32* 

Sulphurous  acid 1  ounce.        32- 

Sirup  of  orange 1  ounce.        32- 

Mix.    Dose :  Two  teaspoonftils  in  water  three  or  four  times  a  day. 

PURPURA. 

Take  of  Fluid  extract  of  geranium 2  ounces.       64* 

Fluid  extract  of  witch -hazel 2  ounces.        G4* 

Glycerin  .«..-.: 2  ounces.        04* 

Mix.    Dose  :  Two  teaspoonfuls  in  water  three  or  four  times  a  day- 

ROSACEA — ACXE    ROSACEA. 

Take  of  Oxide  of  zinc 3  gmins.  0*18 

Extract  of  belladonna 1  grain.  0-00 

Lactate  of  iron 24  grains.  J'oO 

Mix  and  divide  into  twelve  pills. 
Dose  :  One  pill  three  times  a  day. 

ROSACEA — ACIfE   ROSACEA. 

Take  of  Fluid  extract  of  hydrastis 2  ounces.       64- 

Glycerin 2  ounces.        64* 

Mix.     Dose :  Two  teaspoonfuls  in  water  three  times  a  day. 

ROSACEA — ACNE   ROSACEA. 

Take  of  Sublimed  sulphur 100  grains.  6* 

Diastasic  extract  of  malt 10  ounces.      320* 

Mix.     Dose:  One  tablcspoouful  three  times  a  day. 

RUBEOLA— MEASLES. 

Take  of  Salol 1  drachm.        4- 

Subuitrate  of  bismuth 1  drachm.        4* 

Mix  and  divide  into  twelve  powders  or  capsules. 
Dose  :  One  every  three  hours. 
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RUBEOLA — MEASLES. 

Take  of  Tartar  emetic ^  grain.  0*03 

Chlorate  of  potassium 1  drachm.  4* 

Sweet  spirit  of  nitre 5  ounces.  160* 

Mix.    Dose :  One  to  two  teaspoonfuls  in  water  every  two  or  three 
hoars. 

RUBEOLA— -KEASLES. 

Take  of  Chloride  of  ammonium 2  drachms.  8* 

Sirup  of  lactucarium 2  ounces.  64- 

Glycerin 2  ounces.  64* 

Mix.    Dose :  One  or  two  teaspoonfuls  every  two  or  three  hours. 

SCARLATINA— SCARLET  FEVER. 

Take  of  Fluid  extract  of  pilocarpus ^  ounce.  16* 

Mixture  of  citrate  of  potassium. . .     2  ounces.  G4' 

Sirup  of  orange 1|  .ounce.  48* 

Mix.     Dose :  One  or  two  teaspoonfuls  every  three  or  four  hours. 

SCARLATINA — SCARLET  FEVER. 

Take  of  Infusion  of  digitalis 2  ounces.  64* 

Mixture  of  citrate  of  potassium. . .     2  ounces.  64* 
Mix.    Dose :  One  teaspoonf ul  every  two  or  three  hours. 

SCARLATINA — SCARLET  FEVER. 

Take  of  Cream  of  tartar 2  drachms.      8" 

Sweet  spirit  of  nitre i  ounce.  16* 

Infusion  of  digitalis i  ounce.  16* 

Mix.    Dose :  One  teaspoonful  in  water  every  three  or  four  hours. 

SCROFULODERMA. 

Take  of  Cod-liver  oil 5  ounces.  160* 

Cream 5  ounces.  160* 

Oil  of  wintergreen 10  minims.  0-60 

Mix  and  make  into  an  emulsion. 

Dose :  From  one  teaspoonful  to  one  tablespoonf ul  after  meala. 

SCROFULODERMA. 

Take  of  Fluid  extract  of  coto-bark 2  drachms.  8* 

Fluid  extract  of  witch-hazel i  ounce.  16' 

Cinnamon  wat«r 10  ounces.  320* 

Mix.     Dose :  One  dessertspoonful  three  times  a  day. 
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SCKOFULODEBMA. 

Take  of  Diastasic  extract  of  malt 5  onuces.      160* 

Precipitated  sulphur 3  drachms.     1*2* 

Mix.     Dose :  One  to  two  teaspoonfuls  after  meals. 

SEBORRHCEA   SICCA — DRY  OR  SCALY  SEBORRH(EA. 

Take  of  Tincture  of  prickly-ash  bark 4  ounces.      128- 

Tincture  of  nux  vomica 200  minims,      li- 

Tincture  of  cardamom 1  ounce.         32- 

Mix.    Dose :  Two  teaspoonfuls  in  water  three  times  a  day. 

SEBORRH<EA   SICCA — DRY   OR  SCALY   SEBORRHiEA. 

Take  of  Tincture  of  coUinsonia 1  ounce.         32* 

Glycerin 4  ounces.     128* 

Mix.     Dose :  One  to  two  teaspoonfuls  three  times  a  day. 

SEBORRHCEA   OLEOSA — OILY   SEBORRHCEA. 

Take  of  Oxide  of  zinc 2  grains.  0-12 

Lactate  of  iron 20  grains.  1*30 

Aioin 1  grain.  0  00 

Mix  and  divide  into  ten  pills. 

Dose :  One  pill  three  times  a  day. 

SEBORRHCEA  OLEOSA — OILY   SEBORRHCEA. 

Take  of  Sulphide  of  arsenic 1  grain.  0-06 

Extract  of  belladonna 1  grain.  000 

Citrate  of  iron 24  grains.  1*50 

Mix  and  divide  into  twelve  pills. 

Dose :  One  pill  three  times  a  day. 

SYCOSIS — INFLAMMATION  OF  THE   HAIR-FOLLICLES  OP  THE  BEAHD. 

Take  of  Hypophosphite  of  lime 20  grains.          1*30 

Arseniate  of  iron 1  grain.           OOO 

Extract  of  cascara  sagrada 20  grains.          1  '30 

Mix  and  divide  into  twenty  pills. 

Dose :  One  pill  three  times  a  day. 

SYCOSIS — INFLAMMATION  OF  THE  HAIR- FOLLICLES  OP  THE  BEABD. 

Take  of  Iodoform 3  grains.  0*1S 

Sulphate  of  quinine 24  grains.  1*30 

Mix  and  divide  into  twelve  pills. 

Dose :  One  pill  three  or  four  times  a  day. 
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SYPHILIS. 

Take  of  Iodide  of  lithium 1  drachm.        4* 

Compound  sirup  of  Barsaparilla. . .     5  ounces.     IGO' 
Mix.    Dose :  A  half  to  a  tablespoonful  three  or  four  times  a  day. 

SYPHILIS. 

Take  of  Creasote 10  minims.        0-60 

Iodide  of  ethyl 1  ounce.         32" 

Mix.  Dose :  For  inhalation^  add  a  few  drops  on  the  handkerchief 
and  inhale  five  or  six  times  a  day. 

SYPHILia 

Take  of  Iodide  of  potassium 14^  drachm.  6* 

Fluid  extract  of  cimicifuga 1^  drachm.  6* 

Fluid  extract  of  manaca 1^  drachm.  G* 

Compound  sirup  of  sarsaparilla. . .     4  ounces.  128' 
Mix.     Dose :  One  tablespoonful  in  water  four  times  a  day. 

SYPHILIS. 

Take  of  Iodoform 1  drachm.        4* 

Sulphuric  ether i  ounce.         16* 

Oil  of  turpentine ^  ounce.         16- 

Mix.  Dose:  From  three  to  ten  drops  by  inhalation  four  or  five 
times  a  day. 

SYPHILIS. 

Take  of  Cod-liver  oil 4  ounces.     128* 

Brandy 4  ounces.      128* 

Compound    sirup    of    hypophos- 

phites  with  iron 4  ounces.      128- 

Oil  of  peppermint 10  minima.        0*G0 

Mix  and  make  into  an  emulsion. 

Dose :  A  tablespoonful  three  times  a  day. 

SYPHILIS. 

Take  of  Benzoate  of  mercury. 4  grains.  024 

Chloride  of  sodium i  grain.  0*03 

Distilled  water H  ounce.        48" 

Mix.  Dose:  (Tij,  15  =  gr.  ^).  Inject  hypodermically  fifteen  min- 
ims into  the  subcutaneous  cellular  or  muscular  tissue  every  two  or 
three  days. 

SYPHILIS. 

Take  of  Corrosive  chloride  of  mercury. ...     5  grains.  0*30 

•  Chloride  of  sodium 10  grains.  0-GO 

Distilled  water 1  ounce.         32* 

Mix.  Dose :  (Til  10  to  20  =  gr.  ^  to  \).  Inject  ten  to  twenty  min- 
ims hypodermically  every  two  or  three  days. 
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SYPHILIS— IlfFAXTILE. 

Take  of  Sirup  of  iodide  of  iron 1  ounce.        3'2- 

Diastasic  extract  of  malt 2  ounces.       64- 

Mix.     Dose  :  From  one  half  to  a  teaspoonful  in  milk  three  times  a 
day. 

SYPHILIS — IXFAXTILE. 

Take  of  Simp  of  hydriodic  acid 2  ounce?.       04- 

Dose :  From  five  to  twenty  drops  in  water  or  milk  three  times  a 
day. 

TUBERCULOSIS   OF   SKIK. 

Take  of  Creasote ^  drachm.       2- 

Sirup  of  iodide  of  iron 3  ounces.       96- 

Glycerin 3  ounces.       9»i* 

Mix.     Dose :  From  a  half  to  a  teaspoonful  in  water  three  time?  :t 
day. 

TUBERCULOSIS    OF   SKIX. 

Take  of  Cod-liver  oil 4  ounces.  128* 

Oil  of  eucalyptus 10  minims.        C'flO 

Creasote 10  minims.        «>*0i» 

Compouud  spirit  of  ether 1  ounce.  32* 

Mix  and  make  into  an  emulsion. 

Dose :  Two  teaspoonfuls  three  times  a  day. 

TUBKRCULOSIS   OF   SKIX. 

Take  of  Cod-liver  oil 4  ounces.  I'-JS* 

Glycerin 4  ounces.  l*^s- 

Sirnp  of  hypoi>hosphites 4  ounces.  Viiy- 

Oil  of  cinnamon 10  minims.  0(!U 

Mix  and  make  into  an  emulsion. 

Dose :  A  tiiblespoonful  three  times  a  day. 

ULCUS— ULCER. 

Take  of  Fluid  extract  of  ergot 2  ounces.       64* 

Fluid  extract  of  witch-hazel 2  ounces.       G4* 

Fluid  extract  of  geranium 2  ounces.        r>4* 

Mix.     J)ose:  One  to  two  teaspoonfuls  in  water  three  or  four  tim(-> 

day. 

ULCUS— ULCER. 

Take  of  Tartar  emetic 1  grain.  O-f'O 

Extract  of  cascara  sagrada 40  grains.  2"('.t» 

Extract  of  belladoiinn 2  grains.  vU 

Mix  and  divide  into  twenty  pills. 

Dose  :  One  pill  three  times  a  day. 
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ULCUS — ULCER. 

Take  of  Tincture  of  pliytolacca 1  drachm.        4- 

Tincture  of  brjonia 1  drachm.       4* 

Tincture  of  nux  romica, 1  drachm.        4* 

Mix.     Dose:  From  three  to  twenty  drops  in  water  three  or  four 
limes  a  day. 

URTICARIA,   ACUTE. 

Take  of  Creasote 3  minims.        0*18 

Glycerite  of  pepsin 3  ouni^es,  32' 

Peppermint-water 2  ounces.  32* 

Mix.     Dose :  Two  teaspoonfuls  before  meals. 

URTICARIA,   ACUTE. 

Take  of  Lime-water 4  ounces.  128* 

Soda-water 4  ounces.  128* 

Mix.    Dose:  One  or  two  tablespoonfuls  every  hour  or  two  until 
relieved. 

URTICARIA,    CHROXIC. 

Take  of  Fluid  extract  of  coto-bark 1  ounce.        32* 

Fluid  extract  of  witch-hazel 1  ounce.         32* 

Mix.     Dose :  One  half  to  one  teaspoonf  ul  iu  water  three  or  four  times 
a  day. 

URTICARIA,   CHROKIC. 

Take  of  Chloride  of  gold  and  sodium 1  grain.  '06 

Extract  of  gentian 20  grains.  1*30 

Mix  and  divide  into  twenty  pills. 
Dose :  One  pill  before  meals. 

URTICARIA,    CHROXIC. 

Take  of  Solution  of  nitroglycerin  (alcoholic, 

1  to  100) 

Dose  :  From  one  to  five  drops  iu  a  little  water  three  or  four  times  a 
day. 

VARIOLA— SMALL-VOX. 

Take  of  Acetanilid 2  drachms.      8* 

Sweet  spirit  of  nitre 3  ounces.       96* 

Mix.     Dose :  One  to  two  teaspoonfuls  in  water  every  two  or  three 
hours. 

VARIOLA— SMALL- POX. 

Take  of  Salol 1  drachm.       4- 

Lupuline 12  grains.  0*72 

Sulphate  of  quinin 24  grains.  1*50 

Mix  and  divide  into  twelve  capsules. 

Dose :  One  capsule  every  three  or  four  hours. 
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VERRUCA — WART. 

Take  of  Tartrate  of  iron  and  potassium.. . .  40  grains.  '2-Ot 

Arsenious  acid 1  grain.  OiiO 

Mix  and  divide  into  twenty  pills. 
Dose :  One  pill  three  times  a  day. 

VERRUCA — WART. 

Take  of  Fluid  extract  of  thuja 1  ounce.        3'2' 

Dose  :  Five  to  twenty  drops  in  water  three  times  a  day.     The  sam 
remedy  may  be  applied  locally. 

VITILIGO — LEUCODE  RM  A. 

Take  of  Sulphide  of  arsenic 1  grain.  OtKJ 

Lactate  of  iron 30  grains.  3- 

Mix  and  divide  into  fifteen  pills. 
Dose :  One  pill  three  times  a  day. 


EXTERNAL, 


ACXE. 

Take  of  Hydrochlorate  of  hydraatine 5  grains.  0*30 

Carbonate  of  zinc 1  drachm.       4* 

Ointment  of  rose-water 1  ounce.  3i* 

Mix. 

ACNE. 

Take  of  Hydrochlorate  of  hydrastine 6  grains.  0*3t) 

Boric-acid  ointment 1  ounce.        3*^* 

Mix. 

ACNE. 

Take  of  Beta-naphthol 10  grains.  OCO 

Calomel  ointment 1  ounce.        32* 

Mix. 

ACNE. 

Take  of  Oil  of  eucalyptus 6  minims.       0-30 

Carbonate  of  zinc 1  drachm.  4* 

Iodide  of  sulphur  ointment 4  ounce.  16- 

Mix. 

ACNE. 

Take  of  Europhen \  drachm.       2- 

Ointment  of  oxide  of  zinc 1  ounce.        33' 

Mix. 
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ACNE. 

Take  of  Aristol ^  drachm.        2- 

Oiutment  of  rose-water ^  ounce.         IG- 

Oiutmeut  of  oxide  of  zinc ^  ounce.         16' 

Mix. 

ACNE. 

Take  of  Precipitated  sulphur ^  drachm.        2- 

Ointment  of  oxide  of  zinc ^  ounce.        16" 

Salicylated  camphor  oiutment ^  ounce.        16* 

Mix. 

ALOPECIA. 

Take  of  Aromatic  spirit  of  ammonia |  ounce.         16- 

Tincture  of  capsicum |  ounce.         10* 

Spirit  of  lavender 1  ounce.        32' 

Tincture  of  nux  vomica i  ounce.         16* 

Camphor  liniment 2^  ounces.        80* 

Mix.     Apply  with  friction  to  the  scalp  onco  or  twice  a  day. 

ALOPECIA. 

Take  of  Fluid  extract  of  pilocarpine ^  ounce.         16* 

Soap  liniment |  ounce.         16' 

Cologne- water 2  ounces.        64* 

Mix.    Apply  with  friction, 

ALOPECIA. 

Take  of  Brandy 4  ounces.     128* 

Tincture  of  nux  vomica ^  ounce.         16* 

Tincture  of  capsicum i  ounce.        16* 

Mix. 

ALOPECIA. 

Take  of  Tincture  of  saponaria 2  ounces.       64* 

Tincture  of  capsicum ^  ounce.         16* 

Spirit  of  rosemary H  ounce.        48* 

Cologne-water 1  ounce.         32* 

Mix. 

ALOPECIA    CIR(;UMSCBIPTA — ALOPECIA    AREATA. 

Take  of  Carbolic  acid 6  grains.          0-36 

Cantharides  ointment 1  ounce.        32* 

Mix. 

ALOPECIA   CIRCUMSCRIPTA— ALOPECIA  AREATA. 

Take  of  Thymol 5  grains.          0*30 

Extract  of  nux  vomica . .  |  drachm.       2* 

Cantharides  ointment 1  ounce.        32* 

Mix* 


844  DISEASES  OF  THE  SKDf. 

BROMIDROSIS — ODOROUS  SWEAT. 

Take  of  Salol i  drachm.  2- 

Powdered  alum 1  drachm.  4* 

Subnitrate  of  bismuth 1  drachm.  4- 

Oxide-of-zinc  ointment 1  ounce.  32- 

Mix. 

BROMIDROSIS — ODOROUS  SWEAT. 

Take  of  Powdered  alum i  ounce.  IG- 

Glycerin 2  ounces.  C4- 

Distilled  witch-hazel 4  ounces.  l:^b- 

Mix. 

BROMIDROSIS — ODOROUS  SWEAT. 

Take  of  Lanolin ^  ounce.         16* 

Boric-acid  ointment. ^  ounce.         16- 

Mix. 

CARBUNCULUS — CARBUNCLE. 

Take  of  Belladonna  ointment 1  drachm.       4- 

Lanolin |  ounce.  ID- 
Cerate  of  subacetate  of  lead 3  drachms.  1'^ 

Cocaine  hydrochlorate 5  grains,         i»30 

Zinc  ointment ^  ounce.  10- 

Mix. 

CARBUNCULUS — CARBUNCLE. 

Take  of  Powdered  poke-root 1  drachm.       4* 

Compound  resin  ointment 1  ounce.        32- 

Mix. 

CARBUXCULUS — CARBUNCLE. 

Take  of  Aristol 1  drachm.       4* 

Camphor 20  grains.  1-30 

Carbolic  acid 15  grains.  1* 

Subnitrate  of  bismuth 2  drachms.      8* 

Rose-water  ointment 1  ounce.  32- 

Mix. 

CIIAXCROID. 

Take  of  Ilydrochlorate  of  cocaine 5  grains.         0*30 

Carbonate  of  zinc 1  drachm.       4" 

White  precipitate 10  grains.         OGO 

Atropine  ointment 4  ounce.  10" 

Mix. 

CHANCROID. 

Take  of  Europhen ^  ounce.        Jfi' 

Carbonate  of  zinc i  ounce.        10' 

Mix. 
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CHANCROID. 

Take  of  Subgallate  of  bismuth 1  onnco.        32* 

CHLOASMA. 

Take  of  Ointment  of  oleate  of  mercury  (five 

to  ten  per  cent.) 1  ounce.        32* 

Oil  of  eucalyptus '. 10  minims.        0  60 

Mix. 

CHLOASMA. 

Take  of  Boric  acid 2  drachms.  8* 

Distilled  witch-hazel 2  ounces.  64* 

Cologne-water 2  ounces.  64* 

Mix. 

CHLOASMA. 

Take  of  lodol 1  drachm.        4* 

White  precipitate  ointment 1  ounce.         32* 

Mix. 

CICATRICES — SCARS. 

Take  of  Red  iodide  of  mercury  ointment. .     i  ounce.         16- 

Lanolin ^  ounce.        16- 

Mix. 

CICATRICES — SCARS. 

Take  of  Green  soap 1  ounce.        32* 

Compound  iodine  ointment 1  ounce.        32* 

Mix. 

CLAVUS — CORN. 

Take  of  Sulphuric  ether 1  ounce.  32- 

Extract  of  Indian  hemp J  dmclim.  2* 

Salol 1  drachm.  4* 

Mix. 

COMBUSTIO — BURN — SCALD. 

Take  of  Prepared  lime 1  drachm.  4* 

Carbolic  acid ^  ounce.  16' 

Olive-oil 5  ounces.  160* 

Lime-water 5  ounces.  160* 

Mix. 

COMBUSTIO — BURN — SCALD. 

Take  of  Carbonate  of  lead 2  drachms.  8* 

Creasote 10  minims.  0*60 

Carbonate  of  zinc 2  drachms.  8* 

Kose-water  ointment 1  ounce.  32- 

Mix. 
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GOMBUSTIO — BURN — SCALD. 

Take  of  Fluid  extract  of  grindelia ^  ounce.        16* 

Creoline .   ■  3  dnichnis.      8* 

Water 5  ounces.     ICO- 

Mix. 

COilBUSTIO — BURN— SCALD. 

Take  of  Snbnitrate  of  bismuth 2  drachms.  8* 

Powdered  arrow-root }  ounce.  Ifi- 

Sulphate  of  morphine 3  grains.  U  IS 

Lanolin i  ounce.  I'i" 

Rose-water  ointment 1  ounce.  33' 

Mix. 

COMBUSTIO — BURN — SCALD. 

Take  of  Cocaine 15  grains.         1* 

Lanolin 1  ounce.        32- 

Bicarbonate  of  sodium 2  drachms.      8" 

Olive-oil 6  ounces.     193- 

Mix. 

COMBUSTIO— BURN — SCALD. 

Take  of  Cocaine 10  grains.         0*60 

Lanolin 1  ounce.        3:^* 

Carbonate  of  lead 2  drachms,      b' 

Olive-oil 5  ounces.     IGO' 

Mix. 

CONDYLOMATA. 

Take  of  lodol 2  drachms.      8- 

Subnitrate  of  bismuth 3  drachms.    I'i- 

Mix. 

CONDYLOMATA. 

Take  of  Aristol 2  drnchms.      8* 

Calomel 4  drachm.       t 

Mix. 

COMKDO — SEBACEOUS    PLUGS   OR   GRUBS. 

Take  of  Beta-naphthol 20  grains.  1'30 

Turpentine  ointment 1  ounce.        3*^' 

Mix. 

COMEDO— SEBACEOUS    PLUGS   OR   GRUBS. 

Take  of  Oil  of  cade 1  drachm.        4* 

Iodide  of  sulphur  ointment ......     1  ounce.        3'^* 

Mix. 
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CONG  ELATIO — PEOST-BITE. 

Take  of  Sublimed  sulphur i  drachm.        2- 

Carbonate  of  zinc 2  drachms.      8* 

Extract  of  Indian  hemp i  drachm.       2* 

Balsam-of-Peru  ointment 1  ounce.  32' 

Mix. 

CONQELATIO— FROST-BITE. 

Take  of  Solution  of  subacetate  of  lead 1  ounce.  32' 

Tincture  of  opium 1  ounce.  32- 

Distilled  witch-hazel 2  ounces.  64* 

Mix. 

CONGELATIO— FROST-BITE. 

Take  of  Hydrochlorate  of  cocaine 5  grains.  0*30 

Sulphate  of  atropine 1  grain.  0'06 

Benzoated  oxide-of-zinc  ointment,  i  ounce.  16- 
Mix. 

DEUMATALGIA. 

Take  of  Hydrochlorate  of  cocaine 12  grains.  0-76 

Sulphate  of  atropine 1  grain.  0U6 

Carbolic  acid 5  minims.        0*30 

Oil  of  chamomile 10  drops.  0*60 

Oxide-of-zinc  ointment 1  ounce.  32* 

Mix. 

DERMATALGIA. 

Take  of  Tincture  of  belladonna 1|  drachm.       6- 

Tincture  of  aconite 1|  drachm.        6* 

Menthol i  drachm.       2* 

Alcohol 2  ounces.  64* 

Glycerin |  ounce.  16* 

Kose-water ^  ounce.  16* 

Mix. 

DERMATALGIA. 

Take  of  Hydrochlorate  of  cocaine 10  grains.  0*60 

Carbonate  of  lead 1  drachm.        4* 

Powdered  arrow-root. . .' 1  drachm.        4* 

Oil  of  eucalyptus 4  minima.        0*24 

Oxide-of-zinc  ointment 1  ounce.  32* 

Mix. 

ECZEMA,    ACUTE — TETTKR. 

Take  of  Creolin 10  minims.        0*60 

Carbonate  of  lead 2  drachms.       8' 

Powdered  impure  carbonate  of  zinc  2  drachms.       8* 

Ointment  of  rose-water IJ  ounce,  48* 

Mix. 
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ECZEMA,   ACUTE — TETTER. 

Take  of  Salol 2  drachms.  8* 

Powdered  oleate  of  ziuc 2  drachms.  S- 

Subuitrate  of  bismuth 2  ounces.  f>4' 

Mix. 

ECZEMA,   ACUTE — TETTEE. 

Take  of  Creasote 10  minims.  OGO 

Subnitrate  of  bismuth. ." 1  ounce.  3'^ 

Distilled  witch-hazel -t  ounces.  12B* 

Lime-wat^r 4  ounces.  128' 

Mix. 

ECZEMA,   ACUTE — TETTER. 

Take  of  Boric  acid 2  drachms.      8* 

Powdered  impure  carbonate  of  zinc    2  ounces.       64- 
Mix. 

ECZEMA,   CHRONIC— TETTER. 

Take  of  Beta-naphthol 20  grains.         1'30 

Camphor 10  grains.         0-60 

Menthol o  grains.         030 

Extract  of  belladonna 20  grains.         1-30 

Ointment  of  oxide  of  zinc 1  ounce.  3*^' 

Mix. 

ECZEMA,    CHRONIC — TETTER. 

Take  of  Salicylic  acid 30  grains.  2" 

Aristol 1  drachm.  4" 

Powdered  starch 1  drachm.  4* 

Ointment  of  oxide  of  zinc 1  ounce.  32* 

Mix. 

ECZEMA,    CHRONIC — TETTER. 

Take  of  Salol 2  drachms.  8" 

Oil  of  eucalyptus 20  minims.  1'30 

Europhen 1  drachm.  4' 

Ointment  of  oxide  of  zinc 1  ounce.  4* 

Mix. 

ECZEMA,    CHRONIC — TETTER. 

Take  of  Balsam  of  Peru 1  drachm.  4' 

Menthol 10  grains.  OtlO 

Oil  of  cade 1  drachm.  4' 

Ointment  of  nitrate  of  mercnry..  J  ounce.  \^' 

Ointment  of  rose-water 4  ounce.  16' 

Mix. 

ECZEMA,    CHRONIC — TETTER. 

Take  of  Cod-liver  oil 6  ounces.      192- 

Oil  of  cade 2  ounces.       64* 

Mix. 
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ECZEMA,    IKFANTILE,  ACUTE. 

Take  of  Oil  of  chamomile 6  minims.  0'36 

Calomel 10  grains.  0-60 

Oil  of  eucalyptus 5  minims.  0*30 

Lanolin |  ounce.  16- 

Zinc  ointment 1  ounce.  16* 

Mix. 

ECZEMA,    INFANTILE,    ACUTE. 

Take  of  Hydrochlorate  of  cocaine 10  grains.  0'60 

Carbonate  of  zinc 1  drachm.  4* 

Beta-naphthol 5  grains.  0*30 

Camphor 5  grains.  030 

Rose-water  ointment 1  ounce.  32* 

Mix. 

ECZEMA,    INFANTILE,    ACUTE.  >0 

I         UN 

Take  of  Boric  acid. J  drachm.  2-        ^  "g  1  ]V"Sl 

Lanolin  , J  ounce.  16-        |  :t  {Jb*^ 

Creolin 5  grains.  030    \  J     ~ 

Carbonate  of  zinc 1  drachm.  4*        5 

Powdered  arrow-root 1  drachm.  4*       '^ 

Mix. 

ECZEMA   CAPITIS — ECZEMA  OF  THE  HEAD.  .  .     :^    -J 

Take  of  Creasote 8  minims.  0*50 

Calomel 10  grains,  0*60 

Camphor 10  grains.  0*60 

Ointment  of  oxide  of  zinc J  ounce.  16'-^  J^^^^ 

Olive-oil 3  ounces.  96-        v^ 

ECZEMA  AUKIUM — ECZEMA  OF  THE  EARS. 

Take  of  Ariatol 20  grains.  1*30 

Ointment  of  nitrate  of  mercury..     3  drachms.    12' 

Creolin 5  gmins.  0*30 

Ointment  of  oxide  of  zinc 1  ounce.  32- 

Mix. 

ECZEMA   FACIEI   ET  COLLI — ECZEMA   OF  THE  FACE  AND  NECK.   ^    /fc^ 

Take  of  Aristol J  drachm.  2*      >    • 

Camphor 10  grains.  0*60  ^ 

Lanolin ^  ounce.  16'    ^  • 

Carbolic  acid 5  grains.  0*30^  / 

Ointment  of  oxide  of  zinc 4  ounce.  16*  ^ 

Mix. 
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EGZEHA  BAKB.S — ECZEMA  OF  THE   BEABD. 

Take  of  Calomel 10  grains,  060 

Beta-naphthol 10  grains-  0-60 

Camphor 10  grains,  0*60 

Carbonate  of  zinc 1  drachm.  4* 

Ointment  of  oxide  of  zinc 1  oance.  32- 

Mix. 

ECZEMA  TARSI— ECZEMA   OF  THE   EDGES  OF  THE  EYELIDS. 

Take  of  Aristol  or  europhen 5  to  10  grains.    0-30  to  0'60 

Ointment  of  rose-water  ....  4  drachms.        16' 
Mix. 

ECZEMA  NASI — ECZEMA   OF  THE  NOSE. 

Take  of  Acetate  of  lead 10  to  20  grains.    0-60  to  1-30 

Sulphate  of  morphine 5  grains.  0-30 

Menthol 10  grains.  0'60 

Creasote 10  minims.  0*60 

Powdered  arrow-root 1  drachm.  4* 

Ointment  of  oxide  of  zinc ....      1  ounce.  32' 
Mix. 

ECZEMA    LABIOUUM — ECZEMA    OF   THE   LIPS. 

Take  of  Camphor 10  grains,  0-CO 

Beta-naphthol 10  grains.  0-60 

Oil  of  chamomile 5  minims.  0*30 

Subnitrate  of  bismuth 1  drachm.  4* 

Ointment  of  oxide  of  zinc 1  ounce.  32* 

Mix. 

ECZEMA    LINGUiE— ECZEMA    OF  THE   TONGUE, 

Take  of  Tincture  of  iodine 2  drachms.  8* 

Glycerin 3  drachms.  12* 

Beta-naphthol 5  grains.  0*30 

Mix. 

ECZEMA   MAMMARUM — ECZEMA    OF  THE    BREAST   AND    NIPPLE. 

Take  of  Camphor 10  grains.  0*60 

Carbonate  of  zinc 2  drachms,  8* 

Sublimed  sulphur ^  drachm.  g- 

Oil  of  eucalyptus 5  minims.  0'30 

Creasote 10  minims.  0*60 

Ointment  of  rose-water ^  ounce.  Ifi- 

Lauolin i  ounce.  IC- 

Mix. 
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ECZEMA   MAMMARUM — ECZEMA  OF  THE  BREAST. 

Take  of  Powdered  borax 1  drachm,  4- 

Powdered  camphor 5  grains.  0-30 

Powdered  oleate  of  zinc ^  ounce.  16- 

Powdered  arrow-root i  ounce.  16* 

Mix. 

ECZEMA   UMBILICI — ECZEMA  OF  THE   UMBILICUS. 

Take  of  Tannic  acid i  drachm.  2* 

Extract  of  belladonna 20  grains.  1*30 

Hydrochlorate  of  cocaine 6  grains.  0-30 

Ointment  of  oxide  of  zinc 1  ounce.  32* 

Mix. 


ECZEMA   ARTICULOEUM — ECZEMA    OF   THE    FLEXOR    SURFACES  OF  THE 

JOINTS. 

Take  of  Sublimed  sulphur ^  drachm.       2' 

Carbolic  acid 8  grains.  0-50 

Aristol 20  grains.  1*30 

Ointment  of  oxide  of  zinc 1  ounce.  32* 

Mix.     ' 


ECZEMA   GEKITALIUM — ECZEMA   OF  THE   GENITAL  ORGANS. 

Take  of  Hydrochlorate  of  cocaine 10  grains.  0*60 

Carbonate  of  zinc 2  drachms.      8* 

Menthol 10  grains.  0*60 

Sublimed  sulphur -J  drachm.        2* 

Ointment  of  rose-water 1  ounce.  32* 

Mix. 


ECZEMA  GBNITALIUM — ECZEMA    OF  THE  GENITAL  ORGANS. 

Take  of  Solution  of  boro-glyceride  (fifty  per 

cent.) 3  ounces.       96* 

Distilled  witch-hazel 3  ounces.       96* 

Mix. 


ECZEMA    SCROTI — ECZEMA    OF  THE   SCROTUM. 

Take  of  Hydrochlorate  of  cocaine 10  grains.  0*60 

Powdered  arrow-root 1  drachm.        4* 

Cucumber  ointment 1  ounce.  32* 

Mix. 
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ECZEMA  SCROTI  ET  AKI — ECZEKA  07  THE  SCBOTUU  AKD  AKCS. 

Take  of  fioric  acid ^  drachm.  2- 

Garbonate  of  zinc 1  drachm.  4- 

Salicylated  camphor 20  grains.  1*30 

Ointment  of  oxide  of  zinc 1  ounce.  32' 

Mix. 

ECZEMA  ANI— ECZEMA   OF  THE  ANUS. 

Take  of  Extract  of  belladonna %i  grains.  0-15 

Extract  of  opium 3  grains.  0-18 

Iodoform  or  aristol 30  grains.  2* 

Oil  of  theobroma q.  s. 

Mix  and  make  into  ten  suppositories. 

Insert  one  into  the  bowel  when  necessary  to  relieve  local  suffering. 


ECZEMA  LABIOBUM— ECZEMA  OF  THE  LABIA. 

Take  of  Calomel 10  grains.  0-60 

Benzoate  of  sodium 10  grains.  0*60 

Prepared  suet i  ounce.  16* 

Ointment  of  oxide  of  zinc. i  ounce.  16* 

Mix. 

ECZEMA    CRURUM — ECZEMA  OF  THE   LEGS. 

Take  of  Ergotin 1  drachm.  4* 

Sublimed  sulphur i  drachm.  2* 

Menthol 5  to  10  grains.    0*30  to  0*60 

Extract  of  belladonna 10  grains.  0*60 

Ointment  of  oxide  of  zinc 1  ounce.  32* 

Mix. 


ECZEMA   MANUUM   ET  PEDUM — ECZEMA  OF  THE  HAKDS  AND  FEET. 

Take  of  Salol. 1  drachm.  4* 

Ointment  of  nitrate  of  mercury. .  ^  ouuce.  16* 

Lanolin * ^  ounce.  16* 

Mix 

ECZEMA  MANUUM   ET   PEDUM — ECZEMA  OF  THE  HAKDS  AKD  FEET. 

Take  of  Aristol i  to  2  drachms.    2*  to  8* 

Ointment  of  nitrate  of  mercury. .     ^  ounce.         16* 

Beta-naphthol 10  grains.  0*60 

Ointment  of  oxide  of  zinc i  ounce.         16* 

Mix. 
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EPITHELIOK^ — EPITHELIAL  CANGEB* 

Take  of  Powdered  chlorate  of  potassium. .  1  drachm.        4* 

Sulphate  of  morphine 4  grains.         0*24 

Sulphate  of  atropine 1  grain.  0*06 

Ergot  ointment 1  ounce.  32' 

Mix. 

EPITHELIOMA — EPITHELIAL  CANCEB. 

Take  of  Hydrochlorate  of  cocaine 6  grains.  0'30 

Ointment  of  belladonna 1  ounce.        32* 

Mix. 

EPITHELIOMA — EPITHELIAL  CANCEB. 

Take  of  Extract  of  conium 1  drachm.       4* 

Menthol 10  grains.  0*60 

Extract  of  belladonna 10  grains.  0'60 

Ointment  of  oxide  of  zinc. ^  ounce.  16* 

Lanolin 4  ounce.  16- 

Miz. 

EBY3IPELAS. 

Take  of  Hydrochlorate  of  cocaine 4  grains.  0*24 

Glycerole  of  lead 2  ounces.  64* 

Distilled  witch-hazel  water 2  ounces.  64* 

Mix. 

ERYSIPELAS 

Take  of  Carbonate  of  lead 2  ounces.       64* 

Creasote 10  minims.        060 

OliTe-oil,    sufficient     quantity    to 
make  a  very  soft  ointment 
Mix. 

BBTSIPELAB. 

Take  of  Tincture  of  iodine |  drachm.  2* 

Carbolic  acid I  drachm.  2* 

Glycerin 4  ounces.  128* 

Mix. 

EBYSIPELAS. 

Take  of  Oil  of  chamomile 10  minims.        0-60 

Subnitrate  of  bismuth. 2  drachms.      8* 

Ointment  of   benzoated  oxide  of 

zinc 1  ounce.        32* 

Mix. 

ERYSIPELAS. 

Take  of  Carbonate  of  lead 1  drachm.       4* 

Resorcin  ointment 1  ounce.         32* 

Mix. 
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EBYSIPELAB. 

Take  of  Ozide-of-zinc  ointment i  oance.  16' 

Carbonate  of  zinc 1  drachm.  4' 

Powdered  starch 1  drachm.  4* 

Witch-hazel  ointment 1  ounce.  32* 

Mix. 

ERYTHEMA. 

Take  of  Creasote 8  minims.  0-50 

Calomel 10  grains.  0-60 

Carbonate  of  zinc 1  drachm.  4' 

Ointment  of  rose-water 1  ounce.  32- 

Mix. 

ERYTHEMA. 

Take  of  Powdered  starch 2  ounces.  64* 

Subnitrate  of  bismnth 1  ounce.  32- 

Aristol 30  grains.  2* 

Mix. 

FURUNCULUS — BOIL. 

Take  of  Ergotin i  drachm.  2* 

Hydrochlorate  of  cocaine 5  grains.  0-30 

Carbonate  of  lead 1  drachm.  4- 

Ointment  of  rose-water 1  ounce.  32* 

Mix. 

FURUNCULUS — BOIL. 

Take  of  Menthol 10  grains.  0-60 

Hydrochlorate  of  cocaine 6  grains.  0*30 

Compound  ointment  of  resin 1  ounce.  32- 

Mix. 

HERPES. 

Take  of  Calomel 3  drachms.  12- 

Subnitrate  of  bismuth -J  ounce.  16* 

Powdered  lycopodium ^  ounce.  16* 

Mix. 

HERPES. 

Take  of  Tannic  acid 15  grains.  1* 

Acetate  of  lead 20  grains.  1*30 

Sulphate  of  atropine 1  grain.  0-06 

Powdered  starch 1  drachm.  4* 

Oiutment  of  rose-water 1  ounce.  32* 

Mix. 

HERPES  ZOSTER — SHINGLES. 

Take  of  Salol 10  grains.  0*60 

Carbonate  of  lead 1  drachm.        4* 

Menthol 15  grains.  1' 

Ointment  of  rose-water 1  ounce.         32' 

Mix. 
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HERPES  ZOSTER — SHINGLES. 

Take  of  Powdered  oleate  of  zinc. . .     i  ounce.  IB- 
Powdered  arrow-root -^  ounce.  16' 

Creasote 10  minims.  0*60 

Sulphate  of  morphine 2  grains.  0*12 

Mix. 

HTPERIDROSIS — IKCREA8ED  SECRETION  OF  SWEAT. 

Take  of  Aristol ^  ounce.  16' 

Powdered  impure  carbonate 

of  zinc i  ounce.  IB- 
Mix. 

HTPERIDROSIS — INCREASED  SECRETION  OP  SWEAT. 

Take  of  Sulphate  of  copper 5  to  10  grains.  0*30  to  060 

Distilled  witch-hazel  water.     5  ounces.  160* 
Mix. 

HTPERIDROSIS — INCREASED  SECRETION  OF  BVTEAT. 

Take  of  Tincture  of  quillaia 1  ounce.  32' 

Hydrochlorate  of  cocaine. .  10  to  20  grains.  0*60  to  1-30 

Beta-naphthol 10  to  20  grains.  0*60  to  1-30 

Fluid  extract  of  geranium .     4  ounces.  128* 
Mix. 

ICHTHTOSIS. 

Take  of  Cod-liver  oil —     6  ounces.  192' 

Oil  of  eucalyptus 10  minims.  0*60 

Creasote 5  minims.  0*30 

Mix. 

LENTIGO — FRECKLE. 

Take  of  Lactic  acid ^  ounce.  16* 

Glycerin i  ounce.  16* 

Rose-water i  ounce.  16* 

Mix.    Useful  also  in  other  pigmentations  of  the  skin. 

LENTIGO— FRECKLE. 

Take  of  Boric  acid 1  drachm.  4- 

Hydrochlorate  of  cocaine . .     5  grains.  0*30 

Cologne- water 2  ounces.  64- 

Mix. 

LENTIGO — FRECKLE. 

Take  of  Corrosive  sublimate 10  grains.  0*60 

Tincture  of  benzoin i  ounce.  16* 

Glycerin 1  ounce.  32- 

Rose-water 5  ounces.  160' 

Mix. 
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LUPUS  ERYTHEMATOSUS. 

Take  of  Yellow  oxide  of  mercury. .  10  grains.                0*60 

Saloi 10  grains.                0*60 

Ointment  of  oxide  of  zinc.  1  ounce.  32* 
Mix. 

LUPUS  ERYTHEMATOSUS. 

Take  of  Europhen 1  drachm.  4* 

Lanolin ^  ounce.  16* 

Ointment  of  oxide  of  zinc. .  i  ounce.  16- 
Mix. 

LUPUS  VULGARIS. 

Take  of  Hydrochlorate  of  cocaine. .     20  grains.  1-30 

Carbolic  acid 2  drachms.  8- 

Alcohol 1  ounce.  32' 

Mix.  Apply  over  the  surface  with  cotton  or  a  camelVbair  brush 
every  other  day.  Use  after  employing  this  solution  a  soothing  oint- 
ment to  the  diseased  skin. 

LUPUS  VULGARIS. 

Take  of  lodol , i  drachm.  2- 

Beta-naphthol 15  grains.  1* 

Ointment  of  oxide  of  zinc . .  1  ounce.  32* 
Mix. 

MILIARIA — PBIOKLY   HEAT. 

Take  of  Sublimed  sulphur. 30  grains.  2* 

Camphor 10  grains.  0'60 

Carbonate  of  zinc ^  ounce.  16* 

Powdered  arrow-root -J  ounce.  16* 

Mix. 

MILIARIA — PRICKLY    HEAT. 

Take  of  Creasote 6  miuims.  030 

Subnitrate  of  bismuth ^  ounce.  16* 

•  Distilled  witch-hazel  water.  4  ounces.  128* 
Mix. 

PAR-ESTHESIA    OR    PRURITUS. 

Take  of  Creasote 10  to  20  minims.     0*60  to  1*30 

Oil  of  peppermint 10  to  20  minims.     0*60  to  1-30 

Glycerin 5  ounces.            160- 

Mix. 

PARESTHESIA  OR  PRURITUS. 

Take  of  Carbolic  acid 5  to  10  grains.  0*30  to  0*60 

Menthol 10  to  20  grains.  0*60  to  1*30 

Ointment  of  oxide  of  zinc.  1  ounce.  32* 
Mix. 
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PARiBSTHESIA,  OR  PRURITUS  VAGIN-ffi — ITCHING  OF  THE  VAGINA. 

Take  of  Hydrochlorate  of  cocaine . .  10  grains.  0*60 

Carbolic  acid 5  to  10  grains.       0*30  to  0*60 

Lime-water 4  ounces.  128- 

Distilled  witch-hazel  water.     4  ounces.  128* 

Mix.    Apply  within  the  vagina  by  means  of  absorbent  cotton,  or 
nse  as  an  injection. 

PARESTHESIA,  OR  PRURITUS  ANI — ITCHING   OF  THE  ANUS. 

Take  of  Aristol 20  grains.  1-30 

Monobromated  camphor. . .  30  grains.  2- 

Lnpulin 30  grains.  2* 

Oil  of  theobroma q.  s. 

Mix  and  divide  into  twenty  suppositories. 

Insert  one  into  the  rectum  whenever  troubled  with  itching  of  the 
anus. 


PARESTHESIA  OR  PRURITUS  LABIORUM — ITCHING  OF  THE  LABIA. 

Take  of  Boric  acid i  drachm.  2- 

Aristol 10  to  30  grains.       060  to  1'30 

Camphor 10  grains.  0*60 

Carbonate  of  zinc 2  drachms.  8' 

Creasote 10  minims.  0*60 

Ointment  of  oxide  of  zinc.  1  ounce.  32* 
Mix. 


PARESTHESIA  OR   PRURITUS  SCROTI — ITCHING  OF  THE  SCROTUM. 

Take  of  Cod -liver  oil '. . . . .  3  ounces.  96" 

Extract  of  witch-hazel ....  3  drachms.  12- 

Chaulmoogra-oil 3  ounces.  96* 

Mix. 

PEDICULOSIS — LOUSINESS. 

Take  of  Creolin itol  drachm.       2-  to  4' 

Lard  or  ointment  of  oxide 

of  zinc 1  ounce.  32* 

Mix. 

PEDICULOSIS — LOUSINESS. 

Take  of  Beta-naphthol 1  drachm.  4* 

Cologne- water 4to6  ounces.     128'  to  192- 

Mix. 
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PEDICULOSIS— LOUSINESS. 

Take  of  Sublimed  sulphur 1  drachm.  4- 

Stavesacre  oiutment 1  ounce.  32- 

Mix. 

PEMPHIOUS. 

Take  of  Aristol ^  drachm.  2* 

Creolin 10  to  20  minims.  0*60  to  1-30 

Oiutment  of  oxide  of  ziuc. .     1  ounce.  32* 

Mix. 

PEMPHIGUS. 

Take  of  Hydrochlorate  of  cocaine. .  10  grains.  0*60 

Subnitrate  of  bismuth 2  drachms.  8* 

Carbolic  acid 5  to  10  grains.  0*30  to  0  60 

Powdered  arrow-root 1  drachm.  4* 

Ointment  of  rose-water  ...     1  ounce.  32- 
Mix. 

PITYRIASIS   RUBRA. 

Take  of  Creolin 10  to  30  minims.     0-60  to  2* 

Lime-water 4  ounces.  128* 

Olive-oil  or  glycerin 4  ounces.  128' 

Mix. 

PRURIGO. 

Take  <tf  Sublimed  sulphur ^  drachm.  2' 

Hydrochlorate  of  cocaine. .  10  grains.  0*60 

Carbolic  acid 5  to  10  grains.  0*30  to  0*60 

Ointment  of  oxide  of  zinc . .  1  ounce.  32* 
Mix. 

PSORIASIS. 

Take  of  Oil  of  juniper 1  drachm.  4* 

Ointment  of  nitrate  of  mercury i  ounce.  16- 

Ointment  of  turpentine i  ounce.  16* 

Mix. 

PSORIASIS. 

Take  of  Authrarobin 1  drachm.        4' 

Ointment  of  nitrate  of  mercury i  ounce.         16' 

Ointment  of  oxide  of  zinc 1  ounce.         32* 

Mix. 

PSORIASIS. 

Take  of  Salicylic  acid 1  drachm.  4* 

Oil  of  cade 1  drachm.  4- 

Balsiim  of  Peni 2  drachms.  8* 

Ointment  of  rose-water 1  ounce.  32* 

Mix. 

PSORIASIS. 

Take  of  Aristol 1  to  2  drachms.      4*  to  8* 

Ointment  of  oxide  of  zinc 1  ounce.  32' 

Mix. 
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PURPURA. 

Take  of  Calomel 10  grains.  0*60 

Beta-naphthol 10  grains.  0*60 

Ointment  of  oxide  of  zinc 1  ounce.        32' 

Mix. 

PURPURA. 

Take  of  Oil  of  cade 1  drachm.  4* 

Sublimed  sulphnr ^  drachm.  2* 

Ointment  of  oxide  of  zinc 1  ounce.  32* 

Mix. 

ROSACEA — ACNE   ROSACEA. 

Take  of  Ergotin ^  drachm.       2" 

Ointment  of  snbacetate  of  lead. . .     1  ounce.        32- 
Mix, 

ROSACEA — ACKE  ROSACEA. 

Take  of  Anthrarobin itol  drachm.  2-  to  4* 

Creolin 6  to  10  minima.  030  to  0-60 

Ointmeutof  oxide  of  zinc.  1  ounce.  32' 
Mix. 

RUBEOLA — MEASLES. 

Take  of  Cod-liver  oil 6  ounces.     192* 

Creasote 8  minims.       0'50 

Mix. 

RUBEOLA — MEASLES. 

Take  of  Cucumber  ointment 2  ounces.  64- 

Powdered  starch 2  drachms.  8' 

Ointment  of  rose-water 2  ounces.  64' 

Mix. 

SCABIES— ITCH. 

Take  of  Beta-naphthol 20  grains.  1-30 

Ointment  of  stavesacre 1  ounce.        32* 

Mix. 

SCABIES — ITCH. 

Take  of  lodol ^  to  1  drachm.  2-  to  4' 

Sublimed  sulphur 1  drachm.  4' 

Ointment  of  rose-water. .  1  ounce.  32* 
Mix. 

SCABIES — ITCH. 

Take  of  Sublimed  sulphur 1  drachm.  4' 

Storax 10  to  30  grains.  0'60  to  2- 

Ointment  of  oxide  of  zinc    1  ounce.  32' 
Mix. 
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SCARLATINA— 8CABLET  FEVEE. 

Take  of  Prepared  suet 1  ounce.  32* 

Camphor 5  grains.  0*30 

Ointment  of  rose-water 1  ounce.  32* 

Mix. 

BCABLATIKA — SCABLET  FEYEB. 

Take  of  Menthol 10  grains.  0*60 

Carbolic  acid 5  grains.  0*30 

Lime-water 4  ounces.  128* 

Olive-oil 4  ounces.  128* 

Mix. 

SCBOFULODEBHA. 

Take  of  lodosulphate  of  cinchonine..     i  drachm.  2- 

Powdered  oleate  of  zinc i  drachm.  2* 

Powdered  starch 1  drachm.  4* 

Ointment  of  oxide  of  zinc...     1  ounce.  32* 
Mix. 

SCBOFULOBEBUA. 

Takeof  Aristol ^tol  drachm.      2*  to  4* 

Calomel 10  to  20  grains.      0-60  to  1*30 

Ointment  of  oxide  of  ziuc. . .     1  ounce.  32* 
Mix. 

SEBORRHiEA  SICCA — DET   OB  SCALY   SEBORBH<EA. 

Take  of  Tannic  acid 1  drachm.  4* 

Glycerin 1  ounce.  32* 

Balsam  of  Pern 1  drachm.  4* 

Oil  of  rose 5  minims.  030 

Lanolin 1  ounce.  32* 

Mix. 

SEBOBRHCEA  SICCA — DBY  OB  SCALY  SEBOBBHCEA. 

Take  of  Borax 1  drachm.  4* 

Creolin 10  to  20  minims.    0*60  to  1*30 

Cod-liver  oil 4  ounces.  128* 

Mix. 


SEBOBBHCEA   GENITALIUM — 8EB0BBHCEA  OF  THE  GENITAL  ORGANS. 

Take  of  Boric  acid 1  drachm.  4* 

Carbolic  acid 5  grains.  0-30 

Distilled  witch-hazel  water. .  4  ounces.  128- 
Mix. 
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8EB0BRH<£A  OLEOSA — OILT   SEBORBHCEA. 

Take  of  Hydrochlorate  of  cocaine. ...     5  to  10  grains.      0*30  to  0-60 
Hydrochlorate  of  hjdrastin  .     3  grains.  0*18 

Eose-water 4  ounces.  128' 

Mix. 

SEBORBHCEA  OLEOSA— OILT  SEBORRHCEA. 

Take  of  Salicylic  acid 2  drachms.  8' 

Subnitrate  of  bismuth 1  ounce.  32* 

Powdered  oleate  of  zinc 3  drachms.  12* 

Mix. 

SEBORRHCBA   OLEOSA — OILT  SEBORBHCEA. 

Take  of  Greolin 5  to  10  minims.    0*30  to  0*60 

Carbonate  of  zinc 2  drachms.  8* 

Oil  of  eucalyptus 6  minims.  0*30 

Ointment  of  rose* water 1  ounce.  32* 

Mix. 

STCOSIS— IKFLAUMATION  OF  THE  HAIB- FOLLICLES. 

Take  of  Sulphate  of  copper 10  to  30  grains.      0'60  to  2* 

Boric  acid 1  drachm.  4* 

Creasote 10  minims.  0*60 

Ointment  of  oxide  of  zinc. . .     1  ounce.  32* 
Mix. 

SYCOSIS— INFLAUHATION  OF  THE  HAIR-FOLLICLES. 

Take  of  Powdered  poke-root 1  drachm.  4* 

Menthol 10  grains.  0*60 

Lanolin i  ounce.  16* 

Ointment  of  oxide  of  zinc. .     i  ounce  16* 
Mix. 

BTPHILIS. 

Take  of  lodosulphate  of  cinchonine..     1  drachm.  4* 

Oil  of  chamomile 10  minims.  0*60 

Lanolin -J  ounce.  16* 

Ointment  of  oxide  of  zinc. .     i  ounce.  16* 
Mix. 

BTPHILIS. 

Take  of  Iodoform 1  drachm.  4* 

Camphor 10  to  20  grains.  0*60  to  1*30 

Powdered  starch 2  ounces.  64* 

Mix.    Use  especially  upon  an  ulcerated  surface. 
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SYPHILIS. 

Take  of  Aristol 1  drachm.        4* 

Creaaote 10  minims.        0-60 

Ointment  of  oxide  of  zinc 1  ounce.        32' 

Mix. 

SYPHILIS. 

Take  of  Green  soap 1  oance.  33- 

Ointment  of  nitrate  of  mercury ....  1  onnce.  32- 

Oil  of  eucalyptus i  drachm.  2- 

Mix.    For  old  syphilitic  patches. 

SYPHILIS. 

Take  of  Ointment  of  oleate  of  mer- 
cury (ten  per  cent.) 1  ounce.  32* 

Oil  of  cade 2  drachms.  8* 

Oil  of  cloves 10  to  20  minims.     060  to  130 

Mix. 

SYPHILIS. 

Take  of  Calomel , 10  to  20  grains.  0-60  to  130 

Carbonate  of  zinc 1  drachm.  4- 

Creolin 6  to  10  minims.  0*30  to  0*60 

Powdered  arrow-root 1  drachm.  4* 

Ointment  of  oxide  of  zinc.     1  ounce.  32* 
Mix.    Serviceable  esi>ecially  in  infantile  syphilis. 

TINEA    FAVOSA — FAVUS. 

Take  of  Ointment  of  oleate  of  mer- 
cury (twenty  per  cent). .     1  ounce.  32* 

Aristol 1  to  1  drachm.       2'  to  4- 

Mix. 

TIKEA   FAVOSA — FAVUS. 

Take  of  Calomel 10  grains.  0-60 

Beta-naphthol 10  grains.  0'60 

Ointment  of  oxide  of  zinc.  1  ounce.  32- 
Mix. 

TINEA  TONSUHANS— BINGWOEM   OF  THE  SCALP. 

Take  of  Corrosive  sublimate 10  to  15  grains.        O'CO  to  1' 

Spirit  of  thymol 1  drachm.  4- 

Cologne-water. 5  ounces.  160* 

Mix. 

TINEA  TONSURANS — RINGWOKM   OP  THE  SCALP. 

Take  of  Boric  acid 1  drachm.  4- 

Creolin 10  to  30  minims.     0-CO  to  2' 

Olive-oil 6  ounces.  192- 

Mix. 
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TINEA  BABB.X — BARBEB'S  ITCH. 

Take  of  Enrophen |tol  drachm.     2-  to  4- 

Ointment  of  oleate  of  mercury 

(ten  to  twenty  per  cent.)..     1  ounce.  33* 

Oil  of  eucalyptus 10  minims.  0*60 

Mix. 

TINEA  BAKBiE— barber's  ITCH. 

Take  of  Solution  of  boro-glyceride  (fifty 

per  cent) 4  ounces.  128- 

Carbonate  of  zinc «.     ^  ounce.  16' 

Creasote. . : 10  minims.  0*60 

Mix. 

TINEA  CIRCINATA — RINGWORM   OP  THE   BODY. 

Take  of  White  precipitate 10  to  30  grains.       0-60  to  2* 

Bcta-naphthoL. 10  grains.                0-60 

Carbolic  acid 5  to  10  grains.       030  to  0*60 

Ointment  of  oxide  of  zinc.  1  ounce.  32* 
Mix. 

TINEA  CIBCINATA — RINGWORM  OP  THE  BODY. 

Take  of  Reaorcin i  drachm.  2" 

Subnitrate  of  bismuth -J  drachm.  2* 

Ointment  of  oxide  of  zinc 1  ounce,  32* 

Mix. 

TINEA  VERSICOLOR — CHROMOPHYTOSIS. 

Take  of  Anthrarobin 1  drachm.  4* 

Oil  of  eucalyptus 10  minims.  0*60 

Ointment  of  oxide  of  zinc 1  ounce.  32* 

Mix. 

TINEA  VERSICOLOR — CHROMOPHYTOSIS. 

Take  of  Ointment  of  oleate  of  mer- 
cury (ten  per  cent.) .....     1  ounce.  32* 

Beta-naphthol 10  to  30  grains.       0  CO  to  2' 

Mix. 

TUBERCULOSIS   CUTIS — TUBERCULOSIS   OF   THE   SKIN. 

Take  of  Creasote 1  drachm.       4' 

Compound  tincture  of  benzoin 2  drachms.      8* 

Distilled  witch-hazel  water 2  ounces.       64* 

Glycerin 3  ounces.       96* 

Mix.    Use  in  an  atomizer.    Spray  over  the  surface  several  times  a  day. 
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ULCKRA — ULCEBS. 

Take  of  Calomel i  ounce.        16- 

Iodoform  or  iodol i  ounce.         IG' 

Mix.    Sprinkle  over  the  ulcer. 

ULOBBA — ULCERS. 

Take  of  Extract  of  conium |  drachm.  2* 

Extract  of  belladonna ^  drachm.  2* 

Ointment  of  tobacco 1  ounce.  32- 

Mix. 

ITLOKBA — ULCERS. 

Take  of  Subiodide  of  bismuth. 1  drachm.        4- 

Powdered  red  cinchona-bark 1  ounce.         32' 

Mix. 

ULCBRA — ULCERS. 

Take  of  lodosulphate  of  cinchonine 1  drachm.  4- 

Carbonate  of  zinc 2  drachms.  8' 

Hydrochlorate  of  cocaine 10  grains.  0-60 

Lanolin  or  prepared  suet ^  ounce.  16* 

Ointment  of  rose-water i  ounce.  16* 

Mix. 

URTICARIA — NETTLE-RASH — HIVES. 

Take  of  Menthol 10  grains.  0-60 

Hydrochlorate  of  cocaine 10  grains.  0-60 

Subnitrate  of  bismuth 2  drachms.  8* 

Lanolin i  ounce.  16* 

Ointment  of  rose-water. ^  ounce.  16* 

Mix. 

URTICARIA — KETTLE-RASH — HIVB8. 

Take  of  Chloroform ^  ounce.  16* 

Tincture  of  opium ^  ounce.  16* 

Tincture  of  aconite-root ^  ounce.  16* 

Soap  liniment ^  ounces.  144- 

Mix. 

URTICARIA— NETTLE-RASH— HIVES, 

Take  of  Creolin 5  to  20  minims.    0*30  to  1-30 

Lime-water 3  ounces.  96* 

Glycerin  or  olive-oil ....  3  ounces.  96' 
Mix. 
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VARIOLA — SMALL-POX. 

Take  of  Creolin 10  to  30  minims.     0*60  to  3* 

Bicarbonate  of  sodium ^  ounce.  16- 

Powdered  impure  carbonate 

of  zinc 4  ounces.  128" 

Glycerin  or  olive-oil,  suflS- 
cient   quantity  to   make 
into  a  paste. 
Mix.    Apply  over  the  eruption  with  old  muslin. 

VARIOLA — SMALI/-POX. 

Take  of  Aristol  or  europben i  ounce.        16- 

Prepared  chalk 4  ounces.     128' 

Glycerin  or  olive-oil,  sufficient  quan- 
tity to  make  into  a  paste. 
Mix.    Employ  upon  the  eruption  by  means  of  lint. 

VERRUCA — WAET. 

Take  of  Salol 1  drachm.  4- 

Collodion 4  drachms.  16" 

Sulphuric  ether 2  ounces.  64* 

Mix. 

VERRUCA — WART. 

Take  of  Resorcin lto2  drachms.        4-  to  8* 

Traumaticin 1  ounce.  32' 

Mix. 


MEDICINAL  PLASTERS, 

AKTHRAROBISr. 

Anthrarbbin 25  per  cent. 

Plaster  mass* 75      " 

For  chronic  eczema,  psoriasis,  acne,  rosacea,  old  syphilitic  and 
scrofulous  patches,  and  old  ulcers. 

ANTiMOirr. 

Antimony 10  per  cent 

Plaster  mass 90      " 

Useful  in  chloasma,  keloid,  scars,  and  indurated  spots  of  eczema 
and  acne. 

*  The  plaster  mass  is  compofled  of  fifty  psrta  of  India  rubber,  fire  parts  of  hoDcy^ 
and  forty-five  parts  of  soap  plaster. 
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AEISTOL. 

Aristol 25  to  40  per  cent 

Plaster  mass 75  to  60        " 

Serviceable  in  chronic  eczema,  psoriasis,  acne,  rosacea,  syphilis, 
scrofuloderma,  lupus,  and  tuberculosis  of  the  skin. 


CADE. 

Oil  of  cade 25  per  cent 

Beeswax 25        " 

Plaster  mass '.  50        " 

For  limited  spots  of  chronic  acne,  rosacea,  eczema,  psoriasis,  and  in 
old  ulcers. 

CAMPHOR  AND  OPIUM. 

Powdered  camphor 10  per  cent 

Powdered  opium 5        " 

Olive-oil 5        " 

Plaster  mass 80        « 

Beneficial  to  employ  in  herpes,  herpes  zoster,  boils,  bums,  frost- 
bites, fissured  nipples,  bed-sores,  and  dermatitis. 


ELU. 

Resin  elm,  strained 50  per  cent. 

Plaster  mass 50        " 

For  wounds,  ulcers,  bed-sores,  syphilitic  and  scrofulous  spots,  acne, 
rosacea,  freckles,  and  chloasma. 


lODOL. 

lodol 40  per  cent 

Plaster  mass CO        " 

Efficient    for    syphilitic,    scrofulous,    and    tuberculous     pat<;hes, 
chloasma,  lentigo,  scars,  and  lupus. 


ZINC. 

Chloride  of  zinc 25  per  cent 

Glycerin 5         " 

Plaster  mass 70        " 

Valuable  in  epithelioma,  lupus  vulgaris,  and  in  all  old  syphilitic 
and  scrofulous  ulcers. 
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MEDICINAL  SOAPS^ 

Abistol  Soap. — Containing  five  per  cent,  aristol. 
For  chronic  eczema,  psoriasis,  acne,  rosacea,  seborrhoea  sicca,  and 
indolent  ulcers. 

Benzoic  Soap. — Containing  five  per  cent,  gum  benzoin. 

A  good  soap  for  the  toilet,  seborrhcea  sicca  or  dandruff,  intertrigo 
or  chafing,  bromidrosis  and  hyperidrosis  or  fetid  and  excessive  sweat- 
ing. 

Creolin  Soap. — Containing  five  per  cent,  creolin. 

Valuable  in  eczema,  especially  upon  the  scalp,  around  the  genital 
organs,  scabies  or  itch,  pediculosis  or  lousiness,  and  in  impetigo  con- 
tagiosa. 

Creasote  Soap. — Containing  five  per  cent,  creasote. 
A  beneficial  soap  to  use  in  wounds,  ulcers,  parsestbesia  or  pruritus, 
seborrhoea  oleosa,  bromidrosis,  and  hyperidiosis. 

Hydroxylamin  Soap. — Containing  five  per  cent,  hydroxylamin. 
For  chronic  eczema,  psoriasis,  acne,  rosacea,  seborrhoea,  and  lupus. 

Iodoform  Soap. — Containing  five  per  cent,  iodoform. 
Serviceable  in  wounds,  bruises,  burns,  frost-bites,  abscesses,  pustular 
eczema,  impetigo,  scrofuloderma,  syphilis,  and  in  old  ulcera 

lODOL  Soap. — Containing  five  per  cent,  iodol. 

Useful  in  the  same  diseases  enumerated  under  iodoform  soap. 

Lanolin  SoAP.f — Containing  two  per  cent,  lanolin  and  three  per 
cent,  olive-oil. 

An  excellent  toilet  soap. 

Menthol  Soap. — Containing  five  per  cent,  menthol. 
An  excellent  soap  for  parsesthesia  or  pruritus,  especially  around  the 
axillary,  anal,  and  genital  regions. 

Resorcin  Soap. — Containing  five  per  cent,  resorcin. 
For  seborrhoea,  pediculosis,  scabies,  chronic  acne,  rosacea,  eczema, 
psoriasis,  hyperidrosis,  and  bromidrosis. 

Salol  Soap. — Containing  five  per  cent,  salol. 
Valuable  in  the  treatment  of  chronic  eczema  and  seborrhoea,  espe- 
cially around  the  genital  organs. 

*  See  paper  by  the  author  on  "  Toilet  and  Medicinal  Soaps."  The  Medical  Bulletin, 
Mav,  1892. 

1  Lanolin  toilet  soap  is  manufactured  at  the  Lanolin  Works,  Hartinikenfclde.  Ger- 
many, and  is  largely  dispensed  by  Burroughs,  Welcome  &  Co.,  Snow-Hill  Buildings, 
London. 
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Abscess,  866. 
Abscessus,  866. 
Absorption,  cutaaeous,  80. 
Acanthia  lectularia,  721. 
Acarus  foUiculorani,  732. 
Acanu  scabiei,  55,  705,  708. 
Achorion  SchOnleinii,  55,  7?4,  788. 
Aohroma,  acquired,  547. 

congenital,  546. 
Acid  baths,  80. 
Acne,  814 

albida,  185,  808, 804. 

artificialis,  316. 

atrophica,  316. 

baths  in,  826. 

boutonneuse,  314. 

caohecticorum,  816. 

diagnosis  of,  225,  280,  817,  832,  341, 
510,  753. 

disseminata,  314. 

etiology  of,  318. 

formulary  for,  768,  764,  783,  784.  785, 
822,  823,  842,  843,  845. 

hypertrophica,  316. 

indurata,  816. 

lupus,  594. 

mentagra,  339. 

oleatee  in,  325. 

papulosa,  815. 

pathology  of,  318. 

prognosis  of,  880. 

puncturation  in,  826. 

pustalosa,  815. 

rosacea,  330. 

sebacea,  123. 

sulphur  in,  822. 

symptoms  of.  814. 

syphilitica,  228. 

treatment  of,  320. 

varioliformis,  619, 

vulgaris,  314 
Acnnitine  oleate,  92. 
Actinomycosis,  761. 


Addison*s  keloid,  529. 

Adenoma  of  the  sweat-glanda,  142. 

Adipoma,  679. 

Adipose  tissue,  2,  8. 

^sthesiometer,  29. 

Age,  effect  of,  on  skin-diaeases,  40,  58. 

Ainhum,  690, 

Albinism,  40,  546. 

Albinismus,  40,  546. 

partialis,  546. 

universalis,  546. 
Albino,  546. 
Aleppo  evil,  865. 
Algor  progressivus,  526, 
Alimentary  diseases  as  cause  of  skin-dia- 
eases, 61. 
Alkaline  baths,  80. 
Alligator  boy,  519. 
Alopecia,  660. 

areata,  670,  743,  786,  823, 824,  848. 

chronic,  661. 

circumscripta,  570,  748,  786,  823,  824, 
843. 

diagnosis  of,  561,  571,  743. 

etiology  of,  563,  678. 

formuUry  for,  764,  765,  785,  786.  828, 
848. 

natural,  561. 

pathology  of,  662. 

premature,  560. 

prognosis  of,  570, 676, 

senile,  561. 

symptoms  of,  560. 

syphilitic,  234,  562,  572. 

treatment  of,  564,  573, 
Alphos,  490. 
Aluminium  oleate,  92. 
Ansmia  of  the  skin,  52. 
Anesthesia  in  skin-diseases,  88. 

of  the  skin,  694 
Anaesthetics  in  skin-diseases,  97. 
Analgesia  of  the  skin,  694. 
Anal  r^on,  ecxema  of,  448. 
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Anal  region,  itching  of,  607. 
Anatomical  tubercle,  618. 
Anatomy  of  the  skin,  1. 
Aneurysma  spongiosum,  680. 
Angio-cavcmosus,  682. 

elephantiasis,  680,  682, 
Angioma,  080. 

diagnosis  of,  668. 

etiology  of,  688. 

lobular,  683. 

pathology  of,  683. 
.    prognosis  of,  687, 

symptoms  of,  680. 

treatment  of,  684. 
Anidrosis,  141. 

symptomatic,  142. 

symptoms  of,  141. 

treatment  of,  142,  765,  787.  789. 
Anomaliffi  excretionis,  122.  123. 

secretionis,  122,  123. 
Anomalies  of  excretion,  122,  123. 

of  secretion.  122, 123. 
Anthrarobin,  100. 
Anthrax,  359.  302. 

formulary  for,  765,  787. 
Antimony  for  skin-diseases,  75. 
Antiparasitics,  99. 
Antiseptics,  109. 
Anus,  eczema  of,  443. 

itching  of,  697. 

pruritus  of,  697. 
Area  Celsi.  570. 
Areola,  40. 
Areolar  tissue,  2. 
Arg^-ria,  40,  481. 
Aristol.  108. 

Arrangement  of  skin-diseases,  1. 
Arrectores  pili.  18,  21. 
Ai-senate  of  sodium,  72. 
Arsenic  for  skin-discuse?,  71. 

liypodermic  use  of.  74. 
Arsenicum  olcnto,  92. 
Arsenous  acid.  72. 
Astringent  bntlis.  80. 
Atheroma,  130. 
Atrophia  cutis.  54,  122,  555. 

pilonim  propria,  570. 

propria.  555. 

senilis,  558. 
Atropliin\  122.  546. 
Atrophic  lines.  559. 

spots,  559. 
Atrophy  of  the  face,  unilateral,  531. 


Atrophy  of  the  hair,  676. 

of  the  hair-pigment,  560. 

of  the  nails,  579. 

of  the  skin.  54, 122,  555. 

numerical,  54. 

of  the  skin,  prognosis  of,  121. 

senile,  658. 

simple,  54 
Atropine  oleate,  92. 
Aussatz,  der,  621. 
Axis-cylinder,  28,  24. 

Bacilli  of  lepra,  631. 

of  lupus,  598,  600,  601. 
Bacteria  of  skin-diseasea,  66,  57. 

pyogenic,  66. 
Balanitis,  diagnosis  of,  210. 
Baldness,  560,  570. 
Barbadoes  leg,  531. 
Barl>er'8  itch.  841,  752. 
Bartfinne,  330. 
Bassorin  paste,  91. 
Bathing,  79. 
Baths  in  skin-diseases,  79. 

acid,  80. 

alkaline,  80. 

astringent.  80. 

bromine,  80. 

electro-vapor,  81. 

emollient,  80. 

hot-air,  80. 

in  eczema,  406,  411. 

iodine,  80. 

mc<iieatcd  vapor,  81. 

mercurial,  80. 

potassium  sulphuret,  80. 

vapor.  81. 

water,  79. 
Beard,  affections  of  the.    See  Eczeua, 

Sycosis,  Mentauba,  etc. 
Bed-bug,  55,  64.  721. 
Biskra  bouton,  865. 
Bismuth  oleate,  93. 
Bites  of  insects,  725,  726. 
Blanching  of  the  hair,  550. 
Blasenausschlag,  303. 
Blastomycetic  dermatitis,  763. 
Blattem,  180. 
Blebs,  43. 
Bleeding,  cutaneous,  63.    Sec  Hjevob- 

RHAflE. 

Blood,  extravnsation  of.  58. 
sweating  of,  145,  161. 
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Blood-letting  in  eczema,  418. 

in  skin-diseases,  113. 
Blood-vessels  of  the  skin,  3,  21. 
Blutfleckenkrankheit,  154. 
BlutschwHr,  355. 
Body-louse,  714. 
Boil,  355. 

Delhi,  365. 
Bot-fly,  725. 
Bouton,  Biskra,  365. 
Brandschwftr,  359. 
Brandy-nose,  335. 
Break-bone  fever,  eruption  of,  178. 
Bi-east,  eczema  of,  430. 
Bright*s  disease  a  cause  of  skin-disease, 

62. 
Bromidrosiphobia,  143. 
Bromidrosis,  142. 

etiology  of,  143. 

symptoms  of,  142. 

treatment  of,  143,  787,  788,  844. 
Bromine  baths,  80. 
Bubo,  200. 

syphilitic,  217. 
Bucnemia  tropica,  531. 
Bulb  of  hair,  16. 
BullfP,  43. 

compound,  44. 
Bums,  468. 

Cadmium  oleate,  93. 

Callositas,  54,  434. 

Callosities,  54,  484. 

Callus,  484. 

Calx  sulphurata  for  skin-diseases,  78. 

Cancer,  665. 

eii  cuirasse,  666. 

epithelial,  CTO. 
Cancroid,  650. 

corpuscles,  654. 
Canities,  550. 

etiology  of,  553. 

prognosis  of,  555. 

symptoms  of,  550. 

treatment  of,  553. 
Carlxjlic  acid  for  skin-diseases,  78. 
Carbuncle,  359. 
Carbunculus,  359. 

diagnosis  of,  355,  300. 

etiology  of,  300. 

formulary  for,  765,  766,  788,  789,  824, 
844. 

pathology  of,  300. 


Carbunculus,  prognosis  of,  862. 

symptoms  of,  859. 

treatment  of,  360. 
Carcinoma,  cutaneous,  665. 

cutis,  065. 

diagnosis  of,  668,  666,  600. 

cpitheliale,  650. 

etiolog>'  of,  667. 

lenticular,  665. 

melanotic,  666. 

of  the  skin,  665. 

pathology  of,  666. 

prognosis  of,  667. 

scirrhus,  065. 

symptoms  of,  665. 

treatment  of,  667. 

tuberous,  666. 
Caseine  ointment,  91. 
Cataplasms  in  skin-disease,  84. 
Cauliflower  excrescence,  518. 
Causes,  exciting,  of  skin-diseases,  60. 

predisposing,  of  skin-diseases,  58. 
Caustics  in  lupus,  607. 

in  skin -diseases.  90. 
Cauterization  by  electricity,  115. 

in  skin-diseases,  115. 
Cells  of  skin,  4-9. 

Cerebro-spinal  fever,  cutaneous  symp- 
toms of,  198. 
Cerumen,  12. 
Ceruminous  glands,  12. 
Chancre,  diagnosis  of,  210. 

Hunterian,  216. 

non-infecting,  207. 
Chancroid,  207. 

diagnosis  of,  209,  217, 

etiology  of,  211. 

formulary  for,  766,  789,  824,  825,  844, 
845. 

pathology  of,  210. 

prognosis  of.  214. 

symptoms  of.  210. 

treatment  of,  211. 
Chancroide,  207, 
Chapping  of  hands,  63. 
Cheiro-pompholyx,  313. 
Cheloid,  067. 

Chemical  irritants  as  cause  of  akin-dis- 
ease. 63. 
Chian  turpentine  in  skin -diseases,  76. 
Chicken-])ox,  191. 
Chigre,  722. 
Chilblains,  63. 
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Chloasma,  478. 

diagnosis  of,  480,  739. 

etiology  of,  480. 

pathology  of,  480. 

prognosis  of,  482. 

symptoms  of,  478. 

treatment  of,  480,  790,  825,  845. 

uterinum,  479. 
Chlorinated  oil,  84,  99,  712. 
Chloroform  in  skin-diseases,  97. 
Chlorosis,  40. 
Chorionitis,  521. 
Chromidrosis,  144. 

symptoms  of,  144. 

treatment  of,  145. 
Chromophytosis,  727. 
Chronic  malaria,  40. 
Chrysarobin,  106. 
Cicatrices,  47,  678. 

atrophic,  47. 

hypertrophic,  47. 

normal,  47. 
Cicat!rices  of  the  skin,  47,  678. 

treatment  of,  674,  790,  845. 
Cimex  lectularius,  55,  721. 
Circum-anal  glands,  12. 
Claret-stain,  680. 

Classification  of  skin-diseases,  122. 
ClaruB,  485,  790,  845. 
Climate,  effect  of,  on  diseases   of  the 

skin,  50. 
Clothes-louse,  716. 

Clothing  as  a  cause  of  skin-di^ase.  G2. 
Coca  in  skin-diseases,  100. 
Cocaine  hydrochlorate  in  diseases  of  the 

skin,  98,  100. 
Cocaine  oleate,  93. 
Coccidia,  438. 

Cod-liver  oil  in  skin-diseases,  70, 
Coil-glands,  12. 

Cold  as  a  cause  of  skin-disei^es,  &J. 
Cold  cream  in  eczema,  409. 
Cold  sweat,  21. 
Colloid  degeneration  of  the  skin,  079. 

milium,  670. 
Color  of  the  skin,  1.  5,  6. 

of  skin-diseases.  51. 
Colored  sweat.  144. 
Combustio,  468. 

pathology  of,  470. 

symptoms  of,  469. 

treatment  of,  47t. 
Comedo.  132. 


Comedo,  diagnosis  of,  183. 

etiology  of,  133. 

formulary  for,  766,  790, 

pathology  of,  183. 

prognosis  of,  185. 

symptoms  of,  132. 

treatment  of,  133. 
Compression  in  eczema,  418. 

in  skin-diseases,  112. 
Condition,  general,  effect  of,  on  skin- 
diseases,  50. 
Condylom,  spitzen,  518. 
Condyloma  subcutaneum,  619, 
Codylomata,  224,  654,  792, 846. 
Congelatio,  473. 

symptoms  of,  478. 

treatment  of,  474. 
Congestion,  passive,  of  the  skin.  41. 
Connective  tissue,  subcutaneous,  8. 

subcutaneous,  fat  in,  8. 
Constitutional  diseases  as  causes  of  skin- 
diseases,  62. 
Constitutional    symptoms   of   skin-dis- 
eases, 49. 

treatment  of  skin-diseases,  65. 
Contagion  as  a  cause  of  skin-diseases,  64. 
Contusion  of  the  skin,  367. 
Copper  oleate,  93. 
Cor,  485. 
Corium,  3,  6. 

papillary  layer  of,  6,  7. 

reticular  layer  of,  6,  7. 
Corn.  485. 

Come  de  la  peau,  487. 
Corneous  layer  of  skin,  8,  4. 
Comu  cutaneum,  487. 

humanum,  487. 
Corpuscles,  cancroid,  654. 

lymphoid,  6,  9. 

of  Meissner,  24. 

of  Vater,  23. 

of  Wagner.  24. 

Pacinian,  23. 

tactile,  24. 

touch,  24. 
Couperose,  330. 
Cow-pox,  193. 
Crab-lice,  717. 
Cracks,  48. 

Creasote  in  skin -diseases,  78. 
Crusta  lactea,  373, 420. 
Crust«e,  45. 

syphilitic,  46,  220. 
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Crusts,  45. 

Crusts,  milk,  420. 

Cucumber-ointment,  409. 

Culex,  TOO. 

Cutaneous  carcinoma,  665. 

excretion,  88. 

horns,  487. 

secretion,  88. 
Cuticle,  8. 

of  hair,  16. 
Cutis,  6. 

anserina,  19,  490. 

pendula,  537. 

tensa,  chronica,  521. 

unctuosa,  128. 

vera,  6. 
Cysticercus  celluloses,  724. 

Dandruff,  138. 

Dartos,  21. 

Dartre  rongeante,  592. 

Debility,  effect  of.  on  diseases  of  the 

skin,  59. 
Decrepitude  infantile,  526. 
Delhi  boil,  865. 
Demodez  foUiculorum,  722. 
Dengue,  eruption  of,  173. 
Dentition,  effect  of,  on  diseases  of  the 

skin,  60. 
Depilatories,  542. 
Derma,  6. 
Dermalgia,  694. 
Dermatalgia,  694 

formulary  for,  767,  798,  825. 847. 
Dermatitis,  450. 

ambustionis  bullosa,  468. 
erythematosa,  468. 
escharotica,  469. 

blastomycetic,  762. 

calorioa,  452. 

combustionis,  468. 

congelation  is,  473. 
bullosa,  474. 
erythematosa,  474. 
escharotica,  474. 

contusiformis,  268. 

diagnosis  of.  151,  887. 

epfdemicus,  466. 

exfoliativa,  351. 

from  rhus,  462. 

gangrtenosa,  452. 

herpetiformis,  463. 

medicamentosa,  452. 


Dermatitis,  traumatica,  450. 

treatment  of.  462. 

venenata,  450. 
Dermatol,  106. 
Dermatolysis,  587. 
Dermatomycosis  favosa,  784. 
Dermatosclerosis,  521. 
Dermatome,  114. 
Desquamation,  45. 

f  urf  uraceous,  46. 

in  mass,  45. 
Diabetes  as  a  cause  of  skin-diseases,  62. 
Diagnosis  of  skin-diseases,  48. 
Diaphoretics,  action  of,  84 
Diathesis,  effect  of,  on  skin-diseases,  59. 
Diet  in  skin-diseases,  66. 
Dietetic  errors  as  a  cause  of  skin-dis- 
eases, 61. 
Digestive   organs,    disturbances   of,  as 

causes  of  skin-diseases,  62. 
Diphtheria,  cutaneous  symptoms  of,  198. 
Diphtheritic  spots,  198. 
Discoloration,  40. 

Dissecting  wounds  of  the  skin,  867. 
Disturbances  of  internal  organs  as  causes 

of  skin-diseases,  62. 
Donovan's  solution  in  skin-diseases,  72. 
Dress  in  treatment  of  skin-diseases,  66. 
Dropsy,  scarlatinous.  173. 
Drugs,  eruptions  from,  61, 458. 
Dry  papule,  216. 
Ducts,  sudoriparous,  9. 
Duration  of  skin -diseases,  51, 
Dusting-powders,  85. 

in  eczema,  408. 
Dyes  for  the  hair,  558. 
Dysidrosis,  818. 

diagnosis  of,  313. 

Ear,  eczema  of,  480. 
glands  of,  12. 
wax,  12. 

Earth  treatment,  85. 
Eau  de  Luce,  818. 
Ecchymomata,  154. 
Ecchymoses,  40, 154 
Ecthyma,  848. 

diagnosis  of,  230,  345,  349,  355. 

etiology  of.  349. 

pathology  of,  349, 

prognosis  of,  350. 

symptoms  of,  348. 

syphiliticum,  229. 
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Ecthyma,  treatment  of,  849. 
Eczema,  378. 
acute,  874. 

treatment  of,  406,  767,  768,  798,  794, 
825,826,847,848. 
ani,  443. 

articulorum,  439. 
aurium,  4S0. 
barbffi,  432. 
baths  for,  406, 411. 
blood-letting  in,  418. 
capitis,  427. 

causes  of,  constitutional,  894. 
causes  of,  local,  896. 
chronic,  375. 

fonnulary  for,  768,  769, 794, 795, 826, 
827,  848. 
coUi,  481. 

compression  in.  418. 
constitutional  treatment  of,  400. 
cm  rum,  444. 
diagnosis  of,  126,  200,  210,  226,  227, 

230,  267,  283,  286,  288.  295,  801,  306, 

813,  317,  341.  345.  347, 349,  352,  m\ 

493.  510,  589,  707,  718,  729,  743,  758, 

757. 
digitorum,  446. 
dusting-powders  in.  408. 
erythenmtosum.  376. 
erythematous,  376. 
ctiolog\-  of,  S03. 
faciei,  431. 
fissum.  .183. 
fissured.  382. 

formulary  for.  767,  793,  825,  847. 
genitalium.  4^0. 
infantile,  419. 

diagnosis  of,  421. 

treatment  of,  423. 
intertrigo,  420,  440. 
labiortim.  4:J5. 
linguie,  436. 
local  treatment  of,  405. 
madidans,  381. 
mammarum.  436. 
manuum,  445. 
marginatum,  756. 
massage  in,  418. 
mercury  in,  415. 
naphthol  in,  414. 
nasi,  434. 
oedeinatosnm.  379. 
of  anal  region,  443. 


Eczema,  of  anus,  448. 
of  beard,  482. 
of  breast,  486. 
of  ears,  480. 
of  eyelids,  488,  - 
of  face,  431. 
of  feet,  445. 
of  fingers,  446. 
of  flexor  surfaces,  489. 
of  genital  organs,  440. 
of  hands,  446. 
of  joints,  439. 
of  labia,  485. 
of  legs,  444. 
of  lips,  485. 
of  nails.  446. 
of  navel,  439. 
of  neck,  431. 
of  nipples.  436. 
of  nose,  434. 
of  scalp,  427. 

of  scrotum,  769,  797,  829,  851. 
of  tongue,  436. 
of  umbilicus,  439. 
of  vagina,  769,  828. 
of  vulva,  769, 828. 
oils  in.  411. 
ointments  in,  409. 
oleates  in,  415,  416. 
papular,  380. 
papulosuni,  380. 
pathology  of.  392. 
pe<lum,445. 
prognosis  of.  449. 
pustular,  380. 
pustulosum,  380. 
rubnim.  381. 
scroti.  709,797.829,  851. 
seborrhoeic.  383. 
secondary  changes  in,  380, 
soaps  in.  412. 
squamosum,  382. 
squamous,  382. 
subacute,  375, 406. 
symptoms  of,  373. 
tar  in,  412. 
tarsi.  455. 
treatment  of,  398. 
umbilici,  439. 
unguium,  446. 
universale,  418. 
vagina*.  769,  828. 
varieties  of,  418. 
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Eczema,  Tesicular,  S78L 

vesiculosum,  878. 

TulviB,  769,  828. 

water  in,  406,  411. 
Electric  currents  of  skin,  36. 
Electricity,  cauterization  by,  115. 

faradic,  115,118. 

fictional,  117, 118. 

galvanic,  117, 119. 

in  skin-diseases,  115. 

sUtic,  117, 118. 
Electrolysis  in  nievus,  685. 

in  skin-diseases,  115. 
Electro-vapor  baths  in  skin-diseases,  81. 
Eleidin,  4. 
Elephant  leg,  681. 
Elephant  man,  637. 
Elephantiasis,  581. 

Arabum,  531. 

diagnosis  of,  633,  631. 

etiology  of,  533. 

Gnecorum,  621. 

pathology  of,  533. 

prognosis  of,  586. 

symptoms  of,  581. 

telangiectodes,  537. 

treatment  of,  585. 
Emol-keleet,  85. 
Emollient  baths,  80. 
Encysted  tumor,  186. 
EntoKodn,  722. 

Enucleation  in  skin-diseases,  114. 
Ephidrosis,  137. 
Epidermin.  91. 
Epidermis,  3. 

coloring  matter  of,  4. 

layers  of,  3. 
Epilation,  541. 
Epithelial  cancer,  650. 

globes,  654. 

nests.  654. 
Epithelioma,  650,  665. 

calcifying,  651. 

deep-seated,  650. 

diagnosis  of,  127, 210, 232, 39t,  597. 658. 

etiology  of,  655. 

formulary  for,  770,  799.  829,  880,  853. 

papillary,  650, 

pathology  of,  654. 

prognosis  of,  661, 

superficial,  650. 

symptoms.  650. 

treatment  of,  658. 


Equinia,  864. 
Erbgrind.  784. 

Erosion,  superficial,  of  syphilis,  216. 
Eruptions  from  drugs,  452. 
pustulo-crustaceous,  227. 
Eruptive  fevers,  cutaneous  symptoms  of, 

197. 
Erysipelas,  198. 
ambulans,  200. 
complications  of,  109. 
diagnosis  of,  200,  275,  807,  886. 
etiology  of,  200. 

formulary  for,  770.  799,  830,  868. 
gangrenous,  200. 
pathology  of,  200. 
phlegmonous,  200. 
prognosis  of,  207. 
symptoms  of,  108. 
treatment  of,  202. 
Erythema,  150. 
formulary  for,  771, 800,  831,  854. 
intertrigo,  152. 
diagnosis  of,  152. 
etiology  of,  152. 
pathology  of,  152. 
prognosis  of,  153. 
symptoms  of,  152. 
treatment  of,  153. 
multiforme.  266. 
diagnosis  of,  267. 
etiology  of,  267. 
pathology  of,  267. 
prognosis  of,  268. 
symptoms  of,  266. 
treatment  of,  268. 
nodosum,  268. 
diagnosis  of,  268. 
etiology  of,  270. 
pathology  of,  270. 
prognosis  of,  271. 
symptoms  of,  269. 
treatment  of,  271. 
simplex,  150. 
diagnosis  of,  151.  200. 
etiology  of,  151. 
pathology  of,  151. 
prognosis  of,  151. 
symptoms  of,  160. 
treatment  of,  151. 
Erythroxylon  coca,  100. 
Escharotics  in  skin-diseu^cs,  99. 
Esthiomene,  692. 
Ether  in  skin-diseases,  97. 
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Etiology  of  skin -diseases,  S8. 
Kril,  Aleppo,  365. 
Excision  in  skin-diseases,  114. 
Excoriationes,  45. 
Excoriations,  45. 
Excrescence,  cauliflower,  513. 

horny,  487. 
Excretion,  anomalies  of,  122, 138. 

cutaneous,  83. 

disorders  of,  122, 128. 
Exercise  in  skin -diseases,  66. 
Extravasated  blood,  481. 
Exudationes,  122, 162. 
Exudations,  122,  102. 
Eyelids,  eczema  of,  488. 

Face,  eczema  of,  481. 

unilateral  atrophy  of,  631. 
Facies  leontina,  624. 
Faradism  in  skin-diseases,  115, 118. 
Faroy,  864. 
Fat-globules,  8, 18. 

of  skin,  2,  8. 
Fats,  mineral,  87. 
Fatty  tumor,  679. 
Fftvus,  784. 
Febris  urticata,  271. 
Feet,  eczema  of,  445. 
Fever,  scarlet,  168. 
Fevers,  eruptive,  cutaneous  symptoms 

of,  197. 
Fibroma  liponiatodes,  676. 

molluscum,  674. 
Fibrous  sheath  of  KOlliker,  17,  18. 
Fig-wart,  518. 
Filaria  medinensis,  724. 

sanguinis,  583. 
Fingers,  eczema  of,  446. 
Fischschuppenausschlag,  516. 
Fish-skin  disease,  516. 
Fissures,  46. 
Flea,  55,  722. 
Fleckenmal,  488. 
Flexor  surfaces,  eczema  of,  439. 
Follicles  of  hair,  12, 17. 
Follicular  tumor,  136. 
Folliculitis  barbie,  S89. 
Food  in  skin -diseases,  66. 
Foot,  fungus,  648. 

madura,  648. 

perforating  ulcer  of,  649. 
Formulary  for  skin-disoascs,  768,  822. 
Fowler's  solution  in  skin-diseases,  72,  73. 


Fragilitas  crinium,  578.        ' 
Fragility  of  the  hair,  578. 
Frambcesia,  646. 
Freckles,  477. 
Fressend  Flecte,  592. 
Frost-bite,  478. 

diagnosis  of,  383. 
Fumigation,  mercurial,  in  syphilis,  249. 
Functional  diseases  as  causes  of  skin- 
diseases,  61. 
Fungi,  microscopic,  65. 
Fungoid  neoplasm,  inflammatory,  692. 
Fungus-foot,  648. 
Fungus  hnmatodes,  680. 
Furuncle,  855.   ' 
Furunculus,  855. 

diagnosis  of,  855. 

etiology  of,  366. 

formulary  for,  771,  800, 831,  854. 

pathology  of,  355. 

prognosis  of,  859. 

symptoms  of,  856. 

treatment  of,  856. 

Gadfly,  725. 
Gale,  705. 

Galvanism  in  skin-diseases.  118,  609. 
GefOssmal,  680. 
Gelanthum,  104. 
Gelatine  in  skin-diseases,  103. 
General  conditions,  influence  of,  on  skin- 
diseases,  50. 
Genital  organs,  eczema  of,  440. 
Gen ito-uri nary  diseases  as  causes  of  skin- 
diseases,  62. 
German  measles,  167. 
Gero-morphism,  62. 
Glanders,  364. 
Glands,  ceruminous,  12. 

circuro-anal,  12. 

coil,  12. 

Meibomian,  18. 

of  hair-follicles,  13. 

of  Montgomery,  18. 

sebaceous,  12. 

sebiparous,  12. 

sudoriparous,  9. 

sweat,  9. 
Globules,  fat,  18. 
Glossy  skin,  658. 
Gnat,  726. 
Goose-flesh,  19,  490. 
Grayness  of  hair,  550. 
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Grog-bloesoms,  885. 
Gratum,  135. 
Gainea-worm,  734. 
Gummata,  233. 

diagnosis  of,  137,  284, 
Gutta-percha  in  skiu-di 
Gutta  rosacea,  330. 


104. 


Habite,  effect  of,  on  skin-diseases,  50, 63. 

Hiematidrosifl,  145,  101. 

Biemidrosis,  145, 161. 

Heeinophilia,  161. 

Hemorrhage,  cutaneous,  58,  123, 154. 

idiopathic,  154. 

prognosis  of,  121. 

symptomatic,  154. 
Hfemorrbagis,  122, 154. 
Hemorrhagic  spots,  53. 
Hemorrhoea  petechialis,  154 
Hair  or  hairs,  1, 14. 

atrophy  of,  576. 
pigment  of,  550. 

blanching  of,  550l 

bulbs  of,  16. 

color  of,  14. 

cuticle  of,  16. 

dyes  for,  553. 

falling  of,  560. 

fibres  of,  16. 

follicles  of,  14, 17. 

fragility  of.  578. 

glands  of,  12. 

grayness  of.  550. 

growth  of,  19. 

hypertrophy  of,  53& 

knob  of  Ilenle,  10. 

loss  of,  560. 

number  of,  14. 

papillffi  of,  15. 

root  of,  16. 

sacs  of,  17. 

whiteness  of,  550. 
Haroamelis  in  skin-diseases,  105. 
Hands,  eczema  of,  445. 
Harvest-mite,  723. 
Hauthorn,  487. 
Hautsclerem,  521. 
Head-louse,  714. 

Heart  diseases   as   causes  of   skin-dis- 
eases, 62. 
Heat  as  a  cause  of  skin-disease,  63. 
HemiatrophJa  facialis,  531. 
Henle's  hair-knob,  18. 


Henle's  layer,  18. 

Heredity,  effect  of,  on  diseases  of  the 

skin,  60. 
Herpes,  290. 

circlnatus,  755. 

oircinatus  buUosus,  311. 

diagnosis  of,  210,  217,  295,  306,  812, 
386. 

etiology  of,  296. 

facialis,  291. 

formulary  for.  771, 801,  883,854. 

gestationis,  293,  311. 

iris,  291. 

pathology  of,  296. 

progenitalis,  202. 

prognosis  of,  800. 

symptoms  of,  290. 

tonsurans,  741. 

treatment  of,  297. 

zoster,  293. 
atypical,  295. 
diagnosis  of,  295,  833,  886. 
epidemic,  295. 

formulary  for,  772,  801,  888,  854. 
gangnenosus,  294. 
hsmorrhagicus,  294. 
Hirsuties,  638. 
Hires,  271. 

Horns,  cutaneous,  487. 
Homy  excrescence,  487. 

layer  of  skin,  4. 

tumor,  487. 
Hot-air  baths,  80. 
HQhnerauge,  485. 
Huxley's  layer,  18. 

Hydradenitis  destruens  suppurativa,  147. 
Hydrastine  hydrochlorate,  100. 
Hydroa,  811. 

diagnosis  of,  811. 

etiology  of,  812. 

pathology  of,  312. 

prognosis  of,  318. 

symptoms  of,  311. 

treatment  of,  312. 
Hydrocystoma,  147. 
Hydrogen  dioxide,  109. 
Hydrosis,  137. 
Hygiene  of  the  skin,  65. 
Hyperemia,  40,  52. 

active,  52, 150. 

passive.  53,  150. 
Hyperemie,  122.  150. 
Hyperesthesia,  694. 
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Hypenesthesta  in  skin-diseases,  38. 
Hyperalgesia,  694. 
Hyperidrosis,  137. 
diagnosis  of,  138. 
etiology  of,  189. 

formulary  for,  772, 801,  838,  855. 
general,  137. 
local  138. 
pathology  of,  139. 
prognosis  of,  141. 
symptoms  of,  187. 
treatment  of,  139. 
Hypertrichiasis,  538. 
Hypertrichosis,  538. 
Hypertrophic,  122. 
Hypertrophies,  122. 
Hypertrophy  of  the  hair,  638. 
etiology  of,  539. 
symptoms  of,  538. 
treatment  of,  589, 
of  the  nails,  542. 
etiology  of,  544, 
pathology  of,  544. 
prognosis  of,  546. 
symptoms  of,  542. 
treatment  of,  544. 
of  the  skin,  54. 
Hypohidrosis,  141. 

Ice  in  skin -diseases,  97. 
lehthyoides,  516. 
Ichthyol.lOl. 
Ichthyose,  516. 
lehtiiyosis,  516. 

congenita,  516. 

diagnosis  of,  128,  495,  519. 

etiology  of,  ■'520. 

formulary  for,  772,  802,  833,  856. 

hystrix,  517. 

pathology  of,  519. 

prognosis  of,  521. 

sebacea,  123. 

simplex,  517. 

symptoms  of,  516.' 

trcfttinent  of,  520. 

vera,  516. 
Idrosis,  137. 
Ignes  sacer,  293. 
Impetigo.  344. 

contagiosa.  347. 349.  743. 

diagnosis  of,  230.  306,  345,  347,  849, 
.391. 

etiology  of,  345. 


Impetigo  herpetiformis,  84IL 

pathology  of,  345. 

prognosis  of,  346. 

symptoms  of,  344. 

syphilitica,  229. 

treatment  of,  342,  802. 
Incisions  in  skin-diseases,  114 
India-rubber  skin  roan,  2. 
Induratio  tels  cellulose  neonatonunrSSL 
Inflammation  of  the  skin,  53. 
Inflammatory  fungoid  neoplasm,  691 
Influenza,  cutaneous  symptoms  of,  186b 
Insects,  bites  and  stings  of,  725, 796. 
Inspection  of  skin-diseases,  48. 
Inunction,  mercurial,  in  syphilis,  248b 
Iodine  baths,  80. 

preparations  of,  in  skin-diaeaseSi  77. 
Iodoform,  107. 
lodol,  108. 

Iron  and  its  preparations  in  skin-dis- 
eases, 70. 
Iron  oleate,  94. 
Itch  insect  or  mite,  55,  708. 
Ixodes,  726. 

Jaundice,  40,  481. 
Jequirity,  103. 
Jigger,  722. 
Joints,  eczema  of,  439. 
Juckbiattem,  287. 

Kelis,  667. 
Keloid,  667. 

AddisonX  529. 

diagnosis  of,  669. 

etiology  of,  070. 

pathology  of.  669. 

prognosis  of,  673. 

symptoms  of,  667. 

treatment  of,  671. 
Kelos.  667. 

Keratosis  pilaris,  489. 
Kidneys  and  skin,  relation  of.U. 
Kleienflechte,  727. 
Knob,  hair,  19. 
Koch's  lymph,  603. 
KfiUiker,  fibrous  sheath  of,  17, 18. 
Krfitze,  705. 
Krause,  end-bulbs  of,  24. 

genital  corpuscles  of,  24. 

Labia,  eczema  of,  435. 

Lactation,  effect  of,  on  skin-diseases,  6ft 
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Land-scurry,  167. 
Langerhaus,  layer  of,  4. 

stratum  of,  4 
Lanolin,  88. 
Lanugo,  12, 14. 

follicle,  13. 
Lard  as  base  for  ointments,  87. 
L&usesucht,  714 
Layer,  granular,  4. 

Henle's,  18. 

Huxley's,  18. 

mucous,  4,  5. 

of  Langerhaus,  4 

of  Malpighi,  5. 

prickle,  6. 
Layers  of  skin,  8. 
Lead  oleate,  94. 
Leeching  in  skin-diseftses,  114 
Legs,  eczema  of,  444 
Leicbdorn,  485. 
Lentigo,  477,  729,  803, 855. 
Leontiasis,  621. 
Lepra,  621. 

alphos,  490. 

anaesthetic,  625. 

aniesthetica,  625. 

Arabura,  621. 

bacilli  of,  681. 

complications  of,  629. 

contagion  of,  637,  639. 

diagnosis  of,  530,  548,  630,  663. 

etiology  of,  633. 

formulary  for,  773,  834 

macular,  628. 

maculosa,  628. 

mutilans,  624,  627. 

ocular,  629. 

pathology  of,  631. 

prognosis  of,  646. 

symptoms  of,  621. 

treatment  of,  640. 

tubercular,  623. 

tuberculosa,  623. 
Ldpre,  la,  621. 
Ijeprosy,  621. 
Leptus,  723. 

Americanus,  723. 

irritans,  723. 
Lesions,  individual,  of  skin -diseases,  51. 

primary,  39. 

secondary,  45. 
Leucocasmus,  acquired,  547. 

congenital,  546. 


Leucoderma,  40. 
acquired,  547. 
congenital,  546. 
Leucopathia,  acquired,  547. 

congenital,  546. 
Lice,  55,  890,  714 
Lichen,  282. 
inenti,  839. 
pilaris,  489. 
planus,  282. 
diagnosis  of,  225,  288,  886,  610. 
etiology  of,  284 
pathology  of,  283. 
prognosis  of,  285. 
symptoms  of,  282. 
treatment  of,  284 
ruber,  509. 
diagnosis  of,  228,  288,  852,  496,  510. 
etiology  of,  511. 
pathology  of,  510. 
prognosis  of,  612. 
symptoms  of,  509. 
treatment  of,  511. 
sorofulosus,  286. 
diagnosis  of,  223,  288,  286. 
etiology  of,  286. 
pathology  of,  286. 
prognosis  of,  287. 
symptoms  of,  285. 
treatment  of,  286. 
syphiliticus,  223. 
tropicus,  800. 
Lids,  eczema  of,  483. 
Light,  effect  of,  on  skin-diseases,  48. 
Lime  albicantes,  554 
Lines,  atrophic,  559. 
Lipoma,  679. 
diagnosis  of,  680. 
pathology  of,  680, 
symptoms  of,  679. 
treatment  of,  680. 
Lips,  eczema  of,  435. 
Liver,  diseases  of,  as  causes  of  skin-dis- 
ease, 62. 
Liver-spot,  478. 
Location  of  skin-diseases,  61. 
Losophan,  106. 
Lotions,  aniesthetic,  98. 

in  skin-diseases,  86. 
Louse,  55,  390.  714. 
Lousiness,  714 
Lupus  disserainatus,  588. 
erytbematodes,  587. 
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Lupus  erTthematofiufl,  587. 

diagnosis  of,  127,  888.  495,  588,  596. 
etiology  of,  690. 

formuUry  for,  778,  803,  834, 856. 
pathology  of,  589, 
prognosis  of,  692. 
symptoms  of,  587. 
treatment  of,  690. 
exedens,  593. 
exfoliativus,  593. 
exulcerans,  598. 
hypertrophioas,  608. 
mtliaiis,  594. 
sebaceus,  687. 
superflcialis,  687. 
Temicosus,  593. 
Torax,  593. 
Tulgaris,  593. 
bacilli  of,  598,  600,  601. 
caustics  in,  607. 
diagnosis  of,  233,  338,  890,  588,  596, 

653,668. 
etiology  of,  599. 

formulary  for,  778,  808,  884,  856. 
pathology  of,  598. 
prognosis  of,  593. 
symptoms  of,  593. 
treatment  of,  602. 
Lymph  spaces  of  skin,  22,  28. 
Lymphadenoma,  diagnosis  of,  663,  666. 
Lymphangiectodes.  688. 
Lymphangioma,  688. 

tuberosum  multiplex,  688. 
Lymphatic  warts,  688. 
Lymphatics  of  the  skin,  23. 
Lymphoid  corpuscles,  6,  9. 

Maculie,  89. 

atrophiciB,  569. 
Macules,  39. 
Madura  foot,  648. 
Mai  perforant  du  piod,  649. 
Malaria,  chronic,  40. 
Malignant  pustule,  363. 
Malpighi,  layer  of,  6. 
Massage  in  eczema,  418. 

in  skin-diseases,  lU. 
Matrix,  20. 
Measles,  162. 

black,  168, 167. 

German,  167. 

malignant.  163,  167. 

purpurous,  163,  167.  J 


Mechanical  irritants  as  causes  of  skin- 
diseases,  63. 

remedies  in  skin-diseases,  111. 
Medicated  baths,  79. 

plasters,  815,  865. 

soaps,  818,  867. 
Medicinal  eraptioEis,  453.' 
Medicines  as  causes  of  skin-diseases,  61. 
Meibomian  glands,  18. 
Meissner,  corpuscles  uf,  84 
Melanoderma,  478. 
Melanosis,  662. 
Melanotic  sarcoma,  663. 
Melasma,  478. 
Mentagra,  889. 

Menthol  in  skin-diseases,  106. 
Mercurial  antiparasitics,  99. 

baths,  80. 

fumigation  in  syphilis,  349. 
Mercuric  oleate,  96. 
Mercurous  oleate,  95. 
Mercury,  hypodermic  use  of,  76. 

preparations  of,  in  eczema,  415. 
in  skin-<liseases,  76. 
in  syphilis,  76,  343. 
Merkel,  touch-cells  of,  24. 
Microscopic   examination    of    skin-dis- 
eases. 51. 
Microsporon  Audouini,  741. 

furfur,  55,  737,  731. 
Miliaria,  800. 

alba,  300. 

crystaliina,  146. 

diagnosis  of,  301. 

etiology  of.  302. 

pathology  of,  803. 

prognosis  of,  808. 

rubra,  800. 

symptoms  of,  800. 

treatment  of,  802,  803,  866. 
Milium,  135. 

colloid,  679. 

diagnosis  of,  185,  677. 

etiology  of.  186. 

pathology  of,  135. 

symptoms  of.  135. 

treatment  of.  186,  803.  804. 
Milk  crust,  420. 
Mineral  fats,  87. 
Mole,  pigmentary,  488. 
MoIUn.  83. 
MoUuscum  cholesterique,  678. 

contagiosum,  619. 
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Molluscum   contagiosum,  diagnosis  of, 
619. 
etiology  of,  620. 
pathology  of,  620. 
symptoms  of,  619. 
treatment  of,  621. 
epitheliale,  610. 
fibroma,  674. 
fibrosuro,  674, 
diagnosis  of,  675,  600. 
etiology  of,  676. 
pathology  of,  675. 
prognosis  of,  076. 
symptoms  of,  674. 
treatment  of,  676, 
pendulum,  674. 
sebaceum,  610. 
sessile,  610. 
simplex,  674. 
Montgomery,  glands  of,  13. 
Morbilli,  162. 
Morbus  cferuleus,  40. 
elephas,  531, 

maculosua  Werlho6i,  157. 
Morphine  oleate,  93. 
Morphcea,  528. 
diagnosis  of,  524,  530,  548,  630. 
etiology  of,  630. 
pathology  of.  530. 
prognosis  of,  531. 
symptoms  of,  520. 
treatment  of,  531. 
Mosquito,  726. 
Moth,  478. 
Mother's  mark,  680. 
Mucous  layer  of  skin,  4,  5. 

membranes,  tuberculosis  of,  617. 
Muscles  of  skin,  20. 
Muscular  membranes  of  skin,  21. 
Mycetoma,  648. 
Mycosis  fungoides,  693. 
Myoma,  600. 
telangiectoides,  690. 

N»TU8,  483,  680. 
electrolysis  for,  685. 
flam  mens,  680. 
lipomatodes,  483. 
matemus,  483. 
molluscaformis,  483. 
pigmentaire,  483. 
pigmentosus,  483. 
pilosus,  488. 
56 


Nffivus  sanguineus,  680. 

spilus,  483. 

vaccination  for,  686. 

vascular,  680. 

vascularis,  680. 

verrucosus,  483. 
Nail-bed,  20. 

groove,  10. 
Nails,  19. 

atrophy  of,  579. 

eczema  of,  446. 

hypertrophy  of,  543. 

nutritive   alterations  of,  in   disease, 
580. 
Naphthol,  100. 

in  eczema,  414. 
Navel,  eczema  of,  439. 
Neck,  eczema  of,  431. 
Needle-knife  in  skin-diseasos,  118. 
Neoplasmata,  122, 

Neoplasm,  inflammatory  fungoid,  693. 
Neoplasms  of  the  skin,  122,  584. 

prognosis  of,  121. 
Nervenschmerz  der  Haut,  604. 
Nerves  of  the  skin,  24. 
Nesselausschlag,  271. 
Nettle-rash,  271. 
Neuralgia  of  the  skin,  694. 
Neuroma,  689. 

Neuroses  of  the  skin,  123,  604. 
Nem-otic  disturbances  as  causes  of  skin- 
diseases,  61. 
New-bom,  oedema  of,  527. 

sclerema  of,  526. 

scleroderma  of,  526. 
New  formations.  54- 
Nickel  oleate,  95. 
Nipple,  eczema  of,  436. 
Noli  me  tangere,  592. 
Nose,  eczema  of,  434. 

Obesity,  0. 

Objective  symptoms  of  skin-diseases,  39, 

50. 
Occupation,  effect  of,  on  skin-diseases, 

60,  59. 
Odor  of  skin,  37. 

of  skin-diseases,  40. 
(Edema  of  the  new-bom,  627. 

of  the  skin,  acute  circumscribed,  281. 
(Ehl,  stratum  of,  4, 
CEstnis,  726. 
Oil,  chlorinated,  in  skin-diseases,  84,  99. 
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Oil  in  eczema,  411. 

in  skin-diseaseSf  84. 
Ointments,  astringent,  90. 

in  eczema,  409. 

in  skin-diseases,  86. 

sedative,  90. 

stimulating,  90. 
Oleate,  aconitine,  92. 

aluminium,  02. 

arsenicum,  02. 

atropine,  02. 

bismuth,  08. 

cadmium,  03. 

cocaine,  03. 

copper,  03. 

iron,  04. 

lead,  94. 

mercuric,  95. 

mercurous,  05. 

morphine,  95. 

nickel,  95. 

quinine,  95. 

silver,  95. 

strychnine,  96. 

tin,  96. 

veratriue,  96. 

zinc,  00. 
Oleates  in  skin-diseases,  92. 
Onychatrophia,  570. 
Onychauxis,  542,  543. 
Onychia,  543. 

maligna,  582. 

syphilitic,  234. 
Onychogryphosis,  542,  543. 
Onychomycosis,  543,  741. 
Ophthalmia  tarsi,  433. 
Organic  diseases  as  causes  of  skin-dis- 
eases, 62. 
Osmidrosis,  142. 
Osteomata,  diagnosis  of,  137. 

Pachydermatocele,  537. 
Pachydermia,  581. 
Pacinian  corpuscles,  28. 
Papct's  disease  of  nipple,  437. 
Pain  in  skin-diseases,  38. 

in  the  skiri,  694. 
Palpation  in  skin -diseases,  40. 
Panniculosus  adiposus,  8. 
Papillse  of  hair,  15. 

of  skin,  7. 

sensory,  24. 

vascular,  22. 


Papillary  layer  of  corium,  6,  7. 
Papilloma,  516. 
Papulie,  41. 
Papule  s^he,  216. 
Papules,  41. 

moist,  224. 

mucous,  224. 

syphilitic,  223. 
Parsesthesia,  88,  288,  696. 

diagnosis  of,  391,  608. 

etiology  of,  699. 

formulary  for,  778,  804,  834,  85a 

pathology  of,  698. 

prognosis  of,  704, 

symptoms  of,  606. 

treatment  of,  690. 
Parasitae,  705. 
ParasitAre  Bartfinne,  752. 
Parasites  of  the  skin,  55,  64, 123,  705. 

agents  for,  99. 

animal,  55, 123.  705. 

destruction  of,  00. 

vegetable,  55, 123,  727. 
Parasitic  diseases  of  the  skin,  123. 
Parasiticides,  99. 
Paronychia,  syphilitic,  234. 
Pars  papillaris.  7. 

reticularis,  7. 
Paste,  bassorin,  91. 
Pastes  in  skin-disease^  104. 
Patches,  mucous,  224. 

syphilitic,  224. 
Pathology  of  skin-diseases,  52. 
Pearson's  solution  in  skin-diseases,  72,  73. 
Pediculophobia,  718. 
Pediculosis,  714. 

capitis,  714. 

corporis,  716. 

diagnosis  of,  288,  390,  421,  608,  707, 
718. 

etiology  of,  710. 

in  the  lower  animals,  721. 

parasites  of,  718,  710. 

prognosis  of,  721. 

pubis,  716. 

symptoms  of,  714 

treatment  of,  710. 
Pediculus,  55,  714. 

capitis,  714. 

corporis,  716. 

pubis,  717. 

vestimenti,  716. 
Peliosis  rheumatica,  155. 
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Pellagra,  647. 
Pemphigus,  303. 

diagnosis  of,  233,  275,  306,  812,  352. 

etiology  of,  808. 

foliaceus,  805. 

formulary  for,  774,  805,  835,  868. 

pathology  of,  307. 

prognosis  of,  810. 

prurigineuse,  311. 

symptoms  of,  303. 

syphilitic,  232,  306. 

syphilitica,  232,  806. 

treatment  of,  300. 

vegetans,  305. 

vulgaris,  303. 
Perforating  ulcer  of  foot,  649. 
Perspiration,  26,  33. 

defective,  141. 

effects  of  medicine  on,  84. 

excessive,  137. 
Petechia,  40,  154. 

Petroleum  as  a  buse  for  ointments,  87, 91. 
Phosphorus  and  its  peparations  in  skin- 
diseases,  70. 
Phtbeiriasis,  714. 
Phthiriase,  714. 
Pbthirius  inguinalis,  716. 

pubis,  716. 
Physiology  of  the  skin,  25. 
Pian,  646. 
Piebald  skin,  547. 
Pigment,  atrophy  of,  550. 

granules,  14. 
Pigmentary  mole,  483. 
Pigmentation,  47, 
Pimples,  41. 
Pityriasis,  123. 

circinata,  354. 

maculata,  354. 

pilaris,  489. 

rosea,  854. 

rubra,  851. 
diagnosis  of.  853,  891,  495,  510. 
etiology  of,  353. 
pathology  of,  353. 
prognosis  of,  354. 
symptoms  of,  351. 
treatment  of,  358,  854,  806,  858. 

versicolor,  727. 
Plasters  in  skin -diseases,  98. 

medicated,  815.  865. 
Plethora,  effect  of,  on  skin-diseasea,  69. 
Podelcoma,  6^8. 


Poisoned  wounds  of  the  skin,  868. 
Poliosis,  550. 
Polytrichia,  688. 
Pomphi,  41. 
Pompholyx,  818. 

diagnosis  of,  818. 

etiology  of,  314. 

pathology  of,  814. 

prognosis  of,  814. 

symptoms  of,  818. 

treatment  of,  814. 
Porcupine-disease,  916. 
Porrigo  decalvans,  570. 

favosa,  784. 
Port-wine  stain,  680. 
Potash  soaps,  82. 
Potassium  arsenite  in  skin-diseases,  72, 78. 

chlorate  in  skin-diseases,  77. 

sulphuret  baths,  80. 
Poultices  in  skin-diseases,  84. 
Powders,  dusting,  85. 
Pregnancy,  effect  of,  on  skin-diseases,  60. 
Prickle-layer,  5. 
Prickles  of  Max  Schultz,  5. 
Prickly  heat,  300. 

Primary  lesions  of  skin-diseases,  80. 
Prognoses  of  skin -diseases,  120. 
Prurigo,  287. 

diagnosis  of,  288,  891,  60a 

etiology  of,  289. 

pathology  of,  288. 

prognosis  of,  200. 

symptoms  of,  287. 

treatment  of,  200,  806,  858. 
Pruritus,  696. 

ani,  804,  857. 

labiorum,  804,  857. 

scroti,  804,  857. 

vagin»,  805,  857. 
Psora,  490. 
Psoriasis,  490. 

diagnosis  of,  122,  226,  283,  352,  387, 
447.  498,  510,  786,  748,  757. 

etiology  of,  497. 

formulary  for,  774,  806,  885,  868. 

guttata,  491. 

pathology  of,  496. 

prognosis  of,  508. 

punctata,  491. 

symptoms  of,  491. 

treatment  of,  497. 
Psorospermosis,  437,  620,  656. 
Psorosperms,  487,  620,  656. 
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Pulex  irritans,  05,  722, 

penetrans,  722. 
Puncturing  in  skin-diseases,  114. 
Porpura,  154. 

etiology  of,  159. 

formulary  for,  776,  806,  836,  859. 

hemorrhagica,  157. 

pathology  of,  159. 

prognosis  of,  160. 

rheumatica,  156. 

simplex,  155. 

symptoms  of,  156. 

treatment  of,  160. 
Pustula  maligna,  862. 
PustulBB,  44. 

Pustule,  malignant,  862. 
Pustules,  44. 

primary,  44. 

secondary,  44. 
Pustnlo-crustaceous  eruption,  227. 
Pyogenic  bacteria,  56. 

Quinine  in  skin-diseases,  71. 
oleate,  95. 

Races,  color  of,  1. 

Rash,  scarlet,  168. 

Redness  of  skin,  40. 

Resorciii  in  skin-diseases,  405. 

Respiratory  functions  of  the  skin,  27. 

Rest  in  skin -diseases,  66. 

Rete  Malpighii,  5. 

mucosum,  6, 
Reticular  layer  of  corium,  6,  7. 
Revaccination,  104. 
Rhagados,  46. 

Rheumatism  of  the  skin,  604. 
Rhigolcnc  in  skin -diseases,  97. 
Rhinopliyma,  882. 
Rhinoscleroraa,  584. 

diagnosis  of,  585. 

etiology  of,  586. 

pathology  of,  586. 

prognosis  of,  586. 

symptoms  of,  584. 

treatment  of,  586. 
Rhus-poisoning,  468. 
Ringworm,  Burmese,  756. 

Chinese,  756. 

diagnosis  of,  128,  889,  441.  589. 

epidemic,  751. 

honeycomb,  734. 

India,  756. 


Ringworm  of  the  body,  755. 

of  the  scalp,  741. 

parasite,  64. 
Root-sheath  of  the  hair,  18. 
Rosacea,  380. 

diagnosis  of,  817,  882,  387. 

etiology  of,  884. 

formulary  for,  776,  807,  836,  859. 

pathology  of,  383. 

prognosis  of,  880. 

symptoms  of,  330. 

treatment  of,  335. 
Rose,  198. 
Roseola,  89. 

diagnosis  of,  172,  221. 

syphilitica,  221. 
ROtheln,  167. 

diagnosis  of,  151,  164,  167,  172,  221. 

etiology  of,  108. 

pathology  of,  168. 

prognosis  of,  168. 

symptoms  of,  167. 

treatment  of,  168. 
Rubeola,  162. 

diagnosis  of,  164,  167,  184,  191. 

etiology  of,  165. 

formulary  for,  776.  807,  830,  859. 

malignant,  163, 167. 

pathology  of,  164. 

prognosis  of,  167. 

purpurous,  163,  167. 

symptoms  of,  162. 

treatment  of,  165. 
Rupia,  233. 

Sacs,  hair,  17. 

Saint  Anthony*s  fire.  198. 

Salicylic  acid,  100. 

Salol.  106. 

Sand-flea,  723. 

Sapo  acidi  carbolici,  819. 

acidi  salicylici,  820. 
tannici,  821. 

aluminis,  818. 

anthemidis,  819. 
sulphu risque,  819. 

arnicw,  818. 

boroglyceriti,  819. 

cam  phone,  819. 

ergotae,  819. 

eucalyptoli.  819, 

gaultherito.  821. 

glycerini,  819. 
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Snpo  hamamoUdis,  821. 

hydrargyri  ehloridi  corrosivi,  820. 

iodi,  810. 

kino,  820. 

naphtholi,  820. 
sulphurisque,  820. 

picis  liquidie,  821. 

plumbi,  820. 

sarabuci  florum,  819. 

siilphuriSf  820. 
iodidi,  820. 

tan  no-balsam  icus,  821. 

tcrebinthinsQ  conipositus,  821. 

thymoli,  821. 
Sarcoma,  cutaneous,  661. 

cutis,  661. 

diagnosis  of,  G31,  663,  666, 680. 

etiology  of,  664. 

melanotic,  662. 

of  the  skin,  661. 

pathology  of,  063. 

prognosis  of,  665. 

i^iyraptoms  of,  661. 

treatment  of,  664. 
Sarcoptes  horn  in  is,  708. 

scabiei,  708. 
Scabies,  705. 

acarus  of,  708. 

diagnosis  of,  288,  306,  388,  421,  447, 
707. 

etiology  of,  700. 

humida,  373. 

pathology  of,  708. 

prognosis  of,  714. 

symptoms  of,  705. 

treatment  of,  710,  808,  850. 
Scabs,  45. 
Scalds,  468. 
Scales,  45. 

syphilitic,  220. 
Scalp,  eczema  of,  437. 

ringworm  of,  741. 
Scarf-skin,  8. 

Scarification  in  skin-diseases,  114. 
Scarlatina,  168. 

anginoso,  160. 

diagnosis  of.  167,  172, 184,  386. 

dropsy  from.  172. 

etiology  of,  174. 

formulary  for,  777,  808,  837,  860. 

maligna,  170. 

pathology  of,  173. 

prognosis  of,  170, 


Scarlatina,  sequels  of,  171. 

simplex,  168. 

treatment  of,  175. 
Scarlet  fever,  168. 

rash,  168. 
Scars,  47. 
Schanker,  207. 
Scherende  flechte,  741. 
Schmeerfluss,  128. 
Schultz,  Max,  prickles  of,  5. 
Schuppenflecke,  400. 
Scirrhus,  665. 

Sclerem  der  neugeborenen,  526. 
Sclerema,  521. 

neonatorum,  526. 

of  the  new-bom,  526. 
Scl^r^me  des  adultes,  521. 
Sclcriasis,  521. 
Scleroderma,  521, 

diagnosis  of,  524. 

etiology  of,  525. 

neonatorum,  526. 

pathology  of,  524. 

prognosis  of,  626. 

symptoms  of,  521. 

treatment  of,  525. 
Sclerona  adultorum,  521. 
Sclerosis  corli,  521. 
Scierostenosis,  521. 
Scooping  in  skin-diseases,  116. 
Scorbutus,  158. 

Scraping  in  skin -diseases.  115. 
Scratching  as  a  cause  of  skin-diseasea, 

64. 
Scrofulide  ^ryth^matense,  587. 

tubercnleuse,  502. 
Scrofuloderro,  phlegmonous,  611. 

ulcerative,  611. 
Scrofuloderma,  611. 

diagnosis  of,  612. 

etiology  of,  613. 

formulary  for,  777,  800,  837,  860. 

pathology  of,  612. 

phlegmonosum,  611. 

prognosis  of,  616. 

treatment  of,  613. 
Scrotum,  itching  of  the,  804,  857. 

pruritus  of,  804,  867, 
Scurvy.  168. 

land,  157. 

sea,  158. 

treatment  of,  160. 

true,  158. 
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Season,  effect  of,  on  skin-diseases,  59. 
Sebaceous  cyst,  136. 

diagnosis  of,  186. 

pathology  of,  187. 

prognosis  of,  187. 

symptoms  of,  136. 

treatment  of,  137. 
Sebaceous  glands,  12, 18,  83. 

matter,  18. 

tumor,  136. 
Sebiparous  glands,  12, 18,  83. 
Seborrhagia,  123. 
Seborrhea,  123. 

capitis,  124. 

congestiva,  587. 

corporis,  125. 

diagnosis  of,  126,  128,  888,  494,  743, 
757. 

dry,  124. 

etiology  of,  128. 

faciei,  125. 

formulary  for,  768, 809,  838,  860, 

genitalium,  125. 

of  the  body,  125. 

of  the  face,  125, 

of  the  genitals.  125. 

of  the  head,  124. 

oily,  126. 

oleosa,  126. 

pathology  of,  128. 

prognosis  of,  132. 

scaly,  124. 

sicca,  124. 

symptoms  of,  123. 

treatment  of,  129. 
Sebum,  18,  33. 
Secondary  lesions,  45. 
Secretion,  anomalies  of,  122,  123. 

cutaneous,  38. 

disorders  of,  122,  128. 
Sensation,  28. 

Sex,  effect  of,  on  skin -diseases,  49,  58. 
Shingles,  293. 
Silver  oleate,  95. 
Skin,  the,  abscess  of,  866. 

absorption  of,  30. 

acute  circumscribed  oedema  of,  281. 

aneemia  of,  52. 

anaesthesia  of.  694. 

analgesia  of,  604. 

anatomy  of,  1. 

and  kidneys,  relation  of,  34. 

atrophy  of,  54, 122,  566. 


Skin,  the,  blood-vessels  of,  8,  21. 
cancer  of,  665. 
carcinoma  of,  665. 
oells  of,  4,  9. 

cicatrices  of,  47,  669,  673. 
colloid  degeneration  of,  679. 
color  of,  1,  6,  6. 
congestion  of,  40. 
contusions  of,  867. 
discoloration  of,  40. 
dissecting  wounds  of,  867. 
electric  currents  of,  36. 
evaporation  from,  26. 
excretion  from,  83. 
exudations  of,  162. 
functions  of,  25. 
furrows  of,  8. 
glands  of,  9. 
glossy,  558. 
bnmorrhage  of,  53. 
hyperemia  of,  52, 150. 
hypenesthesia  of,  694. 
hypertrophy  of,  54. 
inflammatory   fungoid   neoplasm   of, 

692. 
layers  of,  8. 
lymphatics  of,  22. 
muscles  of,  20. 
neoplasms  of.  122,  584. 
nerves  of,  3,  23. 
neuralgia  of,  694. 
neuroses  of,  694. 
new  formations  of,  54,  584. 
non-medullated  nerves  of,  34. 
odor  of,  37. 
pain  in,  694. 
papillffi  of,  7. 
parasites  of,  55. 
perspiratory  function  of,  33. 
physiology  of,  25. 
piebald,  547. 

poisoned  wounds  of,  368. 
pruritus  of,  696. 
redness  of,  40. 
respiratory  function  of,  27. 
rheumatism  of,  694. 
sarcoma  of,  661. 
secretion  from,  33. 
sensation  of,  28. 
sensibility  of.  29. 
temperature  of,  25. 
transpiration  of,  26. 
tubennilosis  of,  617. 
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Skin,  the,  tumors  of,  584. 

ulcers  of,  869. 

vascular  papillee  of,  22. 

wounds  of,  367. 
Skin-diseases,  acid  baths  in,  80. 

alimentary  affections  as  causes  of,  61. 

alkaline  baths  in.  BO. 

aniesthesia  of,  38. 

anaesthetics  in,  97. 

anthrarobin  in,  106. 

antimony  in,  75. 

antiparasitics  in,  99. 

antiseptics  in,  X0&. 

aristol  in,  108. 

arrangement  of,  51. 

arsenic  in«  71. 

astringent  baths  in,  80. 

bacteria  of,  56,  57. 

baths  in,  79. 

blood-letting  in.  113. 

bromine  baths  in,  80. 

calx  sulphurata  in,  78. 

carbolic  acid  in,  78. 

cataplasms  in,  84. 

causes  of,  58. 

caustics  in,  99. 

cauterization  in,  115. 

chlorate  of  potassium  in,  77. 

chloroform  in,  97. 

chrysarobin  in,  106. 

classification  of,  122. 

coca  in,  100. 

cocaine  hydrochlorat«  in,  98,  IOOl 
oleate  in,  93. 

cod-liver  oil  in,  70. 

color  of,  61. 

compression  in,  112. 

constitutional  diseases  as  causes  of,  62. 
symptoms  of,  49. 
treatment  of,  65. 

contagion  as  a  cause  of,  64. 

creasote  in,  78. 

diagnosis  of,  48. 

diet  in,  66. 

dietetic  errors  as  causes  of,  61. 

disturbance    of    internal    organs    as 
causes  of,  62. 

dress  in  treatment  of,  66. 

duration  of,  51. 

dusting- powders  in,  85. 

electricity  in,  115. 

elect  ro-«autery  in,  115.    . 

electro-vapor  baths  in,  81. 


Skin-diseases,  emollient  baths  In,  80. 
enucleation  in,  114. 
erythroxylon  coca  in,  lOOi 
escharotics  in,  99. 
ether  in,  97. 
etiology  of,  58. 
excision  in,  114. 
exciting  causes  of,  60. 
exercise  in,  66. 
formulary  for,  763,  823. 
galvanism  in,  117. 
gelatine  in,  108. 
general  appearance  of,  50. 

considerations  in  regard  to,  1. 
gutta-percha  in,  104. 
hamamelis  in.  105. 
hot-air  baths  in,  80. 
hydrastine  in,  100. 
hydrogen  dioxide  in,  109. 
hygiene  of,  65. 
hyperesthesia  in,  88. 
ichthyol  in,  101. 
idiopathic,  58. 
incisions  in,  114. 
influence  of  ago  on,  49,  58. 

of  chemical  irritants  on,  68. 

of  climate  on,  59. 

of  clothing  on,  62. 

of  cold  on,  62. 

of  debility  on,  60. 

of  dentition  on,  60. 

of  diathesis  on,  59. 

of  general  condition  on,  60, 

of  habits  on,  50,  68. 

of  heat  on,  62. 

of  heredity  on,  60. 

of  inspection  of.  48. 

of  lactation  on,  60. 

of  light  on,  48. 

of  mechanical  irritants  on,  68. 

of  medicines  on,  61. 

of  occupation  on,  50,  5ft| 

of  parasites  on,  64. 

of  personal  habits  on,  64. 

of  plethora  on,  50. 

of  pregnancy  on,  60. 

of  scratching  on,  68. 

of  seasons  on,  59. 

of  sex  on,  49,  68. 

of  temperament  on,  49. 

of  temperature  on,  48. 

of  vaccination  on,  61. 
iodine  and  its  preparations  in,  77. 
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Skin-diseases,  iodine  baths  in,  80. 
iodoform  in,  107. 
iodol  in,  108. 

iron  and  its  preparations  in,  70. 
jequirity  in,  103. 
leeching  in,  114. 
lesions  of,  30,  45,  51. 
local  treatment  of,  79,  HI. 
location  and  extent  of,  51. 
lotions  in,  86. 
massage  in,  111. 
mechanical  remedies  in,  111. 
medicated  baths  in,  79,  81. 
medicines  as  causes  of,  01,  452. 
mercurial  baths  in,  80. 
mercury  and  its  preparations  in,  76. 
microscopic  examinations  of,  51. 
mineral  fats  in,  87. 
naphthol  in,  100. 
needle-knife  in,  114. 
neurotic  disturbances  as  causes  of,  61. 
objective  symptoms  of,  89,  50. 
odor  of,  49. 
Alls  in,  84. 
ointment  in,  86. 
pain  in«  38. 
palpation  in,  40. 
pastes  in,  104. 
pathology  of,  52. 

phosphorus  and  its  preparations  in,  70. 
plasters  in,  98, 805. 
potassium  chlorate  in,  77. 
sulphuret  baths  in,  80. 
poultices  in,  84. 
predisposing  causes  of,  58. 
primary  lesions  of,  39. 
prognosis  of,  58,  120. 
pruritus  of,  38. 
puncturing  in,  114. 
quinine  in,  71. 
resnrein  in,  105. 
rest  in.  66. 
rhigolene  in.  97. 
salicylic  acid  in,  106. 
salol  in,  106. 
scarification  in,  114. 
scooping  in.  114. 
scraping  in.  115. 
secondary  lesions  of,  45. 
soaps  in,  82. 

sodium  sulpholeate  in,  97. 
subjective  symptoms  of,  38,  50. 
sulphur  in,  78. 


Skin-diseases,  symptomatic,  58. 

symptomatology,  38. 

tar  in,  78, 106. 

tartar  emetic  in,  75. 

thiol  in,  102. 

thio-resorcin  in,  102. 

treatment  of,  65. 

tumenol  in,  102. 

turpentine  in,  76. 

vapor-baths  in,  81. 

venesection  in,  114. 

Tcntilation  in,  65. 

water-baths  in,  79. 

witch-hazel  in,  105. 
Small-pox,  180. 

Snuffles  in  congenital  syphilis,  262. 
Soap  or  soaps,  alum,  818. 

amber,  818. 

aristol,  867. 

arnica,  818. 

balsam,  819. 

benzoic,  867. 

boro-glyceride,  819. 

camphor,  819. 

carbolic  acid,  819. 

chamomile,  819. 
and  sulphur,  819. 

creasote,  867. 

creolin,  867. 

elder-flower,  819. 

ergot,  819. 

eucalyplol,  819. 

glycerine,  819. 

hard,  83. 

hydroxylamin,  867. 

in  eczema,  412. 

in  skin-diseases,  82. 

iodide  of  sulphur,  820. 

iodine,  819. 

iodoform,  867. 

iodol,  867. 

kino,  820. 

lanolin,  867. 

lead,  820. 

medicated,  818,  867. 

menthol.  867. 

naphthol,  820. 

naphthol-sulphur,  820. 

potash,  82. 

resorcin,  867. 

salicylic  acid,  820. 

salof,  867. 

soda,  83. 
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Soap  or  soaps,  soft,  83. 

sublimate,  820. 

sulphur,  820. 

tannin,  821. 

tannin-balsam,  821. 

tar,  821. 

thymol,  821. 

turpentine,  821. 

wintergreen,  821, 

witch-hazel,  821. 
Soda  soaps,  83. 
Sodium  arsenite  in  skin-diseases,  72. 

sulpholeate  in  skin-diseases,  07. 
Soramersprosse,  477. 
Spargosis,  531. 
Spedalskhed,  G31. 
Spitzen  oondylotn,  513. 
Sporozoa,  437,  620.  650. 
Spots,  39. 

atrophic,  559. 
Spotted  fever,  cutaneous  symptoms  of, 

198. 
SquAinie,  4o. 
Steatoma.  136,  679. 
Steatorrhcea,  123. 
Steatozofin,  722. 
Stings  of  insects,  725,  726. 
Stratum  corneuin,  3,  4. 

granulosuin,  3,  4. 

lucidum,  3,  4. 

Malpighii,  5. 

mucosum,  3,  5. 

of  Ijangerhaus,  4. 

of  (Ehl,  4. 
Strawberry  tongue.  109. 
Striffi  atrophicffi,  55!/. 
Strophulus  albidus,  135. 

prurigineux.  287. 
Strychnine  oleate,  06. 
Subjective   symptoms  of   skin-diseases, 

38,  50. 
Sudamina,  146. 

diagnosis  of,  146,  301,  313. 

etiology  of,  146. 

pathology  of,  146. 

symptoms  of,  146. 

treatment  of,  146. 
Sudatoria,  137. 
Sudor  sanguineus.  161. 
Sudoriparous  dutts,  9. 

glands,  9. 
Suet  as  a  base  for  ointments.  86. 
Sulphur  in  skin  diseases,  78. 


Sweat,  11. 

bloody,  145, 161. 

cold,  21. 

colored,  144. 

glands,  9. 

increased  secretion  of,  137. 

odorous,  142. 

secretion  of,  9. 

stinking,  142. 

urinous,  145. 
Sweating,  cessation  of,  141. 

general,  137. 

local,  138. 

post-mortem,  85,  36. 

profuse,  137. 
Sycosis,  389. 

diagnosis  of,  841,  387,  433,  753. 

epilation  in,  344. 

etiology  of,  342. 

non-parasitaire,  339. 

non -parasitic,  339. 

parasitic,  752. 

pathology  of,  341. 

prognosis  of,  344. 

puncturation  in,  844. 

symptoms  of,  340. 

treatment  of,  342,  779,  838,  861. 
Symptomatology,  88. 
Symptoms,  subjective,  38. 
Syphilides,  219. 

acuminated  pustular,  238. 

bullous,  232. 

color  of,  219.' 

crusts  of,  220, 

erythematous,  221. 

gummatous,  283. 

lenticular,  223. 

macular,  221. 

miliary,  228. 

papular,  222,  224. 

papulo-squamous,  225. 

pigmentary,  223. 

polymorphism  of,  220. 

pustular.  227,  349. 

scales  of,  220. 

subjective  symptoms  of,  220. 

tubercular,  231. 

ulcerations  of.  220. 

vesicular.  226. 
Syphilis,  214. 

bubo  of,  217. 

congenital.  259. 
diagnosis  of,  263. 
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Syphilis,  congenital,  prognosis  of,  266. 

treatment  of,  264. 
diagnosis  of,  126,  151,  152,  184,  210, 

217,  817,  a32,  341,  355,  889,  441,  447, 

494,  510,  588,  696,  630,  653,  663,  757. 
electrical  cataphoresis  in,  254. 
eliminative  treatment  of,  241. 
etiology  of,  236. 

formulary  for,  780,  810,  839,  861. 
hereditary,  259. 
hygienic  treatment  of,  240. 
infantile,  259. 

diagnosis  of,  263. 
later,  218. 

treatment  of,  254. 
local  treatment  of,  256. 
mercurial  fumigation  in,  249. 

inunction  in,  248. 

plaster  in,  249. 
mereurializcd  traumaticin  in,  250. 
mercury  in,  76,  242. 

hypodermic  injections  of,  250. 
papules  of,  222. 
pathology  of,  235. 
primary,  214. 
prognosis,  258. 
pustules  of,  227,  349. 
secondary,  218. 
specific  troatinent  of.  241. 
superficial  erosion  of,  210. 
symptoms  of,  214. 
tertiary,  218. 
tonic  treatment  of,  241. 
treatment  of,  238. 
ulcerations  of,  220. 
Syphiloderm,  variola-form,  228, 
Syphiloma,  233. 

Tache  de  vin,  680. 
Tactile  corpuscles,  24,  28. 

sensibility,  27. 
Trenia  solium,  hy<latid  of,  724. 
Tar  in  eczema,  412. 

in  skin-diseases.  78.  106. 
Tartar  emetic  in  skin-diseases,  75. 
Tattooing.  482, 
Teigne  favense.  734. 

tondante,  741. 
Telangiectasis.  680.  681. 
Temperament.  eflEect  of.  on  skin -diseases, 

49. 
Temperature,  effect  of,  on  skin-diseases, 
48. 


Temperature  of  the  skin,  25. 

sense  of,  27,  29. 
Thiol,  102. 
Thioresorcin,  102. 
Thiosinamin,  604. 
Tick,  726. 
Tin  oleate,  96. 
Tinea  barbie,  752. 
capitis,  741. 
circinata,  755. 

diagnosis  of,  757. 

etiology  of,  758. 

parasite  of,  757. 

pathology  of,  758. 

prognosis  of,  761. 

symptoms  of,  755, 

treatment  of,  758. 
cruris,  756. 
decalvans,  570. 
favosa,  734.  . 

diagnosis  of,  736. 

epidermis,  734. 

etiology  of,  738. 

gastritis,  734. 

parasite  of,  736. 

pathology  of,  736. 

pilaris,  734. 

prognosis  of,  741. 

symptoms  of,  734. 

treatment  of.  738.  812,  862. 

unguium.  734,  735. 

universalis,  734. 
fnrfuracea,  128. 
imbricata.  756. 
sycosis,  752. 

diagnosis  of,  753. 

etiology  of,  754. 

formulary  for,  779,  838,  861. 

parasite  of,  754. 

pathology  of,  764. 

prognosis  of,  755. 

symptoms  of,  752. 

treatment  of,  754. 
tonsurans,  741. 

diagnosis  of,  743. 

etiology  of.  745. 

parasite  of,  741,  744. 

pathology  of,  744. 

prognosis  of.  751, 

symptoms  of,  742. 

treatment  of,  746. 
trichophytina.  741. 

UrbiB,  741,  752. 
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Tinea  trichoph3rtina,  capitis,  741. 
corporis,  741. 

formulary  for,  812,  818,  862,  863, 
parasito  of,  741. 
unguium,  741. 
versicolor,  727. 
diagnosis  of,  221,  480,  728. 
etiology  of,  731. 
parasite  of,  730. 
pathology  of,  730. 
prognosis  of,  733. 
symptoms  of,  727. 
treatment  of,  731,  813,  863. 
Touch-cells  of  Merkel,  24. 
corpuscles,  24. 
limit  of  confusion  of,  26. 
Transpiration,  cutaneous,  26. 
Trichauxis,  538. 
Trichomycosis  nodosa,  760. 
Trichouosis  discolor,  550. 
Trichophytie  circin^,  756. 

sycosique,  752. 
Trichophyton,  55,  741,  744,  764,  757. 

tonsurans,  741. 
Tubercles,  42. 

syphilitic,  42. 
Tubercala  miliaria,  185. 

sebacea,  135. 
Tuberculaj,  42. 
Tuberculin,  608. 
Tuberculinum,  608. 
Tuberculosis  cutis,  617. 
of  the  mucous  membranes,  617. 
of  the  skin,  617,  840,  863. 
verrucosa,  618. 
Tumenol,  102. 
Tumeurs  folliculouses,  619. 
Tumor,  42,  122. 
cavemosus,  680,  682, 
fatty,  679. 
homy,  487. 
of  the  skin,  684. 
Tumores,  48,  122,  584. 
Turpentine  in  skin-diseases,  76. 
Tyloma,  484. 
Tylosis,  484. 
Typhoid  fever,  cutaneous  symptoms  of, 

197. 
Typhus  fever,  cutaneous  symptoms  of, 
184,  197. 

Ulcer,  perforating,  of  foot,  649. 
Ulcera,  369. 


Ulcerations,  syphilitic,  220. 
Ulcers,  860,  781,  818,  840,  864,  866. 

acute,  869. 

chronic,  869. 

crateriform,  651. 

treatment  of,  370. 
Ulcus,  869. 

Umbilicus,  eczema  of,  430. 
Unguentum  caseini,  91. 
Uridrosis.  145. 
Urine,  sweating  of,  145. 
Urticflp,  41. 
Urticair«,  271. 
Urticaria,  271. 

acute,  278. 

bullosa,  273. 

chronic,  274* 

diagnosU  of,  267,  274,  806,  421,  729. 

etiology  of,  275. 

formulary  for,  781,  814,  841,  864. 

hasmorrhagica,  274. 

intermittent,  274. 

nodosa,  274. 

papulosa.  273. 

pathology  of,  275. 

pigmentosa,  281. 

prognosis  of,  281. 

symptoms  of,  271. 

treatment  of,  277. 

Vaccination,  193. 

effect  of,  on  skin-diseases,  01. 

eruptions.  196. 
Vaccinia,  198. 
Vagina,  eczema  of,  779,  828. 

pniritus  of,  805,  867. 
Vapor-baths,  81. 
Varicella,  191. 

diagnosis  of.  146, 184, 191, 227, 812, 847. 

etiology  of,  192. 

pathology  of,  192. 

prognosis  of,  192. 

symptoms  of,  101. 

treatment  of,  192. 
Varicose  ulcers,  diagnosis  of,  from  syph- 
ilitic 233,  234. 
Variola.  180. 

confluens.  181. 

diagnosis  of.  184.  230,  817,  386. 

discreta,  180. 

etiolog>'  of,  186. 

formulary  for,  782,  814,  841,  865. 

maligna,  182. 
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Variola,  patholofi^  of,  180. 

prognoBis  of,  191. 

symptoms  of,  180. 

treatment  of,  187. 
Variole,  180. 
Varioloid,  183. 

diagnosis  of,  101,  227. 
VaruB-Fiunen,  814. 
Vascular  papillie,  22. 
Vaseline  as  a  base  for  ointments,  87. 
Vater,  corpuscles  of,  23. 
V^g^tation  dermiquo,  513. 
Venereal  wart,  513. 
Venesection  in  skin -diseases,  114. 
Venice  turpentine  in  skin-diseases,  76. 
Ventilation  in  skin -diseases,  65. 
Veratrine  oleate,  96. 
Vemix  caseosa,  128. 
Verruca,  512. 

acuminata,  518. 

digitata,  513. 

elevata,  513. 

etiology  of,  514. 

flliformis,  513. 

formulary  for.  783,  842,  865. 

necrogenica,  618. 

pathology  of,  514. 

plana,  513. 

prognosis  of,  516. 

senilis,  513. 

symptoms  of,  512. 

treatment  of,  514, 

vulgaris,  513. 
Vernie,  512. 
Vesicles,  43. 
Vcsiculie,  43. 
Vibices,  40,  154. 
Virus,  bovine,  194. 

humanized,  104. 
Vitiligo,  547. 

diagnosis  of,  530,  630,  720. 

etiology  of,  548. 

pathology  of,  548. 

prognosis  of,  548. 

symptoms  of,  547. 

treatment  of,  548. 
Vitiligoidea,  676. 

Wagner,  corpuscles  of,  24. 
Wandering  cells,  6. 
Wart,  512. 


Wart,  fig,  618. 

lymphatic,  688. 

moist,  518. 

pointed,  513. 

venereal,  513. 
Warze,  512. 
Water-baths  in  eczema,  406,  411. 
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*  Thb  work  U  in  uvory  Hoti?«o  ot'ihe  word  a  new  book ;  for,  while  the  host  work  of  other 
■Qtfaors  In  this  find  olbor  ooantrioa  hu  been  drawn  upnn,  c^pcciiilly  that  In  the  form  of 
moDognphs  und  in  tbo  llles  of  pfediatrio  Htomture,  the  mi\}ority  is  derived  trom  the  nulhor's 
own  ollaioal  obaervutions.  Obialete  dicta  handed  down  from  tcxt"1)ook  V>  text-book  are 
here  oooiiplcaously  abflent,  and  nochini;  has  been  nooupted  which  hni  not  been  caretullj 
le«it«d.  .  .  .  It  ia  not  vonturiiiif  too  much,  after  a  carufUl  {Nsnisal  of  theao  poffW,  to  predict 
for  tliis  volunit]  u  pra-ciuiiient  and  latttitijr  ptmition  among  the  tn-atUei>  upon  tbia  subject. 
We  heartily  reoommend  tlml  it  find  a  pluce  not  only  in  tbe  UbmiTr  of  every  phyiuciiui.  but 
wide  open  at  the  elbow  of  es-ery  luim  who  deidrua  to  deal  iutelHgently  with  the  probluuu 
whitih  coutVont  him  in  the  treatment  of  infanta  and  obildren  Lntniated  to  his  oaru." 

NAahviUo  Joiumul  of  Utedioine : 

*'  This  matfniflccnt  work  \a  one  oftho  most  valuable  reoont  contribotiona  to  mediool  ti(er- 
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**  When  one  rocallH  the  tcnchinf^  of  a  dooada  or  two  ago  and  oomparea  tho  inculcatlone 
of  to-dny,  he  vm%  scarcely  help  recoi^izinir  that  'old  thinA"  have  passed  away,  and  all 
thinie^  have  become  new.*  The  volume  before  na  ia  practically  the  record  of  infomiatifui 
obtained  by  the  author  ttovn  eleven  yosra  of  apecial  atady  and  proctioo,  no  that  nearly  every 
•ubject  ia  pre^onted  fW>m  the  ittandpoint  of  personal  observation  and  experience.  Tbo 
information  given  ia  therefore  roliablo.  for  Dr.  Holt  is  a  cIom  ol^en'er  and  a  carettal  student 
of  his  ripe  experience.  ...  In  abort,  tliis  book  appears  to  us  to  bo  the  beet  all- round,  up-to- 
date  book  for  practitionora  and  atudentA  of  chUdrsu's  diacaaea  that  nu  know  of,*' 

MedieaJ  Progress  : 

*'  The  work  before  ub  la  one  which  reflocta  gnaJt  credit  upon  the  di^niriilahcd  lotfaor. 
I>r.  Hole  baa  long  been  known  as  a  mot>t  Induatrioos  and  ttaln^taking  InvtMiiizator,  and  tn 
thia  volume  ho  Buataios  tliat  reputation.  The  work,  we  may  aay  in  a  sentence,  ia  fblly  up 
to  the  requirvmenta  of  the  ttrnw,  and  there  la  no  advanoe  known  to  pwdiatrioa  which  baa 
not  been  fUIly  dealt  with  aooonUog  to  ItH  uierita.** 
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THIS  attrsctiTe  work  is  the  outcome  and  represents  the  experience  of  a  long  and 
aotire  professional  life,  the  greater  part  of  whicli  litks  been  spent  in  thu  Ireat- 
cnent  of  the  diseases  of  women.  It  is  especially  adapted  to  meet  the  wantA 
of  the  general  practitioner,  hy  enabling  him  lu  n.'cognizc  this  class  of  diseases  as 
he  meets  them  in  ovcry-day  practice  and  to  treat  them  successfully. 

The  arrangement  of  subjects  is  such  that  they  are  discussed  in  their  natural 
order,  and  thus  are  more  easily  comprehended  and  remembered  by  the  student 

Methods  of  operation  have  been  much  simplified  by  the  author  in  his  |irKctice, 
and  it  has  been  his  endeavor  to  so  describe  the  operative  procedures  adopted  bv 
him,  even  to  their  minutest  details,  as  to  make  his  treatise  a  practical  guide  to  the 
gynKcologist. 

While  attention  has  been  jHren  to  the  surgical  treatment  of  the  diseases  of 
women,  and  many  of  The  operations  so  simplified  as  to  Imnp  thein  within  the 
capahiliiics  of  the  G:f'neral  surtreon,  due  regard  has  also  been  paid  to  the  medical 
management  of  this  class  of  diseases. 

Although  all  the  subjects  which  are  discussed  in  the  various  texl-books  on 
gynwcoloisy  have  Iwcn  treated  by  the  author,  it  has  been  a  prominent  feature  in 
his  plan  to  consider  also  rht)w  which  are  but  incidentiUly,  or  not  at  all,  mentioned 
in  the  teit-booka  hitherto  published,  and  yet  which  are  constantly  pre5enting 
themselves  to  the  practitioner  for  diagnosis  and  treatment. 

**  In  the  preface  of  thr  flrvl  edition  nf  this  work  the  anthor  sUiUw  :  *Tb)«  work  wtff  writtea  trtt 
the  ptirpoMi  nf  brin^lu^  togclbcr  the  fully  tnatared  and  eMentliil  facts  in  tb«  iicienct-  aud  sn  of 
miaicology.  ao  uraii^ea  i»  (o  meet  tbr  rcqiilrcmontji  of  lb«  ftndt-nt  of  nKHllclDc.  «di1  U-  rnnrrtiicttt 
to  die  practillon«r  fur  refereiici'.*  Ttie  tlctuand  for  a  avcuud  etlitlon  bax  d«iQonfttmi-«l  bow  fuilT 
tbU  parpoae  haa  b«m  ■ccompll»bed.  Tht^  rrndor  can  not  fall  to  commeod  tlir  conacrratiKtn  aiia 
booMty  of  the  anihor**  opinions,  and  tbe  carv  with  which  the  molala]  has  besn  collect^  umI 
arraDged.  The  aecond  edlnoa  conuin«ncw  chaptora  on  Ectopic  G««tatlini«  iMauMS  and  Injnrtc* 
of  tba  Ureteni,  and  Vmlcal  llrmla.  Tb<>  tlmt  uf  tliew  aubjecla  rec^T<«  in  tbl»  edldon  a  corcfol 
orpositlon,  the  wunt  of  whlrb  waw  anumy  tht'  few  rli^fects  of  lb*  former  edition.  T1i«t  antbor'a 
work  U)  the  p<H!it1onal  dlforrlTn  nf  tbe  titenis  and  laceration  of  the  ]x?rluircim  elands  pre-t-minonl 
among  tbe  contribntlnnf  to  this  subj«:t,  Ui»dijicD>Bionnr  tbeaiieor  pesMrleathrowt  niiicnlicbl  Dpoa 
saubjcct  which  has  snffered  fn>in  the  want  uf  L-areful  treatment,  buUiprvand  con.  Tbe  puolU ber« 
dcaerve  groat  cr«dit  far  tbe  iltu^lratlons  and  general  et^le  of  the  work.  — JfMfioi/  Kent. 

"  Wb  tiave  verr  little  to  add  to  wimt  we  Mifd  of  It  on  Ita  flrRt  appearance,  and  we  nlll  rrsanl  ll  sa 
ona  of  tbe  few  foremost  hooltH  In  tbi»  department  In  tbe  BorlUh  lanpiage.  Th«  addltlaa  of 
chapters  on  UIwuca  and  Injnrte^  of  the  Ureteni,  anil  on  Ectopic  Oeatatlon.  niabe  It  more  complete. 
Too  niQch  pralM  can  not  be  ^^Iven  to  the  lllnatmilotu,  which  are  models  of  clcamcM,  and,  as  w  DoC 
olwayp  tbe  ca»e,  dhow  what  1»  mttoii."— Bottom  M*dkcal  and  Surgical  Journal. 
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8vo,  602  pages.    Sold  by  subscription.    Cloth,  $5,00  ;  sheep,  $6.00. 


"  In  giving  the  mcdicAl  profession  this  second  revised  translation  of  Prof. 
EwaM's  treutise  on  the  Diseases  of  the  Stoniaeh,  Dr.  Manges  has  plnced  Ihe  pnfps. 
eion  under  even  greater  obligations  than  we  owed  for  the  first.  The  first  transla- 
tion was  then  an  almost  exhaustive  treatbe,  and  now.  with  so  much  new  and 
valuable  data  added,  the  work  is  a  aine  qua  ncm.'* — Atlanta  JUdical  and  Surgical 
JouniaL 

**  This  work  as  it  now  stands  is  the  best  on  the  subject  of  stomach  diseases  in 
the  English  language.  No  physician's  librar}'  is  complete  without  it.  It  is  in 
every  way  well  adapted  to  the  requirements  of  the  general  practitioner,  although 
complete  enough  to  meet  also  the  requirements  of  the  specialist." — AmericaH 
Jledtco-Surffical  Bulletin, 

"The  present  American  edition  ia  a  peoulinrly  valunble  one,  as  the  wliror. 
Dr.  Manges,  has  done  his  work  in  a  thoroughly  cretUtable  manner.  His  numer- 
ous notes,  additions,  and  new  lllu^tralions  have  made  the  book  a  classic  one. 
Under  these  circumstances  it  should  find  a  place  in  the  library  of  every  Ame> 
lean  physician,  ui*  their  cHrntdfe  is  composed  of  such  a  large  jiropurtion  of  {latienttf 
stiffering  from  gastric  coniplainis  and  more  or  less  improper  tiicdicnlion  which 
most  often  ends  in  failure.  There  is  no  doubt  tiiat  more  properly  directed  eETortS 
in  the  proper  direction,  as  outlined  in  Ewald's  book,  would  soon  remove  from 
Americans  the  reputation  of  being  a  nation  of  d}*speptics." — Si.  Lout's  Medical 
and  Suryital  Journal. 

"Dr.  Ewald's  l>ook  has  met  with  a  very  cordial  reception  by  the  medical  pro- 
le«sioD.  Within  a  short  period  three  editions  have  appeared,  and  translations 
published  in  England,  Spain,  France,  Italy,  and  the  United  .States.  To  the 
present  edition  the  author  has  not  only  added  considerable  new  matter,  but  ho 
bas  also  entirely  rewritten  the  work.  The  arrangement  of  the  chapters  has  been 
Bomewhat  changed,  and  many  new  personal  observations  and  tbcnipeutic  experi- 
ences added.  The  desirability  of  surgical  interference  is  earefnliy  considered,  and 
the  proa  and  rona  given  so  far  as  would  be  necessary  to  enable  a  physician  to 
determine  whether  the  aid  of  the  surgeon  might  tie  required.  The  translator  Im^ 
I  done  his  work  well,  and  has  incorporated   much  new  matter  into  the  test  and 

^^  footnotes." — JVw^A  American  Jovnial  of  Bomaopathf/, 
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*•  With  new  type,  clear  paper  of  the  best  quality,  and  a  somewhat  enlaiged  page,  necessi- 
tated by  the  amount  of  matter  in  the  very  thorough  revision  uf  a  book  whose  first  edition 
appeared  six  years  ago,  Osier's  Practice  comes  to  us  with  that  handsome  entcurage  its  prime 
excellence,  merit,  and  true  value  demand.  .  .  .  From  first  to  last,  title-page  to  index,  the 
work  is  thoroughly  practical,  and  as  a  guide  in  diagnosis,  symptomatology,  and  treatment, 
will  be  found  well-nigh  incomparable,  and  can  not  but  be  the  more  appreciated  the  more  its 
sound  advice  and  wise  counsel  are  sought,  whether  by  the  neophjrte  in  medicine  or  the  most 
experienced  clinician."— 6{>«/A«-»  Practitioner. 

'*  We  have  little  to  add  to  our  notice  of  the  second  edition  {vide  Journal,  November  yx, 
i^5>  P^c  9^)-  "l  be  criticisms  then  made  hold  good  now,  but  we  r^arded  the  woric  as  one 
of  the  ablest  contributions  to  the  literature  of  the  subject  in  this  country,  an  opinion  whicb 
we  still  hold." — yournal  of  the  American  Medical  Association. 

"  The  first  edition  was  great,  the  second  greater,  and  this  last  greatest  of  all." — OrJvTMi- 
nati  Lancet-Clinic. 

"  There  are  few  books  which  receix-e  professional  confidence  and  esteon  to  the  extent  of 
that  received  by  Dr.  Osier's  well-known  work,  for  three  large  editions  have  been  pxeseated  to 
us  in  a  period  of  about  six  years." — Therapeutic  Gamette. 

**  The  work,  like  former  editions,  is  thoroughly  practical  in  its  character,  fully  up  with  the 
times  and  down  to  date,  and  is  a  safe  guide  to  all  practitioners  who  may  consult  its  pages. 
The  student  of  medicine,  whose  time  is  so  much  occupied  by  the  tremendous  amonnt  <A 
knowledge  he  is  expected  to  master  before  graduation,  wiU  find  here  exhaustiveness  without 
verbosity  and  a  plain  Aiatter-of-fact  method  of  discussing  the  characters  of  different  diifea^frtt 
that  can  not  fail  to  instruct  without  yr^iTjm%"— Journal  o/  Medicine  and  Science, 
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